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Accountit; 120000000088

Date: 10/30/2020

Name: Merritt Walker

Reference #: 1282015

Entity Name: THE EDGE AT 401, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

Fictitious Name
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COVER LETTER

TO: Registration Scction
Division of Corporations

The Edge at 101, LLC
SUBRIECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company ror Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign linited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Patrick T. Wittenbrink

Wame aof Person

Carmody MacDonald P.C.

Firm/Company

120 S, Central Avenue, Suite 1500

Address

St. Louis, MO 63105
City/State and Zip {ode

chris@rjcinvestments.com

E-mail address: {to be used for future annual report notification)

For turther information cancerning this matter, please call:

Patrick Wittenbrink

ar( 314 y  854-8618
Name of Cuntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

Clsi25.00 Filing Fee LI 8130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORFIGN LINIITD LHBILITY

COAPANYTO TRANSACTRUSINERS N THE STATEOF FLORIDA:

L The Edge at 401, LLC
(Name of Foreign Limited Liability Company;, must inchrde "Limited Liubility Company,” "L L C." o1 “LLC.T)

(If name unavailable, enter alizsnaze name sdnped for tie puipose of transacting business in Florida The alierate name must include " Limited Lizbiity Company,” "L L.C,” ar "1.LC.")

(FEI twmber, u‘lpphcublc\

L

o) Missouri
(Junsdiction under the law af which torcign lmsted hability company 18 orgamzed)

(Dar2 first transacted Isaness in Flonida, ot priar to regastration
(Scc sechans 605 N0 & 605 0905, F § o desertune penatty habiluy)

4.
5. 1212 E Whiting Sureel, Suite 408 6. 1212 1 Whiting Street, Suite 409
(Street Address of Prncipal Otfice) {Making Addrasy)
Tampa, FL 33602 Tampa, FL 33602
Feo o3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) { {j‘l =
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Office Address:
Tallahassee Florida_ 32301
{7ip code)

(City)

Registered agent’s acceprance:
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliy: company af the place
fo comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

~ahnna Aorinan ASST. SECRETARY

(Registered agent's signatine)




8. Farinitial indexing purposes, list names, ticle or capacity and addresses of the primary members/managers ot persons authorized o
manage (up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\Ianagcr Name: Chris Kool D Manager Name:
(Civtember Address: 1212 L Whiting Strect [ ] Member Address:
[Jauvihorized Suite 409 D Authorized
Persan Tampa, FI. 33602 Person

DOlhcr E]Othcr DOlhcr DOLher

[ M anager Name: D Manager Name:
CIMember Address: D Member Address:
[MAutharived [[] Authorized

Person Person

(other DO(hcr D(thcr D( Jther

D.\Ianagcr Name: |:] Manager Name;
CMtember Address: D Member Address:
ClAuwthorized D Authorized

Person Person

[ JOther [(other [ lother [ Jother

important Notice: Use an attachmeni to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Deparniment of State Annual Report form.

9. Attached is a cernificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.
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Sigaatize af an authonzed person

Chris Kool, Manager
Typed ov prinlcd name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

i

i

THE EDGE AT 401, LLC
LC001698854

T

A Missouri entity was created under the laws of this State on 4/8/2020, and is Aclive, having
fuily complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 29th day of October, 2020.

>IN
L§t’c rc[a«g_\' of Staie v

Certification Number: CERT-IN33236
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