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COVER LETTER

TO:  Registration Section
Division of Corporations

] River's Edee Turnkeyv Services, Inc.
SUBJECT: ° -

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Goeod Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

= =3
- . . —
Please return all correspondence concerning this mauter to the following: e =
. : -T‘ -
Krvstal Schaaf 2_-1 rm Vi
T = -
T C Yo ('f;-‘_" —_— ———
Name of Person S o
. . . . M- -
River's Edge Turnkey Services. Inc. Mc g Iy
T — M
Firm/Company o ~ ")
. . palpey
16660 Swingley Ridge Road =2 ™
£1C) £ ¢ M ol
P
Address

Chesterfield. MO 6317

City/State and Zip code
krvstal.schaaf{@raare.com

E-mait address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:

Krystal Schaaf

636 736-1817
at{ )]

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tallahassee. FL 32303

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0] £70.00 Filing IFee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Centified Copy



.1\!’1’[.JC:\'IZI()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Kiver's Edge Turnkey Services, Ine,

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION"
“Ine. "Col" "Corp.” "Ine.” "Col" or "Corp.”™}

(1 name unavaituble in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
5 Missoun

431063363
3.
(State or country under the law of which it 1s incorporated)

(FEF number. if applicable)
B7723/1975 -
4 5.
(Date of incorporation) {Dare of duration. 1f other than @'pcml!”‘;
L
0. o ﬂ
{Date first transacted business in Florida. i prior o registration) He = -
(SELE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty Hability) LL?V‘ o
_ 16600 Swingley Ridee Road. Chesterfield. MO 63017 ":.nn;_ - =0
(Principat office street address) ;_“(,1 'r:) -
C)-::* e
N N
(Current mailing address. if different) > o

& Namc and sireei address of Florida registered ageni: (P.O. Box NOT acceptable)

. C T Corporation System
Name:
. 1208 South Pine ksland Road
Orfice Address: )
Plantation oL, 23324
. Florida
(Ciy) (Zip code)
0. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am funiliar with and accepr the oblipations of my position as regisiered agent,

/\ Tracy Kellner - Assistain Seeretary

CT7 Corporation Svstem
(Registered agent’s signature

10. Auached is a certificate of existence duly authenticated. not more thas 90 davs priorio delivery of this applicaton 1o
the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which 1t 13 incorporated.

Ll For ininal indexing purposes. sl names. tties snd addresses o the primany officers andvor directons Jup 1o sia (64 10l ]
J i A



A HRECTORS

_ . ) Dean §. Abbott
CIChairman Name;

o 10 Washington Avenue South
Cvice Chainmun - Address:

. Suite 1400
= Direcior

. Minneapolis, MN 55401
B President

CIVice President

.
LiNeeretry Cfreasura

Ti{nher Cixher

David Sipprell

TIChairman Name:

Ovice Chairman - Address:

100 Washinglon Avenue South

_ Suite 1400
RN N

Minneapolis, MN 55401

Olresident

B \Vice President

Tiseeruiary ¥ ireasurer

THther Donher

— William L. Hutton
CiChainman Mane:

16600 Swingley Ridge Rd

Tiviee Chairman  Address;

—_ Chesterfield. MO 63017
iDinrector

THPresident

IVice President

Secretan O Treasurer

TOther Tlonther

o ) Paniel T. Glowsk
30 lirman Namne:

_ 1an00 Swingley Ridge Rd
CVice Chairman Address:

. Chesterficld. MO 63017
CIrectar

O lPresiden

TiVicr President

CIseerctary L freasurer

_ Asst Secretary _
(O her Ci(nher

Fric 1. Griffin

I hairman Nume: — e
Loy =
o 1 '\\’:i‘ihmgmn&}_\’cm|L' South
O Viece Chaitman  Address: v —_ ..
- =T m .
_ Suaite 1400 L s . —
B |)ircctor S —_ J—
Mi H \1\"'(?‘:-'101 had ;
] Minncapotis, NMNIES -
O lressdent } Mo, = 1
- e
— o .
TVice President o= -
g-"-" [
. 2 F e SR
CiSceretary Cdreasurer
I yher Cother
. . Michael Sexton
CIChairnyan Name:

3 . 100 Washington Avenue South
OVice Chairman Address:

. Suite 1400
B Direcior

] Minneapolis. MN 53401
Olresident

B Vice Presidem

CINeeretary T reastren

Tkber Tt Hher

[nportant Metice Use an agachment i report more than sis £0). The attachment will be imaged for reporting purpases enly. Non-indexed
indi 'Tfﬁls\:nu}‘ be added o the index }dlcn filing vour Florida Department of State Annual Repon form,

C)&'fm—'—z«‘

12,7 > - <

R

Nignature of Director or CHlicer

The otficer ar direeten signing this document tand who is listed in number 11 above) aftirms that the beis staed haem are rue and that heor
she is sware that Calse infarmation submited in 2 document w the Depariment of State constitules a third degree felomy as provided torin

SBLTAS5 K s,

-

iz T! (ql\ \"\.'\ = \\ {‘_"."]. \\"\\ J‘u\;’)h

i Tvped or printed name and capaciiy of persan signing application)



Addinonal Officers and Direclors
River's Edge Turnkey Services. Ine
Name: Laura Cockrill
Address: 16600 Swingley Ridge Rd. Chesterfield. MO 63017
OJChairman
T1Vice Chairman
X Director
OPresident
dVice President
OSecretary OTreasurer
OJ0ther OOther

Name: Kent Zimmerman

Address: 160600 Swingley Ridge Rd. Chesterfield, MO 63017
O Chairman

- - —.1 r-‘-)
O Vice Chairman Pl =
. [ f—=1
O Director LT -
OPresident Ef: . ‘}:‘, o
X Vice President foe —_— .
OSecretary O Treasurer Cl:;’\f w
- {=
Oother OOther M O !
- = 7
U o "
S N
T —d
1=
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John R. Ashcroft
Secretary of State

:!f\

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[. JOHN R. ASHCROFT. Secretarv of State of the State of Missouri. do hereby certify

1y

£~

my office and in my care and custody reveal that

0

473355
¢ ¢ Hd

River's Edge Turnkey Services, Inc.
0177562

J1y07
211vs

nding.-

=

aving

B

was created under the laws of this State on the 23rd day of July, 1975, and ts in good s

fullv complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
causc 1o be affixed the GREAT SEAL of the Staie of
Missouri. Done at the City of Jefferson. this 11th dayv of

February. 2020.

ya e

C%[

C_,' “ Becieiary of Stdle |
i

4

Certification Number: CERT-02112020-0012




