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COVYER LETTER

TO: Registration Section
Division of Corporativas

MU0 Remial Propenies LLC
SUBJECT: 3

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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence conceming this matter to the following:

Krs Frye

Name o-f Person

MO Rental Propesties LLC

Firm/Company

410 Jungermann Ry

Address

St Peters. MQ. 63376

City/State and Zip Code

kns.frye@in-i.com

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

For further information concerning this matter, please call:

Kris Frye 931 434.3358
at ( }

Name of Centact Person Area 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANT TO TRANSACT BUSINENY IN THE STATE OF FLORIDA:

MO Rerntal Propertics LLC
) {Nuoe of Foreign Limsted Liabality Company: must include " Limited Laability Company, "L.LC ."of “LLL

(If neme unevailable. erter 2 hormate reme sdopied for Le popote of trarac(uag busners n Flords The alierate norw muss inchade “Limited Lsabrliny Conmpaay,” "L.LC."er-LLC ™}

Missoun 824716815
3.
[Tondicron wder the Bw of which forriga Tiemaicd TabiTay compeny B organaed! {FET narsber W apoTicable}
11172023
4,
(D Tirvt ransaeied basiness in Flerlda J prioe 1o reguioion |
(Scc toctiony G05.0904 & 603 0905, F.5. lo dehormund penalty lubudwy)
314 Brasilla Ave 3025 Maneson Bivd
5. 6.
(Streey Address of Pancipal Ollace b (Mailing XRTrer3)
Kissimmee, FL, 34747 O'Fallon, MO 63366 ~
. . - —
— - T T TS
7. Name and sirec) address of Flonds registered agent: {P.0. Box NOT acceptable) -
Raleigh Kris Frye K
Name: . B
- - [ A

3114 Brasilla Ave
Office Address:

Kissimmee 34747
, Florida
{Cxy} (Zip coc')

Registered agent's acceptance:

Having been named as regisicred agens and 1o accept service of process for the above stated limited lability company ar the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relatve 1o the proper and complete performance of my duties, and I am fomitiar with
and accepi the obligarions of my posirion as registered agent.

T
/@‘

{Regoternd agent’s yignature}




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

OManager
B Member
O Authorized

Person

O 0ther

CIManager
OMember
™ Authorized

Person

D Other

CIManager
CiMember
[Z1Authenized

Person

{10ther

Name

Name and Address:

_ Raleigh Kris Frye

Address: _

3025 Matteson Blvd

O'Falton. MO 63366

Namne

OOther__

_ Samantha Marble

236 Greenshire Lane

Address:

Dardenne Pramie. MO 63368

Name:

JOther

Address:

C10ther

Title or Capacity:;

B Manager
CMember
O Authorized

Persan

O0Other

OMunager
OMember
(JAuthorized

Person

O Other

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Jessica F
Name: essica Frye

3025 Matieson Blivd
Address:

O'Fallon, MO 63366

OoOther
Name:
Address;

T 0ther
Name:
Address:

[CQOther

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floride Department of Stale 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
jurisdiction under the law of which it is organized. (If the centificate is in 8 foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This decument is executed in accordance wy
submitted in & document to the Departmens

h section 605.0203 (1) {b), Floridn Stasutes. [ am aware that any false information
tate constitutes a third degree felony as provided for in 5.817.155, F.S.

77

M

Ft

Signanwre of an suthonized penon

; im‘/\'ﬂ/\w MOU/JD\.L/

Typed or printed rams of ngne



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R.ASHCROFT, Scerctary of State of the STATE OF MISSOURI, do hereby certifv that the
records tn my office and in my care and custody reveal that

MO Rental properties LI.C
LCNO1580862

was created under the laws of this State on the 9th dav of March. 2018_ and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 hereunto sct my hand and
causc 1o be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jefferson. this 7th dayv of
tebruary, 2023,




