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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register 4 foreign limited Tubility company o transact business in Florida. The requirements are as

follows:

‘I

N
”~

Pursuant to s, 6330902, Florida Statwies, the aitached application must be completed in its entirety.

The forcign limited liability company must submit certificaie of existence, ne mare than 90 days old, duly authenticated by the
otficial having custody of records in the jurisdiction under the Taw of which it is organized. If the certificate is in a foreign
language, a ranslation of the centifteate under oath of the transiator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited liability company is not distinguishable on our records, vou must adopt an alternative name to use in the state of

Florida.

The name of a limited Liability company in the state of Florida must contain the words “Limited Liallity Company.,” The
abbreviation "L.L.C.." ur the designation “LLC.”

A preliminary search for name availability can be made on ihe Internet through the Division's records at www sunbiz.org.

Preliminary name searches and name reservations are no longer avatlable from the Division of Corporations. You are

responsible for any name infringement that may result from your name sclection.
The fees to register are as follows:

S 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00  Certified Copy (optional)

S 500  Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Repont yearly to maintain “active” status. The first report is
due in the vear following formation. The report must be filked electronically onhine between January 1% and May 1 The tee
for the annual report is S138.73. After May 1 a $400 late fee is added to the annual cepont filing fee. “Annual Repont
Reminder Notices™ are sent to the c-mail address vou provide us when vou submit this document for filing. To file any time
after Junuary 1%, go 1o our website at www sunbiz.org. There 1s no provision to waive the late fee. Be sure 1o file betore May
[

A letter of acknowledgment will be igsued free of charge upon regisiration. Please submit one check made payable to the Florida
Department of State for the total amount of the $iling tee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The matling address and courier address

are noted below,

Any turther inguiries concerning this matter should be direeied 10 the Registration Scetion by calhing (§50) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassec, FL 32314 2413 N, Monroc Street, Suite 810

Talluhassce, FL 32303

CRIEDI? (119



COVER LETTER

TO: Registration Section
Division of Corporations

Florida Almena Avenue LLLC
SUBIJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sarah § Walton

Name of Person

Philip A. Bates, P.A

Firm/Company

PO, Box 1390

Address

Pensacola, FL 32391-1390

Citw/State and Zip Code

swalton@philipbates.net

E-matl address: (to be used for future annual report nottficaiion)

For further information concerning this matter, please call;

Sarah §. Walwon 850 470-0091
at { }
Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee

14 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

fwd

Tallahassee, FI. 32

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I| Flonda Almeria Avenue LLC
) {Namve of Foreign Limited Liability Company; must include “Limned Liablity Company.” "L.L.C. 7 or "LLC.Y

1f name unmavailable. enter aliernate name adopted fur the purpose of trensacting busisess m Florida, The alternate mame muost melade “Limied Liabiliy Compeny.”™ “LL Cor "LLCT)

Missouri
2 3
uridiction under the faw of which foreign brned Tabiliy company s argamsed) {FEI netenber. of appheabley
N/A
4,
{Date tinst ransacted bustness in Flonda, of pnoe 1o regisiration.)
[See sections HOSOSK & BOS.0905, F.5. to determine penalty hiabilits }
813 £ Walnut St Suite B P.O. Box 1363
3, 6.
18treet Address of Principal Oftiee) aling Adilressy
Columbia. MO 63201 Columbia. MO 65205
- . . . o0 Py
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =0t 3
LTy
i N
ES = =
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ar: 5, . -
Sarah §. Walwon el S v
Name: PN :f‘ @ i
< e D g "
25 West Cedar Strect. Suite 350 L e
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32502 "G

Oftice Address:
Pensacola

. Florida

1A coded

1City)

Registered agent’s acceplance:
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all stututes relative wo the proper and complete performance of my duties, and am familiar with

and accept the obligations of my positiug as registered agent.

(Regivtered agent s signatuie)

Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place




8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o s1x {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Michael Mills Menser Jr

= Manager Nume:
CMember Address: 1409 Westbrook Drive
CiAuthorized Sarasota. FL 34231
Person
O Other OJOther
O Manager Name:
CIMember Address:
O Authortzed
Person
O Other CiOther
O Manager Name:
U Member Address:
Ol Authorized
Person
U Other OOther

O Manager

CMember

O Authorized
Person

CIOther

Name and Address:

Name:

Address:

OOther

OMunager

OMember

i Authorized
PPerson

1O0ther

Name:

Address:

OOther

CiManager

O Member

O Authorized
Person

OOther

Name;

Address:

OOther

[mportant Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language. a wanslation ot the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted

ithites a third degree felony as provided forin s.817.155.F .S,

4

Signature of un suthorized peren

Michael Mulle Mengel s

I'vped or printed name of sigiee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Florida Almeria Avenue LI.C
LOCTI743593

was created under the laws of this Statc on the 16th day of November, 2020, and is active, having fullv
complied with all requirements of this office.

IN TESTIMONY WHEREOF. 1 hercunto sct my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 6th dav of
November, 2024

&

tary of S N 51
perelary of Safe Vo» /A
Sy

Certitication Number; CERT-11062024-0084
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