IAN/1472027/F81 05138 AM

2027 JAN 1L PH 3: 20

PO01/00%

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottorn of lf pages of the document.

(((H22000018487 3)))
_ H220000184073ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page. Doing
50 will geperate another cover sheet.
To: ::m
Division of Corporations —m
Fax Numher (850} 617-6383 55
o
From: %_;,";“)
Account Name : INCORP SERVICES INC b'_:"..(_
Account Number : 1201203000067 e
Phone : (702)866-2500 -
Fax Nunber : {702}900-2290 T
[ N
**Enter the email address for this business entity to be uvsed for futire
anrual report mailings. Exter only one email address please.®#
Email Address: documents@incorp.com
& _ _ e
- s i . P g 7 T
_ Foreign Limited Liability Company ~3 3
K= ey
- M-Co, LLC T ;:R
B Certificate of Status I 0 |' SE ~
= - m
|Certified Copy " _ 1 = R
~— )
= Page Count " 05 o5 o
. — T A v
Estimated Charge [ s155.00 | SH <
———— | —
Electronic Filing Menu  Corporate Filing Menu

Help



JANAVE/077/751 0538 oM FRY No, 7o002/007

COVER LETTER

TO:  Regplstration Section
Division of Corporations

SUBJECT: M-Co, LLC

Neme of Limited Liability Compavy

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida.

Plense return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89168-8014
CizyfState and Zip Code

processing@incorp.com

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

For further information concerning this matter, pleass call;

Wendy Hefley on benalf of InCorp Services, Inc. 800-246-2677
Name of Contact Person Area Code Daytime Telephone Number -
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fee [ $130.00 Filing Pee & & $155.00 Filing Fes & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITNA

AN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T2 REGISIER A FOREIGN LIITED [I4RIITY
CORMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| M-Co, LLC
(Name of Fereign Limited Liabiliry Company; must include "Timlt=d Liability Company,” L.L.C." o1 “LLC.")
M-Co Wiring, LLC

{H{nama wnavailable, enter ehecoate vame edopred for the purpase of munrscting burinsss In Flerida. The altereata name must inojude "Litsited Lissility Company,” “L.L.C," or “LLC."}

2, Missour

3. 26-3047773
(Turbdtton undar tho law of which Joreigo limited [WBINY company ¥ oipinized)

(FH mumbe, f applcable)

4. upon registration

&Dm st rantacted business In Florkds, f proe 19 registration.} >en
Ser yretions 05,0904 & 605.0305, F.S. to dezermine penalry Hishility)

11756 Borman Dr

' 6 11756 Borman Dr mm
(Sureet Address of Priveipal OHeC) '

MV g Addren)

Saint Louis, MO 63146 Mo

L1

S

~ro

[

>

M~ ;-:'
Saint Louis, MO 63148 {E—
A

7. Name and stest address of Flonda .registered agent: (P.O.Box NOT acceptable) r“ pha

- N - -
InCorp Services, Inc. Yo
Name: P ! e

N
!
Office Address: 17888 67th Court North

o
Loxahatchee . Florida 33470 P
(Ciry) (Zig ende)

Replstered agent’s acceptance:

Having been named as registered agent and to accept service af process 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. I further agree

to comply with the provisions of all statutes reletive to the proper and complete performance of my duties, and I am famillar with
and accept the obligationy of my position as registered agemt,

r{%@% Isabel Burgos on behalf of Incorp Services, Inc.

\d (Regirtered agonr’s sigaunre)
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8. For initial indexing pumposes, list names, title or capacity and addresses of the primery meubers/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Namc and Address: Titk or Capagity: Noame and Address:
mManager Nemne: Scott Smith OManager Nare:
OMember Address: OMember Address: :
BlAuthorized 147 Abington Dr DOlAuthorized

Person St. Peters, MO 63376 Person
C30ther OOuher O0ther, QlOther
Otanager Name: OManager Name:
OMember Address: OMember Address:
DaAuthosized DAutharized

Person Person |
OOther. QO Other COther QOther |

}

[IManager - Nome: OMeneger Narre: E
OMember Address: OMember Address:
O Awtherized DAuthonized

Person Person
TOther, Mther C10ther OOthar L

Importnmt Notice; Use an attachment to report more than gix (6). The attachiment will be imaged for reporting purposes only Ncm-
indexed individuals may be added to the index whan filing your Florida Department of State Annual Report form.

9. Altached is & ccrtiﬁcatc of exigtence, no mote than 90 days old, duly authenticated by the official having custody of rcccrrds’ in the

Jjurisdiction nader the law of which it is organized. (If the certificate is in a foreign languagre, a translation of the certificate

of lhe translator must be submitted)

er oath

L0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. F am gware that any false mfmna}uon

submitted in & document to the Dep

t of State co

itutes g thlrd degree felony as provided for in s.817.155,F.S.

Scott Smith

S:pnmr: of wn mnhet ired parron

Typed or prind rome of signee
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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 MISSOURYJ, do hereby certify that the
records in my office and in my care and custody reveal that

M-CO, LLC
LCo909515

was created under the laws of this State on the 25th day of July, 2008, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, 1 hereunto set my hand and
cause fo be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 14th day of -
January, 2022,

ecrelary of Sidfa

Certification Number: CERT-01142022-0023




