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FLORIDA DEPARTMENT OF 5TATE
Division of Corporations

July 2, 2024

SATIVA BOATMAN
4905 S. NATIONAL AVE., STE A112
SPRINGFIELD, MO 65810 US

SUBJECT: 417 BUSINESS & ELDER LAW, LLC
Ref. Number: W24000098541

We have received your document for 417 BUSINESS & ELDER LAW, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concermning the filing of your document, please call
(850) 245-6051.
RECEIVEL

Andrea Andrews
Regulatory Specialist !l JUL 24 2024 Letter Number: 024A00014514

www.sunbiz.org

Niwvicinm nf Carnoratinne - PO ROY BR397 Tallalhaceno Flarida 31927314



COVER LETTER

TO: Registration Section
Division of Corporatiens

417 Business & Elder | aw, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and cheek are submilted 1o register the above referenced foreign limited liebility company to ransuct business in Flonda.

Please return all comrespondence concerning this matter o the followmg:

Sativa 3oatman

Name of Person

417 Business & Llder Law, 1.1L.C

Firn/Company

4905 §. National Ave., Ste All2

Address

Springficld, MO 63810

Citv/Suate and Zip Code

sativa@d417lawfirm.com

T*-ma] addeess: (1o be used for future annual report noufication)

For further information concerting this matter, please cali:

Sativa Boatman 417 887-4170
at( )

Name of Contact Person Areca Code Dayiime 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 O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certilicate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE POLLOWING IS SUBMITTED T0 REGISTIR A FOREIGN LMD HIABILTY

COVPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| 417 Business & Elder Law, LLC
- (Name of Foreign Limited Liability Company: must melude [ Imited Lighility Company.” L. L.C. "or "T.ICTY

(If name unavalable. enter alterraic name adopted for the purpese of transacting business in Florida The alterrate name mus! include ~1.imited Liability Company,” =L L.C." or "LLC."}

Missouri
2. 3.
(wisdrction under the Baw ol which Teceign Timited Tbilily company & OTgAmZES) (FET number, (T appiicabic)
4,
{Date first trrnsacicd busingss in Florida, 1t priof 1o registmtion f
(See sections 605.0904 & 6050905, F.5. o determine penaity labiliy)
4905 S. National Ave, Ste A112 4903 5. National Ave., Ste A112
3 6.
(halling Address)

(S’I:!cl Address ol Principal Gilice)

Springfield. MO 65810 Springfield, MO 65810

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

Karla Jones-Wilson

Name:

13709 Amencan Praine Place

Office Address:

Hradenton 34211
, Florida

(Zip code)

9055 Md %2301 vrge

(Ciy)

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce

designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capacity. | further ugree
te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und [ am familiar with

and accept the obligations of my pogition as registered agent.

g /@/W

Registered agent’s signature)




8. For initial indexing purposes, 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: Name and Address: Title oxr Capacity: Name and Address:
O Manager Name: Sativa Boatman Ci Manager Name:
= Mcmber Address: 3338 5. Woodficld Ave. OMember Address:
O Authorized Springfield, MO 63810 D Authonzed
Person Person
OOther COther O Other CiOther
O Manager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Persun
OOther, O Other COther D Other
[ Manager Name: OManager Name:
OMember Address: OMember Address:
(] Auwthonized O Authorized
Person Person
Cirher OOther, TiOther OOther

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificale 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 longuage. transiation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.135,F.5.

@ﬁm

Sigrature of an authorized person

50, A anﬂ‘mﬁl\

Typed or printed rame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOMN R.ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my oftice and in my care and custedy reveal that

417 Business & Elder Law, {.1.C
LOCHI3L4084

was created under the laws of this State on the Istday of January. 2022 and s active. having tully
. compilicd with all requirements of this office.

IN TESTIMONY WHEREQF_ | hercunto set my hand and
cause to be affixed the GREAT SEAL af the Siawe of
Missouri. Done at the City of Jetferson. this | 7ih dav of
Julv, 2024,
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Certitieation Number: CERT-07172020-0083
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