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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 232237 8293514
AUTHORIZATION
COST LIMIT =: $ 70.00

ORDER DATE : May 15, 2025

ORDER TIME : 2:19 PM

ORDER NO. : 232237-015

CUSTOMER NO: 8293514

FOREIGN FILINGS

NAME : ARCO DB COMPANIES, INC.

XXXX  QUALIFICATION (TYPE: CQ)

PLEASE RETURM THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




COVER LETTER

TO: Regisuation Sectien
Division of Corporations

SUBJECT: ARCO DB Companies. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Comoration for Authorization to Transact Business in Florida,’
“Certificate of Existence.” or “Ceritficate of Good Standing™ and check are submitted to register the
above referenced forcign corporation Lo transact business in Florida.

Please rewmn all correspondence concerning this matter to the following:

MaryCay Creighton

Name of Person

ARCO Business Services, Inc.

Firm/Company

8300 Eager Road. Ste. 500

Address

Samnt Louis, MO 63144

City/State and Zip code

mereighton@arcol.com

1:-matl address: (o be used for future annual report notificaton)

For further information concerning this matter, please call:

MaryCay Creighton o 34 ) 835-3446
a

Name of Person Area Code Dawviime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sunie 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J §70.00 Filing Fee O $78.75 Filing Fee & T §78.75 Filing Fee & CJ 887.50 Filing Fee,
Certificate of Status Cenificd Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

REGISTER 1 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ARCO DB Companics. Inc.

(Enter name of carporation; must include “INCORPORATED,” "COMPANY " "CORPORATION."
"Ine." "Co.." "Corp.” "Ine," "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in lorida)
5 Delaware

R4-4063623
{State or country under the law ot which it is incorporaied)

12/18/2019
4. I8/

(FEI number. it applicable)

3.
(Darte ot incorporation}

{Datc of duration, if other than perpetial)

(Date Grst transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., to determine penalty lability)
7 380 Interstate North Parkway SE, Ste. 210 Adanta, GA 30339

(Principal office street address)

{Current mailing address, if difterent)

3
1 ==
M r~2
cn
. 8 Name and street address of Florida registered agent: (PO, Box NOT acceptable) R 3
; - LT = =
. ] Corporation Scrvice Company [ — —_— T
Name: e e
poh (T
- 1201 Hays Street o R
Office Address: i e :"_.;: ~
Tallahassce Flogid 371301 - o
_ » Florida ___ T e
(Ciy) {Zip code) -1
9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appoinmment as registered agent and agree 1o 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 fumiliar with and accept the obligations of my position as regisiered agent.

Corporation Service Company

By: A

¥ .
(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Scerctary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

I'l. Tor iniual indexing purposes. tist names. titles and addresses of' the primary officers and/or directors [up 1o six (6) wiat]:



A, DIRECTORS

{JChairman Name: O Chaimman Name:
. . 900 . Rock Hill Road o 8300 Eager Rd.. Sie. 500
OVice Chairman  Address: OVice Chairman  Address:

W Director

OPresident

W Vice President

Jeffrey L. Cook

St Louis, MO 53119

i Director

O President

 Vice President

Stephen F. Holste

St Louis, MO 63144

{OSeeretary O Treasurcr CiSecretary O Treasurer
CTOher O Other CiOther D Other
o Marquis J. Mummert . Richard G. Schultze
= Chairman Name: M Chairman Name;
o 380 Interstate North Pkwy SE ] ] 380 Interstate North Pkwy SE
OVice Chairnman  Address: CVice Chairman  Address:
Ste. 210 Ste. 210

| dircctor
O President

C1Vice President

= Direclor
W President
OVice Presidend

CiSecretary

Atlanta, GA 30339

Atlanta, GA 30339

i Treasurer

W Dircctor
[COPresident

O Vice President

= [ircctor
DI President
O Vice President

OSecretary

Atdanta, GA 30339

OSecretary Cifreasurer O Sceretary O Treasurer
O0ther CiOther O Other OOther
, Jacob M. Stefan ) Robert Steigerwald
ClChairman Name: O Chairman Name:
o 380 Intersiate Norh Pkwy SE i . 380 Interstate North Phwy SE
JVice Chairman  Address: OVice Chairman  Address:
Ste, 210 Ste, 210

Atlanta, GA 30339

O Treasurer

CLO

COnher E10ther = Qther OOther

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

2 =e—m

Signature of Dircctor or Ofticer

The officer or dircetor signing this document ¢and who is listed in number 11 above) aftirms that the facts stated herein are wue and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 K8

3 Stephen F. Holste, Vice President

{Typed or printed name and capacity of person signing application)

CSC 232237



Delaware

The First Siate

I, CHARUNI PATIEANDA-SANCHEZ, SECRETARY COF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ARCCO DB COMPANIES, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCCO DB
COMPANIES, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C . Sar

Charuni Patibands-Sanchez, Sacratary of Stato

Authentication: 203508861
Date: 04-23-25

7758591 8300

SR# 20251726922
You may verify this certificate online at corp.delaware.gov/authver.shtmi




