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- FILE 2ND
Cfa) CSb-TalIahassee FH—E2ND

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

P o
Ext: x62969 !ﬁ}é'} N
Date: 08/19/24 ‘f’;f;‘;.cﬁaég;xffﬁw .
Order #: 15923721 S iy

Re: Ironclad, L.P.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1000 - FL State Account Number:
1200000001985

Please take the foilowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Seclion
Division of Corporaticns

SUBJECT: Ironclad, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, centificate of status and fees are submitted to register a foreign limited partnership or limited liabifity limited

partnership to transact husiness in Florida.
Please return all correspondence concerning this matter to:

LLaura Campbell

Contact Person

lronctad, LP

Firm/Company
5731 Westwood

Address
St. Chares, MO. 63304
City, State and Zip Code

l.campbell@kolbgrading.com
E-mail address: (to be used for future annuaf repon notification)

For further information concerning this matter, please call:

Laura Camphell a (635 )441-0200

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

0J51,000.00 Filing Fee  [JS1,008.75 Filing Fees  [0$1,052.50 Filing Fees {131,061 25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Slatus Certificate of Status
Fee)
Mailing 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 Stireet, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
i Irenclad, P

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnershi , Limited, LP., LP, or itd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I.L.LP. or LLLP
lronclad Equipment Leasing

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

» Missouri 5 4-3-1997
State or Country of Formation

Date of Formation
4. Federal Employer Identification Number: 43-1776678

3. Name of Registered Agent for Service of Process and Florida Street Address:
Comoration Service Company

1201 Hays Street

Tallahassee, FL 32301

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and comple

te performance of my duties, and I am familiar with and accept the obligations of
my position as registered ageny,

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
5731 Westwood 5731 Wesiwood o
St. Charles, MO. 63304 St. Charles, MO. 63304

9.- If limited partnership is a limited lizbility limited partnership, check box. [

10. Name, principal office address, and mailing address of each general partner: BN

:ImnClad Il LLC Name of General Pastner:

Strect Address: 5731 Westwood Strect Address:

St. Chares, MO. 63304

G2 :S Hd Yol INY 402

Name of General Partner

Mailing Address; > - Vvestwood Mailing Address:

St. Charles, MO. 63304

Name of Generaj Partner:

Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address;




Page 1 af 2

Name of General Partner; Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

[1. Effective date. if uther than the date of fiting: .
(hfiecaive dhate cannet be puior 1o nor nnre than 90 v atier the duate ey dectnment is jited by the Flarvide Depariment of State. )
Note: Ifihe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as 1he
document’s effective date on the Department of State's records.

12 Anached is a certificate of existence duly authenticaied, not more than 90 diwys prior e the delivers of this application 1o the

Florida Department of State. by the Secretary of State or other oflicial havirg custody of the entity™s records in the jurisdiction under

the Law o which it is organized.
AT Ny 4
Signed this dav of Ugr 20 Z

o A

flure of general partner

The individual signing this document aftirms Urat the Tacts siated herein are true and the individual is aware that false infonmation
submitted in a document 1o the Depariment of State constitutes a third degree fefony as provided forin 3,817,155 F S,

Filing Fees: LY
Certified Copy {optional): 88250
Certificate of Status (optional): §8.75
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do herebv cerufv that the
records in my office and in mv care and custody reveal that

IRONCLAD, L.P.
LPONG&31Y

was created under the laws of this State on the 3rd day of April, 1997, and is active, having fuliv
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of lefferson, this 6th day of Junc.
2024,
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