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COVER LETTER

TO: Registration Section
Division of Corporatiens

Entegral Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1w register the abave referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Jasmine Lester

Name of Person

Enterprise Holdings. Inc.

FirnvCompany

600 Corporate Park Drive

Address

Saint Louis, MO 63103

Ciry/State and Zip Code

annualreports@ehi.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jasmine Lester 34 5124233
at { )

Name of Contact Person Arca Code Dayvtime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scetion
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH SECHION 603.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTELY TO RICGINTER A FORIXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Entegral Holdings, LL.C
(Name of Foreign Limited Liabiluy Company, must include “Limited Liability Company,” "L.1.C.." or "LL.C.™)

(I name unmailable, enter altemaie nanse adopied for the purpose of ransacong business 1 Flonda The alternate name must include “Limited Liability Company.” "1 1. C," or “L1.C.")

31-1000892

Missourn
2. 3.
{Junsdiction wnder the law of which foreign inuted Liability company 1s organizedy {FEI nunber, i appheable}
4.
{Date first transacred business in Flonda, 1f pner to FERISITANON )
{Sce sections 605.0904 & 605.0905, F.8 to determine penalty Labiliry)
600 Comorate Park Drive, St. Louis. MO 63105 600 Corporate Park Drive, St. Louis, MO 63103
3. 6.
iMaling Address)

{Streer Address of Pnneipal Oftice)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance: -
Having been numed as registered agent and to uccept service of process for the above stated limited liability compuny at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and uccept the obligations af my position as registered agent.
CT Corpora_i}ion System
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(Remitered agent’s signanae)

Katherine Lackey - Asst. Sec.



%, Forinitial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

Rick A. Shor
Ii]!\flanagcr Name: Ii] Manager Name:

Andrew C. Tavlor

600 Corporate Park Drive 600 Corporate Park Drive

[IMember Address: ] Member Address:

Saint Louis, MO 63105 Saint Louis, MO 63105

[(JAuthorized (] Authorized

Person Person
CJother _lOther [Oter [(JOther
[IManager Name: [ Manager Namg:
[ IMember Address: ] Member Address:
ClAuthorized [ Authorized

Person Person
(JOther [JOther ClOsher [Tother
[IManager Name: (] Manager Name:
[ IMember Address: (1 Member Address:
[JAuthorized (] Authorized

Person Person

[(Jother [(JOther Clother {_]Other

Imporiant Notice; Use an attachment o report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenucated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a decument to the Department of S1ate constitutes a third degree felony as provided for ins 817.135, F.S.

Signature of'an autharized person

Rick A. Shor - Manager

Typed or printed name ot signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHUN R. ASHCROFT. Secretary of State of the STATE OF MISSOURL. do hereby certify that the
records in myv oftice and in my care and custody reveal that
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Entegral Holdings, LLC
LCON38868

L1

was created under the laws of this State on the t5th day of May. 2000, and is active. having fully
complied with all requirements ot this office,

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the Swate of
Missouri. Done at the Citv of Jefterson, this 2nd dav of

December. 2019,

[

acretary of Stije

Centification Number: CERT-12022019-0019
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