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COVER LETTER

TO: Registration Section
Division of Corporations

MeVey Properties No. 3, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please retwn all correspondence concerning this matter to the following:

Dustin Mayer

Name of Person

Mayer Law Office

Firm/Company

P.0). Box 326

Address

Dexter. Missoun 63841

Citv/State and Zip Code

marvbethi@maverlawoftice.com

E-mail address: (10 be used Tor future annual report nonfication)

For further information concerning this matter. please cali:

Dustn Maver 573 6247876
at )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FL. 32314 2415 N, Monroe Street. Suite 810

oo

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee = SI30.00 Filing Fee & 0 S155.00 Filing Fee & [ S160.00 Filing Fee. Centiticute
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE VT SECTION 6050902, FLORITN STATUTES, THE FOLLOWING [ SUBMITTED 10 REGISTER 4 FORFXGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINERS INTHE STATE OF FLORIDA

McVey Propertics No. 3, LLC

l.
Name of Foreipn Limited Liability Company; mus incude "Limiied Lrbility Company,™ "L LT or *LL.C ™)

(I name imavadable, ener aliernaie name sdopied for the puspase of transscing business in Florida The sltemate name must includs “Limsted Liability Company,” "L EL.C," or "LLE™)

Missouri
2 3.
TTursdiction under The Tuw of which Torcign Timated TiabaTiny campany 13 organized)

(FETqmumiber, 1t applicable)

November 7, 2024
d.

(Date first tranwacied husioess i Flonda, i pror to registrztion }
(Soe sectiond 605 0904 & 60304133, F.S. 10 determine penalty liabihity)

120 § Central Ave

3. .
(Streer Address of Principal Olree ) (Maling Address)

Clayton, Missouri 63105

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

>
Registered Agents Inc i
Name:
D N
7901 4th StN. STE 300 - e
Office Address: 2 i
St. Petersburg 33702 e {“3"!
, Florida = .

) (Zip code) ~ O

=

Registered agent’s scceptance: .
. . - - . g a0
Having been named as registered ugent and to accept service of process for the abave stated limited lability compuny ut the place

designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
1o comply with the provisions of afl starutes relative to the proper and compleve performance of my duties, and [ am fumiliar with
and aceept the obliations of my position as registered agent.

ud 1 doats

{Registered agont's sipnature}



5. For initial indexing purpases, list nmnes, title or copacity and addresses of the primary members/manage

manage fup to six (6) toral]:

Title or Capagingg Name and Adilrgss: Title or Capagity;
OManager Name: Kimberly A, McVey OMansger
OMember Addres: 1720 Kanell Blvd Suite 4 ClMember
R Authorized Poplar BufT, Missoun 63901 OAuthorized
Person Person
OOther OOther OOther
OManager Name: CManager
OMember Address: OMember
DO Authonized D Authorized
Person Person
CiCther OOther. D Other
CManager Name: OManager
OMember Address: CiMember
O Authorized O Authorized
Person Person
TCOnher, (D Other O Other

rs or persons authorized o

Name and Address:

D Other

O0ther

CiOther

Imponiam Notice: Use an attachment Lo report more than six {6). The atlachment will be imaged [or reporting purposes only, Non-

indexed individuals may be added lo the index when filing yo

ur Flarida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaled by the officiel having custody of records in the
f which it is organized. (If the centificate is in a foreign language, o translation of the cenificate under oath

jurisdiction under the law o

of 1he translator must be submited)

10. This document is excculed i
submitted in a document 1o the Depurtment of Stale consti

n aceordnnce with section 605.0203 (1) (b), Florida Staruies. | em aware that any false information
tutes o third degree felony as provided for in s.817.155, F.S.

Kimnberly A. McVey

J Signature of wn ahorired ety

Typed o prisned mame ol slgnte

@ CamScanner
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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 myv office and in my care and custody reveal that

McVey Properties No. 3, LLC
LC0942002

was created under the laws of this State on the 16th day of January, 2009, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto s¢t my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri Done at the City of Jefferson, this 4th day of
November, 2024,

g

Certfication Number: CERT-11042024-0102




