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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Walker, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Shannon Kister

(Name of Person)

Armstrong Teasdale LLP

(Firm/Company)

One Metropolitan Square

(Address)
8t. Louis, MO. 63102 —i
n : = =B
(City/State and Zip Code) T,.;Tg% :; -1
AN S | w_———
For further information concerning this matier, please call: = = ’i‘_.
ﬂ p—
s T
VRN
Shannon Kister at (314 y 621-5070 e U
(Name of Person) (Area Code & Daytime Telephone jﬁ;_;er)z
oMo T
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street "P.O. Box 6327
Tailahassee, Florida 32399 Tallahassee, Flarida 32314
Enclosed is a check for the following amount:
® $125.00 Filing Fee

313000 Filing Fee & D1 $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy
FLOST - 0843704 C T System Osline

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, Walker, LLC

(Name of Forelgn Limited Liability Company)
2. Missouri

3. 20-2668782
(Jurisdiction under the law of which foreign limited lability
company is organized)

(FEI number, if applicable)
4 April 13, 2005

5_ Perpetual
{Date of Organization)

{Duration: Year Ilmlted liability contpany will cease to
exist or “perpetual”}
6. Upon registration

{Date first transacted business in Florda, if | pnor to re glstratlon
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 2560 Town & Country Lane

St. Louis, Missouri 63131

{Street Address of Principal Office)

8. If limited lability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows

Randal Walker, M.D., 2560 Town & Country Lane, St. Louis, Missouri 63131 B
o=
Vicki Walker, 2560 Town & Country Lane, St. Louis, Missouri 63131 ZR B e
o e
ez T
T 7+l
, “ﬂ ‘U ki i
m

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official hav@bc&stodg@f
the jurisdiction 1nder the law of which it is organized. (A photocopy isnof accepiable. Ifthe certificateisin a ﬁreigglanguagg,a
translation of the certificate under cath of the translator must be submitted) Bl

11. Nature of business or purposes to be conducted or promoted in Florida
Real estate ownership

Signature of a member or an authorized representative of a member.
(In accordance with section 608, 408(3), I.8.. the execution of this document constitutes
an affirmation under the penalties of

that the facts stated he are frue )
Randal Walker, M.D., Member ER \,Q:as b\&a.m\
FLOSY - 080304 €1 Systees Online

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Walker, LLC

2. The name and the Florida street address of the registered agent and office are:

Randal Walker, M.D.
(Name)

2919 Guif Shore Boulevard North, Unit 302
Florida Street Address (P.O. Box Q!:ACCEPTABLB)

Naples FL. . 33940
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1further agree to comply with the provisions of a?i‘fgratut«z&,
relating to the proper and complete performance of my duties, and I am familior with an%’éﬁeptiﬁe
obligations of my position as registered agent as provided for in Chapter 608, Florida Stdhdds. =

i~ Yo
Randal Walker, M.D. . Y

//P\ Bz
By: G«f\o'ia.Q AT '

(Slgnature) —_——

Ve

he € d 1113‘

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)

8§ 5.00 Certificate of Status (optional)

FLOS7 - 08/03/04 C T System Dnline



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

WALKER, LLC
LCU653118

was created under the laws of this State on the 13th day of April, 2005, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, 1 have set my
hand and imprinied the GREAT SEAL of the
State of Missouri, on this, the 10th day of
October, 2005

Secretary of State

Cerfification Number: 3087060-1  Reference: 23663-1




