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COVER LETTER

TO: Registration Section
Division of Corporalions

) B. RAINES & ASSOCIATES INC.
SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization o Transacl Business in Florida,”
“Certiticate of Lxistence,” ar "Certiticate of Good Standing™ and check are submitted 1o register the
above referenced loreign corporation 1o ransact business i Florida.

Please return all correspondence conceming this matter to the followmg:
LISA ADAMS

Nume of Person
LICENSES. ETC.. INC.,

e B8
oF =
Firm/Company B = .
4 A -
886 1HOTH AVE, N, SUITE 6 Wi -
?E:- ~o P
W sl { P 1
-y )
Address -:,!‘ . {T
NAPLLS. FL 34308 AT
—w O
City/Staic and 7ip codce .
SUPPORTZELICENSESETC.COM ndiE -

E-inail address: (o be used for Tuture annual report notification}

For further information concerning this matter, please call:

LISA ADAMS 239 777-1028
a( )
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circie Tallahassee, FL 32314
Tatlahassee, FIL 32301

Enclosed is a cheek for the following amount:
0O $70.00Filing Fec O $7875FilingFee & O $78.75Filing Fec & @ S87.30 Filing Fee,

Certificate of Status Cenified Copy Centificate of Status &
Certified Copy

(({IT18000306597 3)))
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APP’L!CA ”0\ BY FORF[C\' CURI‘ORA"I 10N FOR AUT HORIL\TlOi\ T() TRANSA(‘T
" BUSLNESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO'

REGISTER A-FOREIGN CORPOHRA H().r\' TO TRANSAC TBL:S!NE.‘SS INTHE STA TE Of' FLORID.»{
B RAJNES & AS&OL!ATEQ NG,

(Finter name ofcorporauon must include I\(.O_RPORA'I ED” COMI—'.‘\N‘!';" “CORPORATION,"
“]I'I(, “ "CO " <c0r,, " "l"lt " "(_D W Or 'LOTP ] . o T A - e ..

{If naing umavailable in Florida, cntcr ul!a:"n;uc Lorpomtc name adupted for l‘nc purposc oftransnclmg business i inFlorida)

, MISSOURI S : | 204013478
{S:ate or country undes the law of which it incomparated) ‘ o i (FEI number, i{ applicable)
06/01/203 ; ' - : T :
O - . :
‘tDaie ol intarporatios) C . . {Dete of duration. if other than perpetyal)
- 6

{Date find vunsactet businesy in Florida, if prior 1o registmtion)
(SEE SECTIONS £07.150) & 607. 1502, [' S to determine pcnall}' hﬂblhty)

L1308 5, BROADW‘\Y 5T. LOUIS, MO’ 63304

7. - x|
- . . "1 (Principal office address) =
1309 5. BROADWAY, ST. LOUIS, MO 63104 ' P - y
P T ——— — —— - _.__‘ .,
_ (Current maiting address, if differeny) - o =
w b
H. Name and suect address of Hnnda registered agent: (PO, Bux \OT m:"cptablc] g:‘ . TT
URS :’\(;LN TS, LL(_ Y (.
Name: :
- . 3458 LAKESHOREDR. - ‘o -
Oflice Address: i ' . _
TALLAMASSEE o . S X T
: . Florida —

(City) o T (Zip code)
3 chlslct’cd up,cn( § agceptance: - - o C : ‘
Having heen named as registered agem and 1o 4ccept s'erwcr ofpmce\s ﬁ)r !Iu- abuu: smmd Lorpora.'!on o the pluce .
desigriated in this application, 1 hereby acu'p.' the appointment as registered agent and agree to act in this capucity, 1 -

- further agree to comply with the pravisioits of all statutes relative to the proper and ‘pmpku pcrformamf vfmy
* duties, anu’ {am fmn;har wuh and accept the: ubhga.'mm of my pawmm ay regmered agent

URs’ A:;c»b, Lt L _
...%—-—-@é-——ﬂ Cl‘” !‘1‘1 EUbanks ;‘SS'SMM.\_— :

{Registered agent’s stgnature) .
" 10. Auached is a centificate ul axistence duly nu:hcnncmcd not more than 90 days prior to dLIlVCI’V of this '1pphcm.lu1 o

the Depaniment of State, by the Seerctary of State or.other ofhmal hava custody of corpomlr. recurds in the }unsdluuou
undu the faw of which it is mcorpm atcd,

(M 18000306597 3)))
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11, Names and business addiesses of officers and/or directors:

A, DIRECTORS

Chairnyan:

From Licenses Etc.

(((H18000306597 3)))

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

HRIAN RAINES
President:

275 LINGONBERRY LN

Addrass:

bi
6/ WVi €2 130

A

ARNOLD, MO 6301)

Vicu Prosident:

9

Addilress:

Scerctary:

Addruss;

Treasurer:

Addresss:

NOTFE: It necessury, you may attach un addendum to the gpplicarion listing additional officers and/gr directars,

12

-

!'::)-_’ .:‘-—... - - -

Signatur€'sf Director ot Officer

The officer or directur signing this document (and who is listed in number 11 above) affiems that the facts stated herein
arc truc and that be or she is aware that false information submitied in a document to the Departiment of State constitutes
# third degree Ielony as provided for in 5.817. 1535, F.S,

13.

BRIAN RAIXES. P

(Typed ur printed natoe and capacity of purson signing applicatiun)

{({TT18000306597 3))}
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s - . Secretary of State £ K
S SeeTEEy o7 Y
e CORPORATION DIVISION . e
e};{? CERTIFICATE OF GOOD STANDING - . EE Y
Rk ’ . ' J-' (i

I, JOHN R, ASI ICROFT,.‘SccrcLzu}‘ of State of te Stute of Missouri, do hereby ceruly that the records in g

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

e
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Vs . QII45581
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e@-q was created under the faws of this State on the 1st day of June, 2011, and is in good standing. having
Yt fully complicd with all requirements of this otfice ' : o

it
] )‘. |=l.-.".'
L

i

A

TS

X
oyt 8
eI O
: “'v%? ok

#’g"‘\
R A

7

R G S
oy “:&; .

IN TESTIMONY WHEREOF, | hereunta set my hand and
cause 1o be aflixed the GREAT SEAL of the Swte of
Missourt. Done at thé City of JefTerson, this 23rd day of
October, 2018, : o
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