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FOREIGN FILINGS

NAME : 839 NEWELL, LLC

ZXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMINER :




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

IN COMPLIANCE, WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMIIED LIABILITY COMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA:

1. 838 Nawell, LLC

(Name of Foreign Limited Liability Company)

. — .
2, Migsour 3. nfa 2p 2 -\
(Junisdiction under the Taw of which Foreign limited Hability { FEI number, if applicable)— \’;; e
company is organized) r.;,,?;‘ % ;;
=i
4. June 9, 2006 5. perpetual ¥ T
(Date of Organization) (Duration: Year imited [ability company will &8ase (o o kS =y
cxist or “perpetual™) T X o
-
6. upon qualification co, %
{Date first trensacted business m Florida, 1f prior to registration.) S g.‘
(Se¢ sections 608.501 & 608.502 F.S. to determine penalty lability) =

7. 9848 Sunset Greens Drive, St. Louis, MO 63127

{Street Address of Principal Office)
8. 1f limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Manager: Linda Aboussie, 9849 Sunset Greens Drive, St. Louis, MO 63127

10. Attached is an criginal certificate of extisience, no more than 90 days old, duly authenticated by the official having custody of recerds i
the jurisdiction under the Law of which itis orgamized, (A photooopy 15 not acceptable, Ifthe oatificazisin & fweipn languase, a
translation ofthe certificats under cath of the translattr st be submitted ) i

11. Nature of business or purposes to be conducted or promoted in Florida:

To acquire, own, finance, encumber, lease, manage and operate real property.

SAL
Sigrémre of a member or an authorized representative of a member.

(In accordance with section 608,408(3), F.8., the execution of this documenl constitutes
r an atfirmaiion under the penalties of perjury that the facis stated horein are fus.)

Linda Aboussie, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
839 Newell, LLC

2. The name and the Florida sireet address of the rogisteted agent and office arc:

Cnrx;omlion Service Company

(Name)

120] Hays Street
~ Florida Street Address (.0, Box NCIT ACCEPTABLE)

Tallehassee ¥, 32301
City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liablilty campany at the place designated in this certificate, I hereby accept the appainiment as registered
agent and agree to act in this capaciiy. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statites,

Bervice Company
By: %{/ rorsl Sec.

(/-Tﬁ_mm) / C";'C..

$100.00 Flling Fee for Application

$ 2500 Designation of Repistercd Agent
§ 3000 Certified Copy (optional)

§ 500 CertiBlcate of Statas (optional)



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reves] that

839 NEWELL, LLC
LC0744258

was created under the laws of this State on the Sth day of June, 2006, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 13th day of June,
2006

Secretary of Stale

Certification Number: 8783408-1 Reference;
Verify this certificate onlino st http://www.sos.mo.gov/businessentity/verification

THIER




