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

IN COMPLANCE WITH SECTION 808503, FLORIDA STATUIER, THE FONLOWING IS SUBMITTED TO REGETER A FOREXGN
LDATED LIUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. BT Pompano, LLC
(Nome of Forelgn Limbed LabMfty Compny; must ncTede “Limbied LIRBTTy Company," "LLC. or LLC)

(If name unovaileble, enter altemaie name adopled for the purposc of transasting business in Plorida and attach a capy of the written
opling the olternste neme, The aliemsie nsme must include “Limited Lisbittty

confent of the monagers or managing membery ad
cnmmy'“ IQL.L'c'- MLLC‘ID)

Misouri '
2, 3.
(Jurksdiction under (he taw of Which lorelgn Hmited Habiity {FET number, 11 applicabie) =, —
company ks organized) 3= oo
4, November 18, 2013 5, Perpetul (. -
{Date o Organization) Durailon: Year lmted Tiability campany will ceago- - E_—;’ N
. exist or “parpetusl”™} i o
[ [0 ]
é L -
. - - "’n
T5aie Tirst transacted buslness I Florian, 17 prior 1o Feglsiraton.) . ST RS
(S(ee soctlons 508501 & 608 502 F.8. o dmgnim per:ElW likitity) = = -
| o
7 8027 Forzyth Blvd,, St Loils, MO 63105 )
' . SR

[Sireel Address of Principal Oliiee)

8. If timited labllity company is @ manager-managed company, check here

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

James Koman, 8027 Forsyth Blvd,, St Louls, MO 63105

Joseph Yiu, 8027 Forsyth Blvd,, St Louis, MO 63§05

10. Attached is en original certificate of existenne, no maore then X days old, duly authenticated by the official having custody ofrecords In
thejurisdiction under the Law of which | isorganized. (A photocopy istot acoeptable. [fthe cartificatz iSin & forclgn lnguage, o
tarsbion ofthe certificats under cath of the transtator must be ubmitted)
1. Nature of business or purpases to be cand Hﬁ&?ﬁ’d?ﬁ:ﬁfﬂyﬂ%ﬁaﬂ% %m

& transaction of any law
compuny Inws of Florida andpgrmiued In the state where the Nmbied liability company is formed

) ——

Signattice bf a Member or an authorized represeniative of a member.
(lu weordance with sociion 608,408(3), F.S., the axecutlon of this document cocyiitules an affmantion weder tha
pongitlas oF pejury that the facis wated herein are true, T am aware that any fise Information submirted [n a
document 10 the Depariment of State canntitutes & third degree felony o3 provided for In 5,817,155, F.S.)

James Koman

Typed or printed name of signes
Doc, T03401T
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| 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 QF FLORIDA.
f. The name of the Limited Liability Company is:

ET Pompanp, LLC
If unavailable, the alternate 1o be used in the state of Florida is:
2, The name and the Flarida street address of the registered agent and office are :_; oo
i
C T Corporation System i &=
oy -z
(Name} rc._o ~ [
O
1200 South Pine Istand Road . ~ 5
Floride Sireet Address {P.O, Box NOT ACCEPTABLE) = 5
SR
' ) e
Flantation EL 33324 -
Clty/SinlefZip

Having been named as registered agent and (o accep! service of process for the above stated limited
Habiilty company ot the place designated in this certificale, I hereby accept the qppoiniment as
registered agent and agree 1a act in this capacity. Ifurther agree 10 comply with the provisions of all

Statutes relating 1o the proper and camplete prrformance of my dutfes, and { om familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, Florida

Statutes,
T Corporotion System
(Signature)

Katherine Lackey, Asst. Sec,
$100.00 Fillng Fee for Application
$ 25.00 Designation of Registered Agent

$ 30,00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Sccretary of the State of Missouri, do hereby certify that the records in
my ofTice and in my carc and custody reveal thal ;

ET POMPANO, LLC
LC1357023

was creatcd under the laws of this State on the 181h day of November, 2013, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have sst my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 25th day of
November, 2013

Secretary of Swate

Certification Number: 15768054-1  Reference:
Verify this centificate onling el hitps.fwww.s0s.mo govibusiness
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