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COVER LETTER

TO: Registration Section
Divislon of Corporations

JoHutton Premier Properties of Flonda LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspordence concerning this matter to the following:

Grant Sutton

Name of Person

JoHutton Premier Properties of Flonida LLC

Firm/Company
8812 N. Crescent Ave
Address
Kansas City MO 64157
City/State and Zip Code

suttonl G@hotmail com

E-uail address: (1o be used [or funwre anoual report cotilication)

For further information concerning this matter, please call:

Grant Sutton 816 588-322¢9
at { )

Name¢ of Contect Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration 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

Tallahassee, FL 32303

Enclosed is a check for the followiag amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Fiiing Fee & {0 S155.00Filing Fee & (3 $160.00 Filing Fee, Certificale
Certificate of Starus Certified Copy of Stars & Certified Copy



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

IN COMPLIANCE WITH SECTICW 605.0902, FLORIDA STATUTES THE FOQLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LI4BILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:
L JoHritton Premier Properties of Florida LLC

{eme of Foreign Limsted Liab:lrty Company; must mchude 'Lumted Liabhry Company,™ L LT Wor "LLLT)

(I narme panvailsble, egler abemaie ame 2dopeed for the purpose of Taasacting business in Florids, The albemate name oot inchide “Limited Liability Coopazy,” "LL.C," o "LLC"}
Missoun 92.1093721
2, 3
Duradiceon uoder the Eny of which foreign Gouted babiley company s orgarzed)

(T EI oumsbet, il applicable)

banuu n Flonda, 4 priot (o repstrabon. )
gg:: HHOnS 60: & 6050905 FS. to d:tm peraltty Lability)

8812 N Crescent Ave RE12 N Crescent Ave
6.

(Swest Addresy of Principal Bifice)

vziling Addrest)

Kansas City, MO 64157 Kansas City. MO 64157

N r~>
- —
L
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) - g =
T Ea=E
InCorp Services, Inc. AT
Name: ~ - T
= - L
17888 67th Street = &=
Office Address: %)
@
Loxahatchee 33470
. Florida
(Ciey} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of precess for the above stated limited linbility company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Courtney Wehrman on behalf of InCorp Services, Inc.
(Regiswered agem’s sgranre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) owal]:

Title or Capacity: Name and Address: Title ox Capacity: Name and Address:
CiManager Name: Grant Sufton OManager Name: Ryan Jobanson
S Member Address: 8812 N Crescent Ave 5 Member ddress: 8812 N Crescent Ave
3 Authorized Kansas City, MO 64157 M Authorized Kansas City, MO 64157
Person Person
OOther, CiOther OOther D Other
DOManager Name: CManager Name:
OMember Address: OMember Address:
O Awmhaorized CAuthorized
Person Person
OJOther OOther (OOther OOther
O Manager Naine: OManager Name:
{OMember Address: CMember Address:
DOauthorized [JAuthorized
Person Person
(30ther OOther D Other ClOther

Important Notice: Use an aftachinent to report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicls it is organized. (If the certificate is in a foreign language, a transiation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stannes. T am aware that any false information
submitted in a docwment to the Department of Staie cor}mEaihird degree felony as provided for ins.817.155,F.S.

('/;»,-j- Q

Sigmnue of m authornized persoa

Grant Sutton, Member

Typed & priged name of signee



John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

JoHutton Premier Properties of Floridu 1.1.C
LCOI44T9829

was created under the laws of this Stale on the 16th dav of November, 2022, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this [7th dav of
February, 20235,




