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COVER LETTER

TO: Registration Section
Division of Corporations

7 Palms 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Centiticate
Existence. and check are submitted to register the above referenced foreign limited lability company to transact bustness in Flor

Please return all correspondence concerning this matter to the following:

Keily Hawking

Name of Person

Firm/Company

2680 Scow Rd

Address

Wentzvile, MO 63385

City/State and Zip Code

kelly @ 7palmshome.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kelly Hawkins 314 3174-3268
at | )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32503

Enclosed 15 a cheek for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE \/

?.5125.00 Filing Fee 0 S130.00 Filing Fee & O S135.00 Filing Fee & M'$160.00 Filing Fee, Certificate
Centificate of Siatus Certitied Copy ol Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 603002, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LINTTED (D,
COMPANY T TRANSACT BUSINESS INTHE STATI OF FLORIDA:

| 7 Palms 11.C

(Name of Foretgn Limited Liability Company: must include “Timited Liabadity Company” "LL.C. or "LLCT)

7 Palms Home L1L.C

(1t e unavalable, enter alternate name adopted for the purpose of tansacting business n Florida The alternate name must include “Limited Labdity Compans,” 1 C7 o *LLC

State of Missouri BE2I67A3
5 -
L 2.
(Jurisdicuon under the Taw of which foreign Timited Tability company 15 organizedh {FLE] number, if applicable)
October 8, 2022
4.
{Date fust transacted bustness i Florda, of pros 1o regestzation
(See seetiens 605 0900 & 605 0905, F S 10 Jetermine penalty liabidng
2680 Scotti Rd 26350 Scot Rd
3, 6.
18treet Adidress of Praneipat (HTice) tAinling Addressy
Wentzville, MO 63385 Wentzville, MO 63383
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3
Kelly Hawkins ~ s
Name: £
1636 SE -d6th St B
Office Address: =
Ly
Cape Corl 33904 O

. Florida

tCity) (Zip coile)

Registered agent’s acceptance:
Having been numed as registered agent amd to accept service of procesy for the above stated limited lability company at the pla.
designuated in this gpplication, I hereby accept the appointment ay registered agent and agree (o act in this capacity, I further a;

fu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wi
and accept the obligations of my posgtion as registered agent.

i

‘ \U‘ Ryill.‘ﬂ: cnil’ s srature )




&, For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons author
manage [up 1o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address
— Kelly Hawkins
= Manager Name: ) CiManager Name:
_ 2680 Scot Rd
LiMember Address: CIMember Address:
. Wentzville. MO 63385 ]

O Autharized JAuthorized

Person Person
CHOther CiOther ClOther OOther
L' Manager Name: CiManager Name:
CiMember Address: COMember Address:
O Authorized O Authorized

Person Person
OOther CiOther CJOther Other
U Manager Name: CiManager Name:
OOMember Address: CIMember Address;
O Authorized ClAuthorized

Person Person
O Other O 0ther O Other OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depurtment of State Annual Report form.

9. Attached is a certilicate of existence. ne more than 90 days old, dely authenticated by the official having custody of records in ¢
Jurisdiciion under the law of which it is organized. (1f the certificate 1s in a foreign language. a translation of the certificate under ¢
of the transliator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WA

T
Signature ol an autherized person

@,\\\A W\ OAdinS

Typed ur priated name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

7 Palms 1.1.CC
LOCRI4376321

was created under the laws of this State on the 3rd dav of Mav, 2022 and is active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOQF, [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Donc at the City of Jefferson, this 18th day of
Januarv, 2023
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