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COVER LETTER

TO: NewFiling Section
Division of Corporations -

SUBJECT; McCORMACK BARON RAGAN MANAGEMENT SERVICES, INC,

Dear Sir or Madam:

Name of corporation « must ingfude suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Existence,” or "Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corparation to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

ANNE E. WALKER

Name of Person

MCCORMACK BARON SALAZAR, ING.

- Firm/Company
T20 OLIVE STREET, SUITE 2500 §
' Address 4
SAINT LOUIS, MO 83101
City/State and Zip code

ANNE.WALKER@MCCORMACKBARON.COM

E-mai| address. (10 be used Jor Tuture annual report notification)

For further information concerning this matter, piease cali:

ANNE E. WALKER

at (314

y 335-2946

Name of Person

STREET/COURIER ADDRESS;

Area Code & Daytime Telephone Number

New Filing Section
Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahasszs, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee

O $78.75 Filing Fee &
Certificato of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314

O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. McCORMACK BARON RAGAN MANAGEMENT SERVICES, INC.

(Enter name of corporation; must includz “INCORPORATED,” “COMPANY," “CORPORATION,”
ll[m"n ncouu "COfP," uhc'll ll(:u.u or "Corp.")

{Uf nare unavailable in Floride, enter altarnate corporate name adopted for the purposs of transacting business in Florida)
s MISSQURI
(State or country under the law of which it is incorporuted)
4 91111973
(Datw of inoprporation)
s, Upen Qualification

3. 43-1023485
{FEI numbex, if applicable)
5, FERPETUAL
(Duration: Year corp. will ceass (o exist or “porpetus!)

A TIVL
AL
any O

(Date first transacted business in Florida, if prior to registration)

ot !
(SBE SECTIONS 607.1501 & 607.1502, F.8,, 1o determine penalty liability) ».r.t?’ 5; o
5,720 OLIVE STREET, SUITE 2500, SAINT LOUIS, MO 63101 M. =
(Principal office address) g;‘) :\3
720 OLIVE STREET, SUITE 2500, SAINT LOUIS, MO 63101 E—?:’:q o
{Current mailing sddress) ‘.?,m e

8. MANAGEMENT OF RESIDENTIAL MULTI-FAMILY REAL ESTATE
(Purpose(s) of corparation autharized in home siais or country to be carricd out in st of Flaride)

8, Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable)
Name:  CT CORPORATION SYSTEM

Office Address: 1200 SOUTH PINE (SLAND ROAD

PLANTATION Florida 33324

(Zip code)

(Ciy)
10. Registered agent®s acesptance:
Having been named as registered agent and to accept service of process for the above stated corporatian ot the place
deslgnated int this dpplication, I hereby accept the dppointment os registered agent and agree to act In this capacity. I
Surther agree 1o comply with the provisians of ail statutes reludive to the proper and complete perfortnance of my dutles,
and [ am famitiar with and accepi the obligations of my postiion as registcred agent.

Kebhouos Zuk,

(Registored agent's signative)

Katherine Lackey, Asst. Sec.

. 11. Attached is 2 certificate of existence duly autherticated, not sore than 96 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officiel having custody of corporare records in the jurisdiction
under the law of which it is incorporatad,
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A. DIRECT ) T AT D g
ORS ‘ ALLAMAS S QI
Chetrman: SEE ATTACHED LISTING OF OFFICERS AND DIRECTORS DA

12. Names and business addresses of officers and/or directors:

Address:

Vict Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

. Addrcss: Cir e hE et N e e e e mmem mea g s 8 Atel EEELSEERELS At B RSt L er mem e R SR ML}« parn mor— i m‘ e e mans teseime mmia PR

Treasurer:

Address:

NOTE: If necessaryl you may attach an addendum 1o the epplication listing edditional officers and/or directors.
13.

' (Sigmub@fmrew or Officer listed in number 12 of the application)

14, HILLARY B, ZIMMERMAN, VICE PRESIDENT AND SECRETARY
{Typed or printsd name and capacity of person signing application)
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McCORMACK BARON RAGAN
MANAGEMENT SERVICES, INC.
OFFICERS

Alan 3. Ragan President

. Richard D. Baron Vice President

Kevin J. McCormack Vice President

Hillary 8. Zimmerman Vice President and Secratary

LInda E, Heiney Vice President and Chief Finandal Officer

Lisa Beffa Vice President

Claudia Brodie Vice President

J. Thomson Dobbin Vice President

Aaron N. Swaln Vice President

Linda Veregin Vice President

Robyn Withite Vice President
DIRECTORS

Richard D, Baron

Kevin J. McCormack
Hillary B. Zimmerman
Tony M, Salazar
Alan ). Ragan
Vincent R, Bennett
Barbara A. Freefand
- POUY-KINSIOWE - oo e mm e e

Address for all Officers/Directors:
720 Olive Street, Suite 2500
Saint Louils, MO 63101
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Robin Carnzhan
Secretary of State

CORPORATION DIVISION
,  CERTIFICATE OF GOOD STANDING

1, ROBIN

CARNAHAN, Secratsfy of the State of Missouri, do hereby cectify that the records

in my office and in my care and custody reveal that

TCCORMACK BARON RAGAN MANAGEMENT SERVICES, INC.
: 00164165

was crested under the laws of this State on the 11th day of September, 1973, and is in good
standing, having filly complied with &il requirsmeats of this cffice,

IN TES
hand and

ONY WHEREQF, L have set my
printed the GREAT SEAL of the

-"ﬁ‘tate-ofMifsouri;on'this.' the 2nd-day of Augngty- -~

010

Secretary of State

Cartifjcsion MNgpber: 13058005-)  Refarence:

| Verify this eertificets online at hitps:/Www.sos.0i0.gov/usinsssentity/soskbiverify asn




