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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [DMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Midwest MO Contractors, LLC

(Name of Forergn Timited Liabilty Company: mustinelude “Tainmed Labiiy Company.” "L.LC."or "ILE™D

11t name unavaikable. enter aiternate rame adapued toe the purpose ol fransacting busieess 1n Flonda, The alterrate name must inchude “Limitad Lavilny Company,” "L.L.C." or "LLC ™)

> Missouri

(Tunsdction unter the lew of which foreign Timied alliny cempany » organized)

3. 26-2045045

(FET awnber, 1t appheablc)

(Date et transacted business 1n F londa, i peior (@ regiirabon )
(Sec sectiony GNS.IO4 & 405 0903, F.8 10 deternune penally Hab bty )

5 7901 4th StN STE 300 s 9309 Woilard Bivd
Sirget Address of Poncipsl Office)

{Maihing Address

St. Petersburg, FL 33702 Richmond, MO 64085

~3
=
. e
o 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable} -
S -
, = i
Name: Registered Agenits Inc =
B
Office Address: 7901 4th St N STE 300 5

St. Petersburg

. Florida 33702

1y {Zip coded

Reyistered apent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liahility company ar the place
desiynated in thix application, I hereby accept the appointment ax registered agent and agree to act in this capacity, [ further agree

ta comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

3 Dad @%ﬁé

" TRagictered agent's signature)




8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capucity: Nume and Address:
O Manager Name: _Sherri Huffman O Manager Namc:
X Member Address: 7901 4th St N STE 300 O Member Address:
Ol Awhorized St. Petersburg, FL 33702 O Authorized
Person Person
CIOther S0ther OOther ClOther
DO Manager Name: OManager Name:
OMember Addsess; ClMember Address:
OAuthorized OAuthorized
Persen Person
OOther COther ClOther ClOther
O Manager Name: D Manager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther Ci0ther O Other, Other

Important Notice: Use an attachment 1o report more than 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 Annuval Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of recards in the
jurisdiction under the law of which it is organized. (1t the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 6030203 () th). Florida Swtutes, am aware that apy false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.5.

.

J - -~
/O\/ i s a1/

Signature of an aull/)-n.ecd perion

Rohin Jones

Typed or printed name of signee
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et John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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i, JOHN R. ASHCROFT, Scerctany of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and i my care and custody reveal that

¥

MIDWEST MO CONTRACTORS. LLC
LCN876576

2 was created under the laws of this State on the 26th day of Febnueary, 2008, and s active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this { 7th day of
April. 2023,
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