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COVER LETTER

TO: Registration Section ! '
Division of Corporations

MISSIONARYPAL, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificale of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following;

Hayley Bolx

Name of Person

NCH Registered Agent

Firm/Company

4730 § Font Apache Rd Ste 300

Address

Las Vegas, NV §9147

City/State and Zip Code

keithhatchen@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Keith W. Hatchett 615 579-1745
at ( )

Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J 5125.00 Filing Fee W $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Cerntificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LEAITED 1IABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
1 MISSIONARYPAL, LLC

(Name of Foreign Limued Liatility Company: must inchide ~Limited Liabihty Company.” LLC. of "LLC.T)

~ ™Nevada

([{nann unaydalable, enter alicrmalc mame adopied i 1he putpowt of Iasacting business 13 Flonda, The aliemale rame must inchude “Limued Lsbility Company.” "L LC"ar =LA )

3.
Ouerdicnion under the Bw ol whick Toreign imired Tabiliy company o nrgamzcd]

(FET number 15 applicable;

(Datc Tirst zansacicd buginess in ¥ lorda. 1 prior to Tegmiralion.)
15e% seciions 605.0004 & 605 0905, F.S 1o dercuning pemalty liabiliy )

5" 1648 Taylor Rd #102

(Strect Addreds of Pracipal Offce)

6. 1648 Taylor Rd #102

1Mailing Addecss)

Port Grange, FL 32128

Port Orange, FLL 32128
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- pinct
o =
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) @
=
NCH Registered Agent -
Name: R —
_
390 North Qrange Ave., 5te.2300-N
Office Address:
Qrlando 32801
, Florida
iy} 12 conie)
Repistered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepit the obligations of my position as rfR¥stered ggent.

-

L/ (Regisicred agent's si;n:uu@



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Keith W, Hatchent ,

M N anager Name: ONlanager Name:

— 1648 Tavlor Rd £102

UiNMember Address: i UM ember Address:

Port Orange, FL 32128

TAuthorized CiAuthorized

Person Person
TO0ther OOther OOther TOther
OManager Name: OManager Name:
TMember Address: CInfember Address:
TAuthorized TAuthorized
Person Person
C10ther J0ther CTOther CiOther
M lanager Name: Thxlanager Name:
TiMember Address: CIN [ember Address:
DO Authorized ClAwhorized
Person Person
JOther OOther O Ozher DOther

Imponant Notice: tise an ailachment to report more than six {6). The attachment will be imaged for reponting purposes onlyv, Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language. a translation of the cerificate under nath
of the translator must be submied)

10. This document is exccuted in accordanceAsith section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submilted in 2 document to the Deparfment #T State consfituted a third degree felony as provided forins.817.155.F S,

b,

Signature of an suthorized persan

Keith W, Haicheit

Ty ped o printed rame pf ugee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hercby centify that
I'am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companics, limited partnerships, limited-Hability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 exccute this certificate.

I further certify that the records of the Nevada Seerctary of State, at the date of this certificate,
evidence, MISSIONARYPAL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtuc of the laws of the State of
Nevada since 12/18/2019, and is in good standing in this statc.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
oftfice on 11/08/2022.

Lolost C‘j“”bd

SR BARBARA K. CEGAVSKE
Certificate Number: B202211083147237 Sccretary of State
You may venfy this certificate

online at http://www.nvsos. rov




