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EVANS & DIXON:

ATTORNEYS AT LAW
4905 South National Ave. Bldg B | Springfield. Missouri 65810-2504
(41718824700 | Fan (41 7) SK2.4027

Joshia Baker

Attarney

S17-799-0133 phone
ITH-884-4401 fizx
Jhaker@evans-dixon.com

September 20, 2022

Mr. Cord Byrd

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Application for Foreign Registration
Entity: Grateful For 6, LLC

State of Incorporation: Missouri

Dear Mr. Byrd:

Enclosed herein for filing, please find an Application for Foreign Registration for the
Missouri limited liability ccmpany, Grateful For 6, LLC, along with a check from our firm in the
amount of One Hundred Twenty-Five and No/100 Dollars ($125.00) for the filing fee.

If you have any questions, please feel free to contact our office for assistance.

Thank you very much.

Respectfully,
-

v

//A.?v-——ff

loshua.R. Baker
Enclosures

XC: Ms. lennifer Cook (vic email w/ enclosures)
Kevin Dunaway, Esq. (via emaif w/ enclosures)

Springfivld
Missouri | [inois | Kansas | Nebraska | lowa

wwwevans-dison.com



COVER LETTER

TO: Registration Section
Division of Corporations

Crateful For 6, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by i‘ereign Limited Liability Company for Authornization to Transact Business in Florida," Certifiente of
Existence, and check are submitied 1o register the above referenced foreign limited linbility company 1o transact business in Florida.

Please 1enwrn all conespondence conceming this matter (o the following.

Kevin Dunaway. Esq.

Name of Person

Evans & Dixon. LLC

Fum/Company

49065 Seuth National Avenue, Sirite B

Adidress

Springfletd, MO 63830

City/State and Zip Code

kdunaway@evans-dixon.com

E-mul eddress: (1o be wsed Lor huture annual report notlicanion)

For further mformation concermng ths matier, please call:

Kevin Dunaway 417 §82-4700
at( }

Name of Contact Person Area Coade Davtime Telephone Number
Mailing A ddress: Street Address:
Registranon Sechion Registration Secton
[Division of Corporations Iivision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following amount:

Plesse make check pavable to. FLORIDA DEPARTMENT OF STATE

W $125.00 Fiiing Fee O30 FilingFee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITH SECTRON 605.0902 FFLORIDA STATUTIFS THE FOLLCING ISSUBATTTID 10 RECISTER A FORFIGN TIMITED 13- U0LIT}
CORPANY TOTRANSKTT BUSINENS INTHE STATROF FLORILM:
. Grateful For b, LLC

\Neme of Foreign Limiled Linbility Campany: musl include "1im1ied 1iability Gompany.” L.1(.or L1

(I name unavathbls, enter alicrmie mme adaptad tor the purpose of imasacitng business 1t Florids The altéznate name must inctude "Limated Liatilzy Compary,” “L L C"or "LLI)
Missour nfa
3

Ly

(Fersdictien under the Bw of which forergn Temiied Eabifily =smpany @ orgaumed s

{FEI namber 1 applieatic)

(Thte st zammard business i Florida, O rior o jepisiration ;
(See secticns §05 (9 & 605 0905, 7 § 1o detemiine peralty lbility)
7026 Lawrence 1118
3.
CSireet Address of Thincipal Gifice)

7026 Lawrence 1118

(Mailling Aadress?
Mount Vernon, Missouri 53712

Mount Vernon, Missouri 65712
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7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) L. ';:’\ Py
= ~
A - O
Jennifer Cack il . 4
Nam g j:_ w
B e
2489 Bungalo Lane 2 Mo
Office Address: -

Mirarnar Reach

, Flonda )

Cayh
Registered agent’s acceptance:
Having been named as registered agent and io accept service of process for the above stated limited Liability company at the place
designated iy this application, 1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stautes relative 1g the proper und complete performunce of my duties, and I am famifiar with
and accept the obligations of py; position as registered agent. /

e AL

1slered !hJﬁﬂyhlllel
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#. For initial indexing purpases, list numes. tiile or capacity and addresses of the primary members/managers or persons avshorized to
manage jup to six {0} total]:

Title or Capacity: Name and Address: Tithe or Capacity; Name and Address:
DManager Name: Ferrance Cook UlManager Name:
& Member Address 2489 Dungalo Lane EMember Address:
D3 Authorized Miramar Beach, Fl. 32350 Awhorized
Person Person
Oher O0ther CHnher O her
UManager Name: sennifer Cook OManager Name:
= Member Address: 2489 Bungala Lane OMembwr Addiess:
D Authorized Miramar Beach, FL 32550 JAuthorized
Person Person
Tother CiOther OOther Onher
OManzger Name: Kevin H. Dunaway. Bsq, OManager Name.

4905 S. Natonal Ave, Ste. B
OMeaimbier Address: 3_ AngnaT Ave. Al OMembetr Address

Springfield, MO 65810

= Authorized MAuthurized
Person Person
LiCnher OOnhe LOther OCnher

Important Notice: Use an attachment to repon more than six (6). The atachment will be imaged for reporting puposes only. Non-
tndexed individuals may be added w e index when fiting your Florida Department of State Annual Report form.

9. Astached 15 a cetuticate of exisience, no more than 90 dayvs ald, duly authenticated by the official huving custady of records in the
Jurisdiction under the law o which it is organized. (If the certificate is in a foreign langunge, a wanslation of the certificate under nath
of the translator must be submitted)

10, This decument is exevuted in aceordance with section 605.0203 (1)} (8). Florida Statutes. | am awnre that any fzlse information
subznitted in a document 1o the Deparument ol State constfutes & tird Hegree telonyas provided fot in 5.817 135, 1 S,
1 .‘f -
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

Crateful For 6, L1C
LCOI4406717

was created under the laws of this State on the 19th dav of September. 2022, and 1s active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th day of
September. 2022,




