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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

DIANE GORDON
801 SECOND AVENUE, 15TH FLOOR
NEW YORK, NY 10017

SUBJECT: DAVID MASON & ASSOCIATES INC.
Ref. Number: W18000066910

We have received your document for DAVID MASON & ASSOCIATES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 919A00014889

www.sunbiz.org
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From: NY FAX Fax: 12126826961 To: 8502456030@ retax.com Fax: (850) 245-6030 Page: J ot 6 0Bi12/20619 10:29 AM

COVER LETTER

TO:  Registration Section
Division of Corporations

David Mason & Associates Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Disne Gordon

Name of Person
LicenseSure LLC

Firm/Company

801 Second Avenue, 15th Floor

Address
New York, New York 10017

Citv/State and Zip code

rkaftanzis@davidmason.com ~

GE h Kd| 21 AV 6I0Z

E-mail address: {to be used for future annual repon notification) AT}
- TS
For further information concerning this matter, please call; e s
T Eedg
o -
at ( ) zz Z 2
Name of Person Area Code Daytime Telephone Number ;2 32 : ™
e 0T
T
e e
STREETICOURIER ADDRESS: MAILING ADDRESS: I
Registration Section Registration Section o U
Division of Comporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Chicle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
= $70.00 Filing Fee (0 $78.73 Filing Fee & O $78.75 Filing Fee & 0 $87.30 Filing Fee,

Certificate of Status Cenified Capy Cenrificate of Status &
Certified Copv



From:

Fax: 12126826861

NY FAX To: 8502456030 rctax.com

Fax: (850) 245-6030 Page:d ot B 0871212019 10:29 AM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLISNCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTRD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE CGF FLORIDA.

&)

David Mason & Associntes, Inc.

(Enter name of corparation; must include "INCORPORATED,” “COMPANY.,” ~CORPORATION,”
"Ine..” "Co.." "Corp.” "Ine.” "Co." or "Corp.")

{If name mavailable i Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)
Missouri 4541

s

14953
3
{(State or country under the law of which it is incorporated) (FEI number, if applicable)
1571989 -
2.
(IDate of incorporation) {Date of duration, if other than perpetual)
Upon Filing

{Date first transacted business in Florida, if prior to regisu ation)
tSEE SECTIONS 607.1501 & 607.1502. F.8.. to determine penalty Labiliy)

$S00 South Vandeventer Avenue. St. Lows. Missour 65110
7.

(Principal office address)

(Current mailing address, if different)

~3
=2
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) = ; s
LicenseSure LLC - b —
Name: — s
: ~ i
75 N Woodward Av #83007 X .
Office Address: v 8Lt
Tallahassec EELE ‘ - s
, Flonda - B
e, P . ad (%)
{(Citv) (Zip code) ‘ on

9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept tihe appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fanuliar with and accept the obligations of my position as registered agent.

%/ﬁ,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.



Fram: NY FAX Fax: 12126826861 To: B502456030¢krctax.cam Fax: {850) 245-6030 Page: Sot b G8/12/2019 10:29 AM

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

A DIRECTORS

. David W, Mason
Chairman;

SN0 Seuth Vandevenier Avenue. St. Louis, Missour: 63110
Address:

Vice Chairman:

Addzess:
. Taylor Mason
Director:
S00 South Vandeventer Avenue, St Louis, Missour 63110
Address:
) Spencer Mason
Director:
800 South Vandeventer Avenue, St Louis. Missour1 63110
Address:

B. OFFICERS

) David W, Mason
President:

300 South Vandeventer Avenue, St. Louws. Missourt 63110
Addiess:

) ) Tavior Mason
Vice President:

800 South Vandeventer Avenue. St. Louls, Missourt 63110
Address:

Spencer Mason
Secretary:

800 South Vandevenier Avenue. St. Lous, Missouri 63110
Address:

David NMason
Ticasurer:

$00 Scuth Vandeventer Avenue, St. Louls. Missouri 63110
Adldiess:

NOTE: If necessary, vou mayv attach an addendum to the application listing additional officers andor directors.

12 Lo A

Signature of Director or Officer
‘The officer or director signing this document (and who is listed in number 11 above) affirms that the Tacts stated herein
are true and that he or she is aware that false infermation submitted in a document 10 the Depaniment of Stale constitutes
a third degree felonv as provided forins.817.135, F.S.

13 David W. Mason - President

(Typed or printed name and capacity of person stgning application)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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EJOHN R, ASHCROFT. Secretary of State of the State of Missourt, do hereby certify: that the records in

my office and in my care and custody reveal that <

. N R 4 CCTI e LA B A By
DAVID MASON & ASSOCIATES, INC, gﬂ%“
00330144

e

lbl
oIy
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)

was created under the laws of this State on the 13th dav of July. 1989, and 15 in good standing. having
fully comphied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Cuy of Jefferson, this 12th day of
July, 2019.
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