(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pickur ] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

I

300425202773

TG ey R P L D - a1
L =1
e =
T 2
. -
s =4 'I
I ' —
@ T
- b
. D 1 +
N e - —
L N
v RS -
+ i P
S %
-
o S

4202 GT 4VW
XN3IW31 'L

|||N




COVER LETTER

TO: Registration Section
Division of Corporations

Serenade, LILC

SURJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hanna Ierndon

Name of Person

Spencer Fane LLP

Firm/Conmpany

1000 Walnut Street. Suite 140G

Address

Kansas City. MO 64106

City/State und Zip Code

athenmianke@spencerfane.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Hanna Herndon g6 2028831
at ( )

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m§ £125.00 Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLAMCE WITH SECHON 605002, FLORIRA STATUTES, THE FOILOWING IS SUBMITTED T0 REGISTER A FOREIGN  1IMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

Serenade, LILLC

|
(Name of Forergn Limited Diability Conipany; must include “Tamiied Liability Company,” "L1.C.." or "I

{If name unavailable, enter alternale name adopted far the puapose of Lantacting busineta in Florida. The alleznate name most include " Limiled Linhility Company,” "1.[.C" or “1LEC.™)

Missouri
{Jurisdictinn under the Taw of which Tarcign imited Nabifity company 1s orgamized) o (PEI number, H appiicable)
4, -
{Datc TirsT transacted business in Florlda, I prior to tegisimiion }
{Sce sections 605,0904 & 605.0905, F.S. to determine penalty liabilily)
6675 EFR 150 6675 EFR 150
5. 0.
{Street Address of Principal Office) {Maihing Addrcss)
Springfield, MO 65809 Springfield, MO 65809

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

. . s ~o
Capitol Corporate Services, Inc. RO
Name: At =
515 E. Park Ave, 2nd Floor Ter D iy
Office Address: PR ' ——
-~ o -
Tallahassee 32301 B g
, Florida L= e
(City) (Zip ¢ddc) .«, o S it
' -L_:.I' L)
Registered agent’s acceptance: =™

Having been named as registered agent and 1o accept service of process for the above stated limited liahility cr;»?npany ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacig. I further agree,
to conmply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with
and accepi the odligations of my positian as registered apent.

K/lf E/Q ! C:fZ/L/{ Mary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.

a p= (Repistered agent's signature)




8. For initial indexing purposcs. list names, titke or capacity and addresses of the primary members/ianagers or persons authorized to
nuage fup 1o six (6) towi]:

Titde or Capacity:

m Manager

Ik lember

JAuthorived
Person

TOwher

DO lanager

OMember

JAuthorized
Person

Tdhher

OManager
TIhiember
JAwmborized

Person

I0ther

Name and Address:

Title or Capacity:

Charles Meck
Namne:

6675 E FR 150
Addrness:

Springficld, MO 65809

OOther
Nunw:
Address:

JOther
N
Address:

JOther

CIManger
Idicmber
ClAuthorized

Pecrson

CIOiher

~IMamager
TINember
“Auhorized

Pcrson

Other

CiManager
OMember

—JAuthorived

Person

3Other

Name and Address:

Name:
Address:

SOther
Namc;
Address:

OOther
Name:
Address:

CiOther

{mponant Notice: Use an attachment 1o report more than six (6). The attachinent will be ingged lor reponing purposes ondy, Non-
indexed individuals may be added to the index when filing vour Florida Departient of State Annual Repon forn

2. Attached is a cenificale of existence, no more than Y0 days old. duly authenticated by 1he official having custody of records in the
Jurisdiction under the kaw of which it is organized. (f the centificate is in a foreign language. a wmnslation of the cenificate under oath
of the transkator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departnent ofWﬂcs a third degree felony as provided for ins.817.135 F S,
(hd
v

Charfes Meck

Sigrature of an axhofized peven

Typedd 01 pranted name of «ignee
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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 certifyv that the
records in my office and in my care and custody' reveal that

SERENADE, LI.C
LCOI4332007

was cicated under the laws of this State on the 6th dav of March, 2024, and is active. having fully
complicd with all requirements of this office,

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Statc of
Missouri. Done at the City of Jefferson, this éth day of
March, 20024,
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