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COVER LETTER

TO: Registration Section
Division of Corporations

TNW PROPERTIES, LILC
SURJECT:

Name of Limited Ltability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

LYNNE S K. VENTRY

Name of Person

LYNNE S K. VENTRY, P.A.

Firm/Company

955 NW HTTH AVENUE, BUILDING O

Address

DELRAY BEACH. FLL 33445

City/State and Zip Code

LSKV@AOQL.COM

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

For further information concerning this matter, please call:

LYNNE S.K, VENTRY 301 27922200
ut ( )

Name of Contact Person Area Code Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Conue of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street, Suite 810

Taltahassee, IF1. 32303

Enclosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (3 §130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLIANCE W SECTION GEGX2 FLORIE STATETRN THE FOLLOWING IS SUBMPTTELY 10 RECINTIR | FORFRCGN LINETED LLABIHID
COVPANY TOTRANSAC T RUNINESS INTHE N R OFFLORIDA:
TNW PROPERTIES, LLC
i any, LLC Tor "LLCT)

b
(wame of Foreign Linnted Liability Company' . must include “Lunied Labilty Company

TLLU e tLILC T

(11 name urasetlahle, enser aliernate maoke adopted for the purpose of transacting business an Florsda Fhe alterrate marme imust nglide “Linuted Linbidny Compuans:

MISSORE R1-54330:44

tJutsdiction under the Taw of which furergn Berieed Labihty company s organized)

tas

(I'ED nuniber, 18 apphicable)

October 2023

4.
Tate fint tamsacted business 1n Flonda, ifprios to egiiration.)
(8¢w sections 605 (904 & o03.M05, F S to determine penabty hability)

781 LARKIN WILLIAMS ROAD

[781 LARKIN WILLIAMS ROAD
6

5. .
(Mg Address)

{5reet Addiess of Principal Otfice)

FENTON, MU 063026 FENTON. MO 63026

4 rea
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) §
D

T ]

. s e 2 vt

LYNNE S K. VEENTRY ) R

Name: w

ST

G35 NW ITTH AVENULE, BUILDING O :_f e

Office ¢ 18350 — 4

OMiice Address /3 -
DELRAY BEACH RRNER -~
Kloda -,

[FAL L 1]

IRy

Registered atgent’s acceptance:
Huaving been namned as registered agent aind to aecept service of process for the above stated lindired liabitiy company at the place
ti iy ¢ itv. [ further agree

' tal
dexignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and Iam famifior with

amd wccept tee obligations of my position ay registered agent.

Qe Tle /%

lR\.,_.u cfed agent’~ signaltie)



§. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persans authorized to
manage [up to six (0} totalf;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Clvtanager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O suthorized
Person Person
Other OOther OGiher OOther
O M anager Name: OManager Nume:
COMember Address: CIMember Address:
ClAuthorized D Authorized
Person Person
3Other COther COOther CiOther
CManager Nume: Onanager Name:
COdember Address: CiMember Address;
CIAuthorized O Authorized
Person Person
OOther OOther OOiher OOther

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

9. Attached is a cenificate of existence, no more than 90 days old. duly uuthemicated by the official baving custody of records in the

Jurisdiction under the law of which it is orgunized. (Ifthe certificate is ina Toreign language. a translation ol the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subniitted in a document to the Department of State constitutes a third degree felony as provided torin s 817155, F.8.

Signature ol un ;mlhvucd person

Lynne S.K. Ventry Esyuire

Fyped o printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TNW Properties, LI.C
LCO01527203

was created under the laws of this State on the 22nd day of February, 2017, and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, { hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 26th day of
August, 2024,

/—“
i ; % éacrata‘ryo-f S%;&

Certification Number: CERT-08262024.0025




