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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

MEG THOMAS
67 CHAMPAGNE DR
LAKE SAINT LOUIS, MO 63367 US

SUBJECT: 39SPC, LLC
Ref. Number: W24000121252

We have received your document for 39SPC, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 424A00019117

RECEIVED
OCT 10 2024

www.sunbiz.org

MNavicinm of arnaratiorme - PO ROY R97 Tallahhacenna Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

39SPCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all commespondence conceming this matter to the following:

Meg Thomas

Name of Person

Firm/Company

67 Champagne Dr

Address

l.ake Saint Louis. Missour 63367

City/State and Zip Code

maryethomas | 965@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Meg Thomas 314 302-1594
ar )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 5 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certtiicate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0X2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JOSPCLLC

(Narme of Forergn Limited Linbihity Company; must meiude “Limited Liability Company,” "L.ILC, " or *LLCH

11f iame unavailable, enter abermste name adopied for the purpose of transacling business in Florida, The uliernate name must inclade ~Limited Liability Company,” “L.1.C.” or “LLCTY

Missouri
3.

2
{FET munber. 17 applicable)

Tur e iction under the law of which forewgn limited Tability company s organued}

March [, 2024

4,
{Date first transactcd business in Flonda, 1f proof Lo regstation.)
(Sce sections 6050904 & 605.0905, F.5. 10 determine penatty liability)

&7 Champagne Dr &7 Champagne Dr
6.

Mailing Address)

15treet Address of Princapal OTce)

Lake Saint Louis, MO 63367 Lake Saint Louis, MO 63367

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
=
(e
[
Meg Thomas 2h
Name: —
lan]
775 Gulf Shore Dr Unit 39 -
Office Address: -
Destin 32541 -
_ . Florida _ ‘__:_‘
(City) {7ip 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with

and accept the obligations of my position as registered agent

/5 Meg Thigwie=,

|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:

m Manager

C1Member

CJ Authorized
Person

{1Other

(OManager
OMember
[JAuthorized

Person

ClOther

CIManager
OMember
O Authonized

Person

OOrher

Name:

Name and Address:

Meyg Thomas

Address

67 Champagne Dr

I.ake Saint Louis, MO 63367

OOther
Name:;
Address:

O0Other
Name:
Address:

OOther,

Title or Capacity:

OManager
CIMember
OO Auhorized

Person

[0ther

OManager

OMember

OAuthorized
Person

C1Other

OManager

CiMember

OlAuthorized
Person

CiOther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

OOther,

Important 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 your Flonida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticaicd by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

19). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forin s. 817,155, F.S.

/j/ l\Afal ’mamaq

. —_— .
Sigrature of an authorired person

Meq Thowas

Typed or priated oume of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

39SPC, LLC
LCN14509623

was c¢reated under the laws of this Siate on the 30th dav of November. 2023, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOQF_ | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 18th day of
Scptember, 2024,

ecretary of S

Certification Number: CERT-O9182024-0111




