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FILE 2IL

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 080831 73838675

AUTHORIZATION

COST LIMIT

CRDER DATE - October 26, 2022
CRDER TIME : 10:28 AM

CRDER NO. : 080831-060
CUSTOMER NO: 7383675

FOREIGN FILTINGS

NaME: MCCUE CORPORATION

XXXX QUALIFICATION {(TYPE: €OQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MeCue Corporation

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 “Cerificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

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

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $70.00 Filing Fee ~ O $78.75FilingFee & [0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| McCue Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
-[nc',u uco.‘n ncorp,u “Inc," "CO," or "COI‘p.")

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

5 Missouri 3 04-3008265
(State or country under the law of which it is incorporated) (FEI number, if applicable)
f
4 (9/01/2022 5.
{Date of incorporation) {Date of duration, if other than perpetual)

6. Upon Filing

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 125 Waters Street, Danvers, MA 01923

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Corporation Service Company . g '__:] 3
— mabes
- 1201 Hays Street e —
Office Address: 01 lays Stree .. Z -
—r) e
Tallah ., 32301 T =
allahassee Florida 0 SH
(City) {Zip code) ¥l

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

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

Corporation Scrvice Company &‘rtuﬁ\ﬁ\ /&ﬁ\&\.ﬂj’(_)
{

By: Assistamt Viee Provident

(Registered agent’s signature)

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

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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 10 six (6) toial]:

QA Qededod



A. DIRECTORS
See attached.

O Chairman Name: O Chairman Name:

OVice Chairman  Address: {OVice Chairman  Address:

Oirector ODirector

Opresidenmt O President

O Vice President G Vice President

OSecretary O Treasurer O Secretary O Treasurer
OOther COther OOther OOther
CIChairman Name; B1Chaiman Name:

[ Vice Chairman  Address: OVice Chairman  Address:

Obirector ODirector

O President DPresident

O Vice President OVice President

OSecretary O Treasurer O Secretary OTreasurer
OOther OOther O Other O 0Other

[ Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident O President

CVice President O Viee President

HSecretary O Treasurer {Secretary OTreasurer
O Other OOther OOther OOther

repnrt more than six (6). The attachment will be imaged for reporling purposes only. Non-indexed
mdmduals mny Lo aflex when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informatian submiticd in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

3 Daniel J. Lett, Secretary

(Typed or printed name and capacity of person signing application)



Officers:

Name: James A. McCool Title: President

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name: Daniel M. DeAmbrosio Title: Vice President

Business Address: Residential Address:
One CityPlace Dr., Suite 200, 5t. Louis, MO 63141

Name: David C. DiAntonio Title: Vice President

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name: Daniel J. Lett Title: Secretary

Business Address: Residentizl Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name; Anh Phuong (Katy) Vu Title: Treasurer

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name: Jane P. Jennewein Title: Assistant Treasurer

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 6314]

Name: Jeffrey M. Healy Title: Assistant Treasurer

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name: Michael A. Hernandez Title: Assistant Treasurer

Business Address: Residential Address:
One CityPlace Dr., Suite 200, St. Louis, MO 63141

Name: Vincent R, Jungels Title: Assistant Treasurer

Business Address: Residential Address:
Qne CityPlace Dr., Suite 200, St. Louis, MO 63141

Director:

Name: James A. McCool

Business Address: Residentizl Address:
QOne CityPlace Dr., Suite 200, St. Louis, MO 63141
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John R. As
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the State of Missoun, do hereby certify that the records in |3
my office and in myv carc and custody reveal that

MCCUE CORPORATION
001644554

was created under the laws of this State on the 26th day of August, 2022, and is in good standing, having g3

fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th dav of
October, 2022,

feIlg
A

: H ?‘“'lr:::(é:r :%qiéflrsﬁgl'l|llﬁlr;|!l£é'.:llw ';.. '-,E,V{k“‘ &l'&i%q'iiigg&'lﬁ?%‘&% :‘l\lfa"lﬂ.: '. .
: %0 "3 i t

ifhs =

NN ‘%‘%@eﬁf_ NI




