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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [ablahassee, Florida 32372

(850) 656-4724
DATE 08/09/2023

**WALK IN**

ENTITY NAME Semo Rentals LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Plaix Copy
d&fﬁrﬁbﬂ" ﬁqog
Certificate of Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arts & Amendments

gsr&t'ﬁaa’ &yy af Arte & Anendments cﬂrﬂ&& Fite / ﬁcﬁ:éﬁvy Arnaal )@/Mﬂ&?/
Certificate of Status

Certifivate of Statas Keftectivg:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 Ll S ]
(,’,/-\ -

Floase call Tma at the above namber [faﬁ ary (8Sues or concerss, ﬂax‘ foa 50 mach!




COVER LETTER

TO: Registration Scction
Divisien of Corporations

Semo Rentals LLC
SUBJECT:

Nume of Limited Liability Company

"Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Tvansact Business in Florida.™ Certiticate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Carmella White

Name of Person

Harbor Compliance

Finn/Company
1830 Colonial Village Ln

Address

Lancaster PA 17601
City/State and Zip Code
professional@harborcompliance.com

I-mui] address: (1o be used for Tuture annual repert notification)

Far turther information concerning this matter, please call:

Carmella White

RIS
Nume of Contaci Person ( Area Code ! Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroc Street, Suite 310

Taltahassee, FL 32303

Enclused is a cheek for the following amount:
Please make check payable 10: FLORIDA DEFARTMENT OF STATE

1 S125.00 Filing Fee O $130.00 Filing Fee & O SI133.00 Filing Fee & 01 §160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030682 FLORIDA STATUIES, THE FOLLOWING IS SUBMITITD T0 REGISTER A FORKIGN LIMITTD {IABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA;
, Semo Rentals LLC

(~ame of Forgign Limited LabiTiy Company: must iociade “Eimited LiabiTity Company,™ LG or *LECT

(I name unas ailable, enter alternate aame adopted tor the puspose ot Wamsacting bisiness in Flonda, The alternate name must mehude *Lunaed Lisbiloy Company.” “EL C7or "LECT

, Missouri . 88-1791480

Tartaiction under the Taw o1 which foresgn Taoed Tabilisy compans s grganized) (FET numher_ 1 applicahles

, 08.09.2023

{Date fint transacted business i Plonda, it prson o registraion 1
(See sectiuns 605 (0 & 605 090, F.5. o determine penalty labilityy

. 907 S Hickory St .. 907 S Hickory St

3
15treet Address of Principal Otfee? Mahing Addness|

Dexter, MO 63841 - 2241 Dexter, MO 63841 - 2241

— ~>
. =
— ™~a
-~ Al
_tr D=
7. Namwe and street address of Florida registered agent: (PO, Box NOT acceptable) Ak g
Tl -
[OC | —_ T
T W T
_ o M
Naime: Registered Agents Inc L R
o B
Office Address: 7901 4th St N STE 300 ":f'.: g
St. Petersburg Florida 33702
1Ry ) (g amde}

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
dexipnated in this upplication, I hereby accept the appoiniment ay registered agent and agree 1o act in this capacity. [ further agree
te comply with the provisions of all stattes relative to the proper and complete performance of my dutics, and 1 am familivr with
and accept the abligations af my position as registercd agent.

IR

(Regntered apent’s signatunc}



8. Forinitial indexing purposes, list names, ttle or capacity and sddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacily:

Cidanager
¢\1 cmber
D Authorized
Person

Onher

JManager

w-mmbcr

O Authorized
Prerson

O Other

CIManager

CIMember

D Authorized
Person

COther

Name and Address:

Benjamin Clark
Nuame: )

Title ur Capacily:

Address: 907 S Hickory St

Dexter, MO 63841 - 2241

Cther

Matthew Sims

Name:

. 907 S Hickory St

Address:

Dexter, MO 63841 - 2241

COther

Namwe:

Address:

3 Other

O anager

LidMember

T Authorized
Persun

C3nher,

CiManager

CIMember

O Authorized
Person

TiOther

Cidlanager

CIMember

O Authorized
Person

TOther

Name and Address:

Name:
Address:

O Other
Namwe:
Address:

1Other
wWamg;
Address:

C1O0ther

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuoses only, Non-
indexed individuals muy be added o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate ol existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certifivate is in a foreign language, a translation of the certificate under vath

ol the trapsltor must be submuitted)

19, This decument is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document o the Department of State constitutes a third degree febony as provided for in $.817.053, 1.5,

{s/ Benjamin Clark

Srgnature al an awhonzed person

Benjamin Clark

s ped or printed name of wigace
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John R. Ashcroft

g
: Secretary of State

_ CORPORATION DIVISION
R CERTIFICATE OF GOOD STANDING

ARE2 | JOHN R. ASHCROFT. Sceretany of State of the STATE OF MISSOURI, do hereby certify: that the
@Yg records in mv office and i myv care and custody reveal that

=
=
=

;i'."
&

4]
s

f{%a.i’f :
b g Semo Rentuls LLC
{3 LCO14371849

A
)

W

i
b
}?;

% El 3 N
@:’\‘5’“«;“ was created under the laws of this State on the 16th dav of Apnl. 2022, and 1s active, having fully E G
3225 complicd with all requirements of this office. 2y

AR

IN TESTIMONY WHEREQF_ I hereunto sct my hand and
4’@ causc to be afTixed the GREAT SEAL of the State of
Weia Missouri. Done at the City of Jefferson. this 8th day of
&Z‘;‘«%a August, 2023,

- I ]
5 :4:% e

ecretéry_of—S_ %

X
it
1
[

A
& "-3‘;.""‘. -
R

s o X
o .ﬁg‘,
|Iﬁ')

far
N

AT

]

DA s T e )
NN f\*ﬁ'/- AN R S



