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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: -V e R Y

Mame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Cempany 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 return all correspondence concerning this matter to the following:

MILUHAFEL Lo g

Name of Person

PR Yty < [

Firm/Company

ZeES YMovTreuy Lavg voIT 20|

Address

VWAPLES Lo A 34y

City/State and Zip Code

W\ c_,\r\qe/\ \ uc;»e,r’.\ CLL-‘(__KQ> ) CLL'\FJO e (DY

F-mail address? (to be used for fufure annual report noufication)

For further information concerning this matier, please call:

MNjerap- buc e R a3ty gon-0170
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect 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 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 §123.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing IFee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE 1FOLLOWING IS SUBMITTIED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Lvei1 g2 f-—C -
"L or TG

1.
(Name of Foreign Limited Liability Compuny, must mnclude “Limited Liabihty Company,” "L.L £

(If rame unavailable, enter zhemite name adopted for the purpose of iransacting business in Florida. The abermate name must inchude “Limited Liability Company,” “[.1.C." or “LLC.™)
3. Myss oo e \ 3.
tTursdreiion nnder the Taw of which fareign imifd Tability company & orgamiced) (FEI number f appheable)
4. P )
(Date himt transacted bidiness f Flonda, 1 poorsstEgisirution. )
15ce septions 6O, D00 & KOA0M0S, 175, to defermine penally labibinyg
6. B
(MaTling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = )
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{£ip code)

f {City)

Otfice Address:

Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statuies relative to the proper and complete performance of my duties, and 1 am Sumiliar with

and accept the oblizations uf my position as registered agent.
W S\
\ [chig:nmurtl




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

Title or Capacity:

m:lgcr

OMemher
OAuthorized

Person

OOther

Name and Address:

Name: (VWA FEL- s

CiManager
OMember
O Authorized

Person

OOther

CiManager

OMember

T Authorized
Persan

O Other

Address: 2@ 8% (MemtReu ¥
-
— T Fol
N LE?,QM} ClLozipp Bt

OOther

Name:

Address:
OOther

Namce:

Address;
OOther

Title or Capacity:

O Manager
OMember
OJAuthorized

Person

C10ther

Name and Address:

OManager

OMember

O Authorized
Person

O0Other

ClManager

COMember

Ol Authorized
Person

OOther

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied}

L0, This document is execuled in aceordance with section 605.0203 (1

) (b), Florida Statutes. 1 am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817135, F.S.
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Typed or printed nuine of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURL. do hereby certify that the
records in myv office and in my care and custody reveal that

LUCIER, LIC
LCHNT6936

was created under the laws of this Statc on the 24th dav of Januanv. 2003 and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
December. 2023,
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