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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 699558 7537274
AUTHORIZATION A7—~2{4

COST LIMIT ﬁi?ﬁ;%?s%%gk/kuﬁd“")
.
ORDER DATE : April 24, 2023
ORDER TIME : 8:28 AM
ORDER NO. : 699558-005
CUSTOMER NO: 7537274

FOREIGN FILINGS

NAME : TKG IIT TROPICAL, L.L.C

ZHXHX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporaticns

SUBIECT: TKG I Tropical, L.1.C.
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy Grover

Name of Person

StorageMan

Firm/Company

215 N Stadium Bivd. Suvite 207

Address

Columbia, MO 65203

City/State and Zip Code

ruth.menk@istorage-mart.com

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

For further information concerning this matter, please call:

Amy Grover 573 349-0091
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL 32303

Enclosed is a check for the foilowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

(% $125.00 Filing Fee 1 $130.00 FilingFee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLUANCE WITH SECTION GB.0902 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
‘TKG 1 Tropical, L.1..C.

l.
{Name of Foreign Limiled Liability Company, must include “Limited TiabiTity Company,” "LI.C.." or "LLC.™)

(Ifname unavailabls, enier ahernate naine adopied for the purpose of ransaciing business in Florida, The altesnate name must include “Léimited Linkility Company.” "L.L.C,” ar "LLC.™)

Misscuri

3
tad

(unsdiction Leder the law of which forcign lmited Tability company 15 crgamzed) {FE1 numbet, 1f 2pplicable)

April 24,2023

{Date hrst wansacted business in Flonda 1f prior 1o regnitnation )
(Sce sections 605.0904 & 605.09035, F.5. (0 determing penalty hability}

213 N Stadium Blvd 215 N Stadium Bivd
. 6.
{Strect Address of Pincipal Office) (Maling Address)
S1e 207
Ste 207
. 5
Columbia, MO 65203 Colunbis, MO 65203

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Scrvice Company
Name:

12 ; —
Office Address: 01 Hays Street .

0M:9 Hd S2Y4aT1I

Tallahassee
- 323
. Florida ol
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been nameid ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my position us registered ugent.

(Registered agent”s signaiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DO Manager Name; _Michael G. Burnam O Manager Name: P Crismon Bumam
CIMember Address; 213 N Stadium Blvd ClMember Address: 215 N Stadium Bivd
A uthorized Ste 207 ™ Authorized 2ot

Person Columbia, MO 65203 Persan Columbia, MO 65230
OOther CiOnher O Other OlOther
[ Manager Name: TManager Name:
CIMcember Address: Civember Address:
OAuthorized Ol Authorized

Person Person
O Other OOther OOther 1Other
OManager Name: OManager Name:
O Member Address: OMember Address:
JAuthorized OAutharized

Person Persan
O Other CJOther C)Other T Other,

lmporiant Notice: Use an attachment to 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 Annual Report form.

9. Auached 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 which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorgance with section 605.02
submitted in a document to the Departm ntAfStalc conspitutes

A

\" V “‘V A Sigmature of an authonzed person

Michael G, Bumam

(1) (b). Florida Statutes. I am aware that any false information
hird degree felony as provided for ins.817.155, F.S,

Typed or printed name of signce
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOQURI, do hercby certify that the
records in my office and in my care and custody reveal that

TKG IH{ TROPICAL, [.1.C.
LC014458613

was created under the laws of this State on the 24th day of Apnil, 2023, and is active, having fully
complicd with all requircments of this office.

IN TESTIMONY WHEREQF, 1 hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson. this 24th day of
April, 2023,
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