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COVYER LETTER

TO: Repistration Section
Nivision of Corporations

SUBJECT: ﬁO}[) \5- LLC

MName of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the tollowing:

Julie. Kandl b nder

Name of Person

pl.() 5 UUC
T

Firm/Company

11019 Stonebridae Lang

Address d

Went e D, 112385

City/State and Zip Code

Toleandbindec @ yaheo oY)

-marl address: (10 be used for future annual report netificiiion
p t

For further information concerning this mater, please call:

A_J;l{ IP\K(UMU‘OW‘A‘U :11(:'2)“1L ) &@7“@71%8

Name of Consact Person Area 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 Tullahassee
Tallahassece, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fee 1 Si30.00 Filing FFee & 0O $133.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Ceritficate of Status Certitied Cupy of Startus & Cernified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION &5.002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN LIANTED LABILITY
TBUSINESS INTHE STATE OF FLORIDA:

COAMPANY TE TRANSA
P n K Uce

5. \ .
{Name of Foretgn Limited Lxfility Company: must include “Laenited LuabiTity Company.™ 7LL.C."or "LLCT)

e MLEC T

(11 mame unavalable, enter altermate name adopted for the porpose of tramacting husimess in Flonda The aliemate name must inclisde “Eamized Lishibny Company” "LLA
. LDy Mua0(,549
(it nambler, apphicable

q
Hupsdiction urder the law alwhich foreign bned Tability company s organzzed)

8‘!5/9524

tDate firt immacted Dusiness i Flonda, W prine to registration )

.
(See sevhions 65 00K & nd3 09035, F.5. to determue penalty labality)
; 5‘! 0Ae D) ne o _ JLO\G <4 b
Citice) 1A lming Addresyy

.
(Sereet Address of Poncipe

Montzuille MDD 3385

1]
W

Name and street address of Florida registered agent: (P.Qh Box NOT acceptahle)

4 Swle B

¢
Oftice Address: |
M\(OW( ‘6«90 ([/] .Flnridu;]:l_’;\\m) . ;‘&5_5—6

[{RIy]
[y}

7.

T . e e
0:] #4 ¢o diS HEh

Registered agents acceptance:
Having been named ay registered agent and to aceept service af pravess for the above stated timited Habititny company at the place

Wentzi e MO 153385

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
/{Mﬂ%ﬁ@é«—

{Hegmiered apett’s agnature |




8. For inttial indesing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacitv:

O Manager
}(Mcml\cr
Osuthorized

Person

OoOnher

T Manager

O Member

CiAuthorized
Person

COther

DJManager
CIMember
D Authorized

Person

Cltkher

wne Julic Yandlo(ndes

Address: \\D\O\‘ %TD(\Q_bLl\

Name and Address:

Title or Capacitv:

Lo \Wentzville

™Mo

LAA3E

COther
Name:
Address:

ClOther
Name:
Address:

OOther

g-\'humgcr

CIMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
ferson

OOther

OManager

O Member

O Authorized
Person

S 0Other

Name and Address:

Name: le,mﬁﬁ_CLd\f_CLﬂ_

Beach Revnion

S Hul

Sode B Miramar Beed
i hcr_Ei__B_BSEJ

Address:

Name:
Address;
CCnher
Name:
Address:
OOthe

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

9. Attached 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 taw of which it is organized. (1§ the certificate is in a foreign lanpuage. a translation 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 o the Deps

Signarure ol an authorized peson

TJulie Kand!

ment of State constitutes a third degree feiony as provided for in s 8171535 F.S.

Typed of prainted name of signec

bl
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
L JOHN RASHCROFT. Sceretary of State of the STATE OF MISSOURIL do hereby certify that the

records in mv office and in my care and custody reveal that

PIP3 LIC
LCRI4426059

was created under the faws of this State on the 21st day of November. 2022, and s active, having tully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF | hereunto set my hand and
cause to be affined the GREAT SEAL of the State of
Missoure. Done at the City of Jefferson, this 2 1st day off
August, 2024,

Centifteation Number CERT-UR2]12024-0069




