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

IN COMPLIANCE WITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING I8 SUBMIITTED TO REGISTIR A FORFIGN LANTED LLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

THREE OCHS, LLC

L,
{Name of Foreign Limited Liabihity Company; must include “Limited Liabiliy Company," "L.L.C.. or "LLC.")

(I name unavailable, ¢rier alfernatc name adopied tor the purpose of Iransacsing business in Florda, The altemate name nnst include “Limited Liabiliy Company,” “L.L C."or “LLC."}

MISSOURI

(funsdiciion under the knw of whach toreign Tienited Bability conspany 15 orgamzcd)

"
L

{FET number, tFapplicable)

(Dale ficst imnsacied bustmess in Flanda, il prioc o regisiration §
{See secrions 6050902 & 6050905, F.5. to delemune penalty Rabilily)

2221 REBECCA LYNN COQURT 4 C/O LAW OFFICE QF ANDREW WEINHAUS, LLC
i (Maling Addrescy

{Sieder Address of Principal Dftfice)

CHESTERFIELD, MO 63017 7701 FORSYTH BLVD.. SUITE 1060

CLAYTON, MO 63105

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) o g
.:‘:P
e
e E
Name: PARACORP INCORPORATED i =
et VT
4 =
165 Office Plaza Drive, 1st I § Bl
Office Address: ice Plaza Drive, 1st Floor = O
£
Tallahassee . Florida 32301 o
(City) {Zip cade) D

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above siated limited liabifity company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the obligations of my position as registered agent.

SEE ATTACHED

{Regisiered agent’s signature)



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persans authorized o
manage [up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lamar X Ochs Imavocable Family Trust daled July &, 2018 Lyrdda A Ochs Revocabie Lving Trusl dated Jur 14, 2067
OManager Name: ClManager Name:
304 Sumimers Trace
Mnlember Address: 10130 North 106th Sireet EMember Address: o
O Authorized Scottsdale, AZ 85258 OlAuthorized Belleville, L 62220,
Person Person
CO0ther O Other OOther O Other
Lamar H Uchs lrevocabls Trust Dated Apew 27, 2007
Conslanca Ochs Whithay Revocabia Living Trust for the bonsfiz of Lamar K Ochs
O Manager Name; 22/ Hovember 2, 2007 CiManager Name:
®Member Address: 4436 Ocean View Drive & Member Address: 10130 North 106th Street
) in, F .
O Authorized Destin, FL 32541 [ Authorized Scottsdale, AZ 85258
Person Person
O Other O Other O0ther QOther
tamar K Ochs rrevocable Trust dated April 27, 2007 Lamar H Gcha lrravocable Trusl caiec Aprd 27, 2007
for the panefit of Lynda A Ochs ‘ar Lha beneft of Constanca Ochs Whithey
OManager Name: O Manager Name:
10130 North 106th Street
HMember Address 10130 North 106th Street ElMember Address:
Scottsdale, .
DO Authorized le, AZ 85258 OJAuthorized Scottsdale, AZ 85258
Person Person
OOther OOther O Other DOlher
X ]
?{
Important Notice: Use an altachment to report more than six (6). The anachment wilt be imaged for reporting purposcs onlyzb[on
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form. 4, 1 _:; s
4..- Al T

9. Atached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrccoub in the ~
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transiation of the cernﬁcale under ga
of the wranslator must be submitted) : =ﬁ - o

o’

=
|0, This document is executed in accordance with scctian 605.0203 (1) (). Florida Statutes. [ am aware that any§f‘alse ‘information
submitted in a document to the Department of State constitutes a thied degree felany as provided for in s.B17.155! F.S’ (C-s"

Clenn Iodp o

Siynature of an ainthoriccd perion

Eboni Rebinson

Typed or panied v of sipnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/4/2020

ENTITY NAME: THREE OCHS, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statues.

{}ﬂ- /%0 //e/a\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Three Ochs, LLC
LC0936230

was crealed under the laws of this State on the 12th day of November, 2008, and is active. having fully
comphied with all requirements of this office,

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done ot the City of Jefterson. this 26th day of’
May, 2020.

)

acretary of Stgle

Centification Number; CERT-05262020-0106




