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COVER LETTER

TO:  Registration Section’
Division of Corporations

Alherict Group, LLC
SUBJECT:

Name ot Linuted Liabihiny Company

The enclosed "Application by Forelen Linted Liabthty Company for Authorization to Transact Business i Flonda,” Certificate of
Existenee, and check are subnutted w register the above referenced forcign hmuted habilny company to transact business in Flosida,

Please return all conespondeuce concerning this matter 1o the following.

Lasa ol

Namie of Person

Albenci Group, LLC

Firm/Company

8RO Page Avenue

Address

Samt Louis, MO 63114

CiryeState and Zaip Code

accounungalboned com

E-mail address: (1o be used for future anmual repoert notification)

For further intormation congermng this matter, please call.

Lisa Llovd 14 7332000
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADBRESS: STREET ADDRESS:
Disiseon of Comporations Divisinn of Corporations
Registration Scetion Registration Scetion
F.0x Box 6327 Clifton Building
Talahassee. FL 32314 2601 Laecutive Center Cieele

Tallahaszes, FL 32301

Enclosed is a cheek for the following amount:
O5125.00 Filing bee W S13000 Filmg Fee & LI S155.00 Filng Fee & O $760 00 Filing Fee, Cernficate
Certificate or Status Centified Copy ot Status & Cernified Cony



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

IN COMPLIANCE WITH SECTION 505.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY D TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Alberici Group, LLC
{Name of Foreign Limited Liability Company. must include “Limted Liability Company,” "LL.C.” or "LLC.7)

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Flarida, The alternate name must include “Limited
Liability Company.” “*L.L.C." or “LLLC."

) Missouri 3 43-1907310

-(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4 January 1. 2017

{Date first transacied business in Florida, it prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 8800 Page Avenue, Saint Louis, MO 63114

(Street Address of Principal Office)

o B =
BROO Page Avenue, Saint Louis, MO 63114 =y
6. )
>z 35
5 3 M
(Mailing Address) u ,.i = -
o= £
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) m% }3 m
N . C T Corporation System :m =z O
ame:; o
Office Address: 1200 South Pine Island Road gg o
Plantation Flonda 33324
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
tg complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent. James M. Hal plﬂ

. ,J) | Assistant Secretary
0(Regis1cred agent’s signature)

8. The name, ntle or capacity and address of the persen(s) who has/have authority to manage is/are:

Gregory T. Hesser, President

8800 Page Avenue

Saint Louis. MO 63114

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) ! ;‘P(

\D) \S/ignamre of an authorized person

This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5,817,155, F S,

Gregory T. Hesser

Typed o1 printed name of siymee



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

Alherici Group, LLC
LC001429980

was created under the laws of this State on the 28th day of November, 2000, and is active, having fully
complied with all requirements of this ofTice.

IN TESTIMONY WHEREOQF, I hercunto sct my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1 1th day of
April, 2017,

ecretary of Stgfe

Certification Number: CERT-04112017-0004
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