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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

KIMBERLY DEVENEY
4325 S. STONE CANYON DR.
BLUE SPRINGS, MO 64015

SUBJECT: WHISPERING PALMS LLC
Ref. Number: W24000078667

We have received your document for WHISPERING PALMS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The busingss name in line 1 must be listed how it is filed in the home state and
the alternate name for Florida is to be Isited in the line beiow.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
Its home state/country. You can obtain the certificate of existence or certiticate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |1 Supervisor Letter Number; 824A00012916

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations

Whispering Palms LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company 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:

Kimberly Deveney

Name of Person

Whispering Palms LLC

Firm/Company
4325 § Stone Canyon Drive
Address
Blue Springs, MO 64015
City/State and Zip Code

kimdeveney2020@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Deveney 816 6824962
at ( )

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [1 813000 Filing Fee & [ S$155.00 Filing Fee & (0 $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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WL\r‘\Sggﬂ!ﬁ;ﬂ\% Paling LL

ame ot Foreign Limjted Liability Comparry; must includc:'l.im.ited Laabihity Company,” "L.L.C.,” or "LLC.")

Whieperwa Value Rerdols e
(If mame unavailabie, enter slterhate name adopged

for the purpose of ransacting business in Florida. The afiemate name must inctude “Limited Lishility Company,™ “L.L.C," or “LLC. ™)
Missouri 99-2303494
2, 3.
(Jurtsdiction under the law of which fereign luzited Jizbility company 18 organmzed) (FEI number, 1 applicable)
06/01/2024
4.

(Lnats first transacted business in Florida, tf prior 1o registration.}
{Se¢ sections 605.0904 & 605.0905, F.S. to determmine penaity ligbility)

4325 8§ Stone Canyon Drive
5

4325 § Stone Canyon Drive
{Strezt Address of Principal Office)

6.

(Matling Address)
Blue Springs, MO 64015

Blue Springs, MO 64013

R L)

- =

=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) LL__.._ s
— <
AE
Kimberly Deveney o rr: é: <
Name: -« O r_‘,:_
= =

982 Rotonda Circle G

Office Address: —_—

wn

Rotonda West 33947
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of m y duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

'

T
No Check.
Db{loﬂf’( SL.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

CIManager Namme: Deveney Trust Dated November 19 ‘ OManager Name: Kristy McHenry
B Member Address: 4325 S Stone Canyon Drive 9&1% OMember Address: 1003 NW Pecan Drive
O Authorized Blue Springs, MO 64015 & Authorized Grain Valley, MO 64029
Person Person
Ol Other E10ther OOther ClOther
OManager Name: Mark McHenry OManager Name:;
OMember Address: 1003 NW Pecan Drive OMember Address:
W Authorized Grain Valley, MO 64029 O Authorized
Person Person
OOther OOther COther UOther
[OManager Name: UManager MName:
TMember Address: CiMember Address;
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther

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

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

9. Atiached 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 transiation of the certificate under oath
of the translator must be submitted)

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 Department of State constitutes a third

d[g‘;e felony as provided for in 5.817.155,F.S.

gsiﬁm obhn authorized person,

whanly Doeney

Tvned ar orinted dnme of Giomee Vi




John R. Asheroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

WHISPERING PAIMS LLC
LCDI14535481

filed 1ts Articles of Organization with this officc on the 19th day of March, 2024, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, [, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtue of the :
authority vested in me by law, do certify and declare that on the 19th dav of March, 2024, the above
entity 15 a Limited Liability Company, organized in this state and entitled to any rights granted to
Limited Liability Companics.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missourt.
Donc at the City of Jefferson, this 19th dav of March, 2024.

Effective Date: March 20, 2024




