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& APPLICATION m}&oum(ﬁ CORPQRATION FOR AUTHORIZATION TO TRANSACT
; ' i 7 BUSINESS INFLORIDA B

. . .J "

. | I . ) l. s ‘, - we
Y\ COMPLIANCE-WITH SECTION$07.15 03 FLORIDASTATUTES, T}

TES, THE FOLLOWING §S SUBMITTED TO &7
REGISTER AFOREIEN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA.-
!

Envalve, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION”
“Ing..” "Co." "Corp,” "Inc.” "Co,” or "Corp.”™)

~

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

37-17RR3E65
3.
{State ar country under the law of which it is incorporated)

y 06:1772015

(FE! number. if applicable)
5 perpetnal
(Date ot incorparation)

6 Not Applicable

: T — =
{Date of duration. i uther than p_LrpcluaI):::g

[Tl |
=
Pt

( Date first transacted business in Flonda. il prior to registration) == -
(SEE SECTIONS 6071501 & 607.1502, F.S.. w determine penahy liability) EJJ

7 7700 Forsyth Blvd 51 Louis, Missouri 63103 0 .

{Principal oifice street mbdress) . - -

- £ -
Samge = —-
(Current mailing address, if different) G -

8. Namne and

Lt =

street address of Flonida registered agent: (P.O. Box NOT acceplable)

C'T Comoration Svilem
Name: o o
. 1200 South Pine Island Road
Office Address:
Pluntation oo, 333
e . Florida
{Chy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I ereby accept the appointment as registered ugent and agree to act in thiy capacity. 1

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

m Terrie Bates, Assistant Secretary

{Registered agent’s signature)

10, Attached is a certiticate 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 corporate records in the jurisdiction
under the law of which it is incorporated.

1. ¥or initisl indexing purposes. list names, titles and addresses of the prinwury officers andfor directors [up t six (6) wlalf:
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Bnge: 4 of §

A, MRECTORS

Claudio Franco Abren

O Chairman Name:

2020-11-23 10.80.1B C8T

O Chuirman

O Wice Chatrman Address:

3 Vice Chairman

) 7700 Forsyih Bhvgd
#l Dircetor i

O Director

_ i St. Louis. Missouri 63103
o President

i 1President

CIVice President

W Vice Prosident

“HSeerctary ClTreasurer (1Secretary
T nher Tlnher Oher

o Christopher R. Isaak .
CJChatrman Name: O Chairman
CIVice Chairman  Address: ClVice Chairman

7700 Forsyth Blvd
& Direcwor n

o Director

. St. Louis, Missouri 63105
JPresident

O President

Ll Vice President

O Vice President

B Sccrotary

Cionher

Ul hairman

TSeerctury B [reasurer
JOther JOther

— Tricia Lynn Dinkelman
JChuirman Nome:

TOWice Chatrmin  Address;

O ¥ice Chairman

TT00 F h Bivd
CIDireclor orsyth Blv

Clnirector

_ ) St. Lovis, Missouri 83105
CIPresident

ClPresident

—IVice Presidemt

[Vice Prosidem

Cl8ceerelary CMreasurer

VP, Tax

Tnher & Other

(0 Secretury

Onher

12122023573

Robyn Lucus-Tebeau
Namy:

From:; Kimberly Laughrey

Address:

7700 Forsyth Blvd

St. Louis, Missouri 63103

Il'reasurer

Jiher

Clristopher A, Koster

N
- —
Address: 2
. Lo
110 Forsyth Bhvd = -
[t
- = N

¢

St Louis, Missauri 63105

&L

4

 |dd

Jtreasurcro.
i

0ther

Nitin Jain
Nume:

Address:

7700 Forsyth Blvd

St Lowis, Missouri 631035

“¥l'reasurer

VP, Operations
= (her [

Imporant Notice: Use an atachment w repart more than sis (6), The wttachment wili be imaged Tor reporting purposes only, Non-indesed
individuals may be added 10 the index when fiking vour Florida Departiment ot State Annual Repont form.

> IS PAPIVIRE YO, 1)\ SO

Signuture ol Director ur Officer

The officer or dircetor signing this document (and who is listed in number 11 above allirms that the facts stated herein are true and thae he or
she is mware that False informution submitted in 2 document o the Depuniment of Stale constitutes a third degree felony as provided forin
5817155 K5,

| Tricia Dinkelman, VP, Tax
kN

{I'vped or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ENVCOLVE, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

T
{2
3
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
e
BEEN PAID TO DATE. ‘;3
! -

= .
£
SR

e

Authentication: 204133753

5765023 8300
SR# 20208460962

Date: 11-20-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

From.: Kimberly Laughrey



