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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
MBS Iniual GP. [nc.

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

(1 narme unavailable in Flerida, enter alternate corporate name adapted for the purpose of transacting businuss in Florida)

Missourt L B7-H424
2. 3.
{State o country under the Jaw of which it is incorporated) (FEI number. if applicable)
1272320210 .
4, hR
{ Date of incorporation) {Date of durtion, it other than perpetual)
6.

(Date first transacted business in Florda, if prior 1o registration )
(SEE SECTHINS 607.1501 & 6071302, F.S.. 10 determiae penalty liabiliny)

140 N Broachway Suite 101, Saint Toms, M) 63162

{Principal oflice street address)
{Current mailing address, 11 ditieren)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
Nuame:

Office Address: 1200 Seuth Pine [stand Nrive

Plantation o, A3
. Florida

(L) {7ip code)

9. Registered agent's acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby wccept the appoiniment ay registered ugeni and agree fo aci in this capaciey. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duiies,
and I am familiur with and accept the abligations of my position us registered agent.

P
" /..\ @JE/'
M M Sandra Zwijack, Assstant Seceerany

(Registered seent’s signture)

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

E1. Forinitial indexing purposes. list names. titles and addresses of the primary officers andéor directors Jup to sis (o) towl |:
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A, MRECTORS

ZJChainmun

O Viee Chairman
W Dirccior

& resident
TIVice President
Secretary

Jinher

_JChutrman
“IWice Chairnun
# Director

T President

w Vice President

O seeretary

) VYimcent R, Bennett
wName:

100 N Broadway Suite 100
Address: -

Saint Louis, MO 63102

“Vhreasurer

Tdinher

Kim Hantmann
Numg:

100 N Broadway Suite 100
Address:

Saint Louis, MO 63102

® Freasurer

AssL Scererary

#l Other

. Chairman
JWice Chadrman
irector
IPresident
T¥iee President
C1Sceretary

dinher

TJnher

Nam:

Adddresa:

“Tlreasurer

dther

2022-06-23 13-24:29 PDT

1 hairman
Vice Chaieman
# Dircctor
TiPresident

m Vice Prosident
W Seoretary

JdOther

A Chairmun
“IWVice Chairman
irector
TIPresident
“TVice President
Isecretary

Jinher

JChuirman
JVige Chuirman
ADirector

" Hlresidem
TIViee Presidem
JISeeretary

Tnher

19348277645

i Hillary B Zimmerman
Nume:

From: Kaity Tox

100 N Broadway Suite 100
Address:

Saint Lonis, M} 63102

Tlreasuree

Jnher

Name:
Address:
Tireasurer
“lotlher
Name:
Address:

“Flreasurer

Jher

Impartant Notice: Use an aitachment o report more than six (6). The attachmen will be imaged for repoerting purposes valy. Non-indexed

individuals may by adde

£2

e index when filing your Plosids Departiment of State Anpual Report form.

D Signature of Dircctor or Officer

The officer or dircctor signing this document (und who is fisted in number 11 wbove) aftirms that the facts stated herein ave true and that hwe or
she is aware thal Galse infurmation submitted in a document to the Department of State constitutes o thind degree Telony as provided forin

s 817053 FA

Hillary B. Zimmerman, Vice Prasident

RN

{ > ped or privted name and capacity of persen signing application)



é%%iﬁ% was created under the laws of this State on the 23rd day of December, 2621, and is in good standing,
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOQOD STANDING

I JOHN R. ASHCROFT. Scerctary of State of the State of Missouri. do hereby centifv that the records 1n
mv office and iy care and custody reveal that '

MBS Initial GP, Tnc.
1642717

having fully complied with all requirements of this oftice.
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IN TESTIMONY WHEREQF, | hereunto sct my hand and
cause 10 be athined the GREAT SEAL of the State ol
= Missouri. Dong at the City of Jefierson, this 231d dav of

G

Wk

fortacd

7 )
/4
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ecretary of Sigle
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Cernlication Number; CEIR T -GH2 32022008
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