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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLESINESS
IN FLLORIDA

IN COMPLIANCE W SECTION o5 0002, FLORIDA STATUTER TR FOLLOWING JS SLBAITTED TV REGISTER A FOREIGN  LIATED LIABILTY
COVMTANY TO TRANSACT RUSINTSS N THE STATE OF FLORA:
| Maceo Buitders 1.1.0]

(N.ane of Fareym ined Laakiluy Company: must mehade “Timited T abihiy Company,” 11 0 T ar T CM

(i neme auavdatde, onict aliconale vitne sdapral bos the e paees sl rarsachog tiariead weFlonda, The altermatz cace smsd ochde “Loonted Fiabaley Compan;,™ “b o C, w7101
MU
5

BA-1495135
3.
(Jursdd e tieder the B or shick tesgias e Tiabity company s ortanized TET aumoa, b gpplcable)
4,
(Maie Tl rarsaciod bugress a Flonea 1 prood to 1egolraton 3
18e¢ setives £33 W01 & 6350965 F 5. o detenning penalty Lability)
3l f - -
S 3306 S Park Ave 3306 8 }-’ark Ave
(.\"lru'l Adadrest ol Pracipal O} ) W acling Addresin
Joptin, MO 64804 Joplin, MO 64804

7. Namce and strget address of Florida registered apent: (P.0O. Box NOT acceptable)

5 B
- 0=
v - -='.'-'*B
C 7 Comoration Syslem ! = i
Namg: . == —
. — :—:,'::2
- . o [ 1
1200 South Tine 1skund Road L e
Office Addross: 7 -0 I
. -
i: — 4
Plantation 33 AR @ C:j
. Florida il
(U (i conic} r —r\-J_
Registerced agent’s aceeptance:

Having heen numed ax registered agent und to accept service of process for the above stated fimited livbility compuny at the place
dexignared in this application, I herehy accept the appointment as registered ugent and agree fo act in this capaciy, | further agree

to comply with the provisions of all statutes refative to the proper and complete pecformance of my dutivs, and I am fumiliar with
and accept the obligations of sty positiun as registered agent,

. Q- XETI gmmwyl Christine Kelm

Assistant Secretary

TR g atertd ageet's suirsiueys

FLOTT 1202020 Wit o Klusae 60 e
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&, Fuorinitial indexing purposes, list names. title or capacity and addresses of the prinmary members/managers or persons authorized to
manage fup to six {6y wtalf:

Title or Cupacity: Nume and Address; Tile or Capucity: Name and Address:
N anager Nuwne: Mt MeCamnell S anager Nunte: Steven Coble
Riember Addicss; SIinMember Addiess: 00 S Park Ave
U Autharized 10 Quatt Ridge D JAuthorized Juplin MO 4804

Person Joplin MO 04504 Persnn
LI iher —hes —_{her —Other
Clafanager Namg: TIManager Name:
iIMember Address: ~IMember Address:
IAuthorized “lAuthorized

Person Person
UOther ™~ Other __(nher _1Qther
Untanager Name; IManager Namce:
Milember Auldress; Tikember Address:
O Authorizcd Tautherized

Person Person
CHther TOther —(xher T Oiher

[mportanl Notige' Hse an attachment 1o report mare than six (63, The attachmenl will be imaged for reporting purposes only, Nan-
indexed individmals may be addad to the index when filing vour Florida Department of State Annuel Report form.,

B Allached is a cerlineate of exisience, ne more than 30 dayvs old, duly authenticated by the oiticial having custody ¢ records in the
jurisdiction under the Taw of whivh it s organized. (17 the certificate is in a Tareipn language. o (ranslation of the cenificate under oath
ol the transtator muast be submitied)

10, This documeznt is exceuted in accordance with seetion 6030202 {1 (b). Florida Statites | am aware that any false information
submitred in 2 documentto the Department of Srate cansrituees a third degree felony as provided forin 8 81715835, F .8,

Wt T Loniilf

Signgivre of an autheored pesin

dMart McConnell

Typred cr privecd oame of ageee

JLAS2 = 112000 Wkt Kiawns 1 L e
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lohn R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

ILJOHN R, ASHCROFT. Seceretary of State of the STATE OF MISSOURI. do hereby cermify- that the
records in my oflice and inmy care and custody reveal that

MacCo Ruilders, 1.1.C
LOCI742082

was created under the laws of this State on the 12th dav of Movember, 2020, and is active, having fully
complicd with alt requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 8th day of

Certilieation Number, CER I-01682029-04K2

R L b R
WECeR e bl



