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n COVER LETTER

TO: Registration Section
Division of Corporations

- o
SUBJECT: Tr%t‘_cﬁ Fasn f i‘()’f)eﬂ—lﬁj? LL-C,

Name of Limited Liability Companv

The enclosed "Application by Foreign Limized Liabilin' Company for Authorization 1o Trensact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign Jimited liability company 10 transact business in Florida.

Picase retum all correspondence concerning this matter w the following:
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Name o) Person

QQC[’ E/f)/’i /’ff‘ye/“"L"”< , (L

Firms¢ (.on‘p'an\

2o A O ieaver Kol

Address

G morie MO 372
Cirv/Staiz and Zip Code

OCooiner T A& gme ] Com

(J ~E-phail address: (lo be used for future awal report notificatton)

For furiher information concerning this matter, please call:

N A il L o .
‘L)C‘L‘r\i \’\f‘\éﬁ":ﬁ_ at ( )7 ) _ 5"7/9/"502‘9

Name of Contact Person Area Code Davitime Telephone Number
Mailing Address: Street Address:
Registration Section Reuvistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. Fi. 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. F1. 32303

Enclused is a check for the tollowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

T €125.00 Filing Fee B.$130.00 Filing Fee & (2 $132.00 Filing Fee & T2 $160.00 Filing Fee. Centinicuie
Certificate ol Stalus Centifivd Copy of Staws & Cenitied Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPIIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10 RECITER A FOREGN {IMITED LIABILIY
COMPANY TOTRANSACT BUSINESS IN THE STATR OF FLORIDA:
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{Nattic of Fareign Liewited Laabily £ ampamy: oot nciudc T led Liabitity Company, "5 o LLETY
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{Tfname weavailable, exier altcrunle nzme adapled for the pnpusc ::fu‘n:.mﬁng business in Slorida, Yhe alberne vame wast rchede "Linted Lizbiliny Company,” 7.1, C.0 ar ML
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7, Nume and gtreet address of Florida registered agent: {P.0. Box NOT scceptable) 'ﬂ_)

_Fred Mundie Jo E
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Office Address:
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Registered ngent’s ucceplance:
Having been named as registered agen and tu accept service of process for tee above staied limited lability company af the plice
aree to uct in thiy capacity. 1 further agree

designared in this application, ! hereby accept the appainiment ax registered apent und ag
to counply with the provisions of all stututes relative to (e propes anidd complpeperforminte of wy duties, and f am fumiliar with
auid gecept Hte obiEarions yf iy postifen oy ccgistered agend. T
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§. For initial indexing purpuses. list names. title or ¢

manage fup 10 six (6) total];

Title or Capacity:

TiManager
“Member
CJ Authorized

Person

[0Okher

ZManager

IMember

TAuthorized
Person

COther

[IManager

ZIMember

L Authurized
Person

Ti0ther

Important Nutive: Use e aituchmom wo teport wose than sia (61 The aua lnuee

Nuaie and Address:

Name: ,,:.\.-0 o YN 0 .3T-'L

Address: Aoco A . UJ Qoo ("Rrj

Ceark
W\ O sz

- ZOther .
Name: }
Address: —
—Other_
Name:
Address
0ther _

Title or Capacity:

apacity and addresses of the primary members/managers or persons authonzed 1o

Name and Address:

IManager
T Member

T Authorized

T Manager
TMember

_lAutharized

Person

Diovher

— Manager
2 Member
ZxAuthorized

Person

JOther

Name: rT’%ObN‘%Fth‘”l# Jr
address: 9000 A) Vi) eav gl
Y = rf

Mo 5721

OOther
Name:
Address:
o 2 Onther
N
Address: N
0ther

x,

will be drmaged for reporting purpuses oaly . Non-

tndexed individuals may be added 1o the index when {iling your Florida Department of State Annual Repont farm.

9. Attached is a centificate of exisience, no more than 99 days old. dulv authenticuted by the official having custody of records in the
Jurisdiction under the law of which i is organized. (I7 the certificate is in a foreign language. 2 wanslation of the certificate under oath

of the translator mus? be submined)

10. This document is exccuted in accordance with section 603.0203 (17 (b), Fiorida Startes. | am aware that any false information
subritted in 2 document 1o the Depantment of State constitutes a third degree felony as provided for in s.817.155, F.S.
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John R. Ashcroft

Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING

[ JOHN R.ASHCROFT. Sceretary of Siare of the STATE OF MISSOURI, do hereby cerify that the
records o my office and In my care and custody revaal that

Red Fisk Properties, LLC
L 390092

was created under the faws of this Srate on the 155 day of Apnl, 2014, and s active. having fully

compiicd with all requirements of this office.

IN TESTIMONY WHEREOF. I hereunio ser s hand and
causy 10 be altwd the GREAT SEAL of the Swie of
Missouri. Done at the Citv of Jetterson. thus Zdth dayv o

April, 2024,

43U

B S FCENAN

Cerpticsnion Numer Uk




