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COVER LETTER
T Registraiion Section
Division of Corporations

SUBJECT: Agatha Bloompetal Enterprises. LLLP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitied to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Pleasc rewern all correspondence concerning this matter Lo:

Richard H. Fricdiman

Contaci Person

Agatha Bloompetal Enterprises

Firm/Company

141 BRon Chateau Dr

Address
St Lowis, MO 63i41

Ciwy. State and Zip Code

dickigdserviceskills.com

F-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please calk:

Richard H. F(iedman at( 314 )276-10 |2

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0$1.000.00 Filing Fee  ™$1.008.75 Filing Fees  [%1.052.50 Filing Fees 3%1.061.25 Filing Fee,

(5965 Filing Fee and and Centificate of and Certified Copy Certified Copy. and
§35 Registered Agemt Status Certificate of Stutus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tal Iahlasscc. FIL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Agatha Bloompetal Enterprises, LLLP

(Name of Limited Partnership or Limited Liability [.imited Partaership, whickh must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lul.
Acceptable Limited Liahility Limited Partnership suffives: Limited Liability Limited Purtnership, LLL.P- or LLLP.

Agatha Bloompetal Enterprises, LLLP

If name enavailable, name under which the limited partnership or limited liability limited partnership proposcs to register Lo ransact
business in Florida; must contain aceeptable suftix.
Missouri 3 01/27/2000

State or Country of Formation Date of Formation

43-1876817

-

. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Ryan (. Bahn

100750 Overscas Highway

Key Largo. FL 33037

6. 1 herchy accept the appoiniment as registered agent and agree o act in this capacity. I further agree to camply with the provisions
af all statutes relative to the proper and complete perfgrmance of my duties, and | am familiar with and aceept the obligations of
my position as registered agent. Z
&
.Sl(gnature of Registered Agent

7. Principal Office:
306 Falaise Dr, St. Louis, MO 63141,

8. Mailing Address:
306 Falaise Dr., St Louis, MO 63141

9, 1f limited partnership is a limited lability limited partnership, check box. =

[0. Name, principal office address, and maiting address of each general partner:

Richard 1. Fricdman

. Nancy J. Friediman
Name of General Partner: -

Name of General Partner:

4 hateau Dr.
Sireet Address: t41 Bon Chateau Dr

St. Louis, MO 63141

i3l B hateau Dr.
Street Address: on Chateau Dr

St Louts, MO 63 141

141 Hon Chateau Dr.
Mailing Address; | o Chateau Dr

141 Bon Chateau Dr.
Mailing Address: on Chateau Dr

St Lows, MO 63141

Name of General l‘artm:r:[‘mdil Steinberg

306 False Dr
Street Address: Hise

St. Louis, MO 63141

. David Friedman
Name of (eneral Partner:

30 Hollenberg CL
Street Address: ollenberg €

St. Louis. MO 63141

Bridgeton, MO 63044

" QO(F'l’._‘D_
Mailing Address:” o aise Dr

30 Hollenberg Ct.

Mailing Address:

St Lours, MO 63141

Rrdueion. MO 63044
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

I 1. Fffective date, if other than the date of filing:
(Effective date cannot be pnur o nor more than 90 days after the dare this document is filed by the Hurrda Department of Staie.)
Nute: [f the date inscred in this block does not meet the applicably stafistory filing requirements, this date will not be listed as the
dacument’s effective date un the NDepartment of State’s records.

12. Antached is a certificate of existence duly authenticated, net more than Y0 days prior to the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity™s records in the jurisdiction under

the law of which it 1s organized.

—2—0 T day of J O LY ,20

(Q;QMW o

Signature of irgenieral partner

Signed this

The indivadual signing this document affirms that the facts stated herein are trie and the individual s aware that false information
submitted in a document o the Department of Slale constitutes a thied degree Telony as provided forin 5817155, F.8,

Filing Fees: $1,006.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optionai): $52.59
Certificate of Status (optional): $K.75
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

52| 1. JOHN R, ASHCROFT, Sccretany of State of the STATE OF MISSOURI. do hereby certify that the

records in my office and in my care and custody reveal that

AGATHA BLOOMPETAL ENTERPRISES, 1.1..L.P.
LPAOT1300

KZ%EE was created under the laws of this State on the 27th dav of Januarv, 2000, and is_active, having fully

complied with all requirements of this office.

55_. IN TESTIMONY WHEREQF, [ hereunto sct my hand and
cause 1o be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 19th day of
Julv, 2022.
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