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COVER LETTER

TO: Registration Section
Divisiun of Corporations

60 DALE PLACE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authenization 0 Transact Business in Florida,” Centificate v
Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Flerida.

Please return ail correspondence concerning this matter 1o the following:

Randal} R. Mayes

Natne of Person

60 Dale Place, LLLC

Firm/Compuany

1436 S. Summer Pl

Address

Springfictd, MO 63809

Citw/State and Zip Code

randymayes@dlg.coach

EmmT address: (1o be used for Auture annual report notification)

For further information concerning this matter, please calk

Randall R. Mayes 417 §80-2060
ar ( )

Name of Contact 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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to. FLORIDA DEFA RTMENT OF STATE

= $125.00 Filing Tee 3813000 Filing Fee & (2 £155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Sialus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA 5TA TUTES, THE FOLLOWING [S SUBMITTFED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

| 60 DALE PLACE, LLC
’ {Vame of Foreign Lamited Liability Comparty! must clude Lmwed Loty Company, L.L.C 7o “LECT

= narne st include "Lunited Liabihity Company.” “LLC o "LLC™}

(It pame unavailable, enter aliernale nainc adoptcd for the purpose of Iransaching business Flarids. The alernat
93-4086976

3
(FEL number. 1l applicable)

Missouri
2
Tlursdiction under the lw of which foreign Tinired Tability company 1 organzed}

N/A
4.
{Date lirst ransicied busincss i Flonda, If prior te re pistrtion.)
(See sections 605.0904 & 605.0905, F.5. 10 deterntine penalty Lizbihity)
1436 5. Summer PL 1436 S. Summner Pl
6.
(Maling Adkress}

iS.uecl Aduress of Prmcipal Office}
Springfield. MO 63809

Springficld. MO 65509
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7. Name and street address of Florida registered agent: (1.0, Box NQT ucceptable) i o
roro® TG
S
. . :-, - =T
Susan Craig Cn- “n ¢
Name: 3 (_;:: 5 - g.v‘ ;
o _ n ag
2755 Curlew Rd, # 91 S = § ':
Otfice Address: —ie
Palm rlarbor. Fi. 34084
. CPFlorida _
(Zip eode}

({153

Registered agent’s acceptance:

Having been named as regisiered agent and to accepl service of process for the above stated limited liabitity company at the place
designated in this upplication, 1 hereby accept the appoiniment as registered agent und agree (o dct in this capacity. I further agree
to comply with the provisians of all siatutes relative 1o the proper and complete performance ef my duties, und [ am Samiliar with

and uccept the obligations of my position as registered agent.

\%{Qﬁd’\ i g/_a_._(l/{'

(Registered! 2gent’s el

I
{




8. For initial indexing purposes. list names, title or capacity and addr

manage [up to six (6} total]:

Name and Address:

Randall R. Mayes

Title or Capacity:

O Manager Name:
1436 S. Sumuner PL
= Mcmber Address:
_ ) Springfield, MO 633U9
= Authorized prng
Randall R. Mayes
I’erson . _
OOther T Other . .
Marcena J. Mayes
CIManager Name; Y
— 14306 5. Summer PL
= Member Address:
Springfield. MO 63809
[JAuthorized pringtt ’
Person
OOther___ C10ther
— Frarold 1.ec Prettyman. Jr.
U Manager Name: :
— 8714 Dalwn Ct.
s Member Address:
. . Onsted, Michigan 49263
I Authorized sied, Mictugan ’
Person S
Ti0ther _ [SOher

esses of the primary members/managers or persons authorized to

Title or Capacgity: Name and Address:

Victoria Mane Prettyman
CIManager Namne: ’

— %714 Dalon Ct.
= Membet Address:

— . Onsted, Michigan 49265
T Authonzed

Person

CIOther OOther

Cinanager Name:

CiMember Address:

J Authorized

Person

COther COther

L Manager Nume:

Cnfember Address:

O Authorized

Persan

Ooxeher__. _ C'Other

Iinportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for icpotiing purposcs only. Nou-

indexed individuals mav be added to the index when filing your Flori

da Department of State Anuual Report form.

9 Auached is & cenificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized, {[I'the certificate is in a foreign language. a translution of the certificate under oath

of the translator must be submitted}

10, This document 15 executed in accordance with section 605.0203 (1) (b}, Flunida Statutes. | am aware that any false information
submitted in & document ta the Departiment of State constitutes a thizd degres felony as provided for in s.817.155 F.S.

| @Maﬂ & Me.,.. D

SILILSI:I.!E of an authorizetfperson

[ Authorized

Randall R. Mayes

[INY LT, SR LES G W ACLY]

1yped or printed name of signee
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John R. Ashcroft
g
ﬂ% Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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ILJOHN R, ASHCROFT. Scerctary of State of the STATE OF MISSOURIL do hereby cenify that the
records i my office and in mv care and custody reveal that
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was created under the laws of this State on the 27th day of October. 2023, and s active. having fully
complicd with all requirenients of this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause 10 be aftixed the GREAT SEAL of the State of
Missourt, Done at the City of Jefferson, this 30th day of
st April 2024,
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