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Limited Liability Company’s Name

SANDALGROVE, LLC

DOCUMENT # ~O& 0000 /023 |

2. Péncpa! Offica Adaress - No P.O. Box ¥

4020 Philmont Drive

3, Mailng Office Address
4020 Phiimont Drive

CRIEDAY (1104}

4.

Suite. ApL # etc Suie  Apl. F etc

StatasCouniry of Formation
Flonda

5

Dats Orgamizea or Qualiiea

Signatue ot
Registered Agent
REGISTERED AGENT

" 1o Do Business in Flora April 29, 2002
City & Stale Zily & State -
i H ; : § F& Number  pphed For
Marietta, Georgia arie eorgia
org M tta. Georg _ 01-0717812 1ot £ppticabls
2ip Country Zip Country 7
TCERTIFLATT OF &TATLE DEGIRED
30066 USA 30066 USA e o sansossaio LI
8. Name and Address of Current Registered Agent

Name
Corporation Service Company
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g g Lt - e Can B |

1201 Hays Street P WL I P SN P e

Apt & FEte

City sute Zip Code
Tallahassee FL |32301-2526

9 |, baing appointed the rapstared agent ol the above named hmded habdhyy company am iamdar '»1ih and socept the ooegatons of Chaplet 505, 7.5

MUST BIGN

wourtney Williams

I Names end Streel Addresses of Authonzed Representalives/Managers
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|2t 8 —— Monager
Mar Star Storey 4020 Philmont Orive Marietta, Georgia 30066
Mgr Jacqueline Henmi 4530 McPherson Avenue Saint Louis, Missouri 63108
Mar Richard Lommel 2451 Executive Drive, Suite 205 §t. Charles, Missouri 63303

[

11 E-mai Adaiess  StAT_Storey@yahoo.com
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shall have the same legal effect as if made under sath. 1 am awa
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Signature of authorized representative/member

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

ACCOUNT NO. : TI20000000195
REFERENCE : 719411 4337582
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o o 3
ORDER DATE : July 22, 2015 NS & j?ﬁ
ST AL AN
il : L
ORDER TIME : 3:49 PM = NI
ﬂ\ . -0 —_:-t,—:
ORDER NO. : 719411-005 e og o
£ B
CUSTOMER NO: 4337582 R
(D)

DCOMESTIC FILINGS

NAME : SANDALGROVE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS




