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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '
i. FM Investco, LLC

(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adoptr.d for the purposs of uansactmg busmess in Florida. The alternate name must inclode “Limited
Liability Compony,” “L.L.C," or “LLC."}

, Missouri : - 3 n/a

(Jumdi&ﬁon under the law of which foreign limuted liability ’ (FRT number, 1f applicable)
company is organized) :

4. Upon Qualification

(Dats first transacted business in Florida, if prior 1o registoation,)
(See sections 605.0904 & 605.0905, F.8. to determine pesalty Liability)

5 1408 N Kingshighway Blvd., Suite 300, St Louis, MO 63113

(Strcct Addrese of Principal Office)

1408 N Kingshighway Blvd., Suite 300, St Louis, MO 63113

(Meiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Steven C Roberts, Member, 1408 N Kingshighway Blvd., Suite 300, St Louis, MO 63113

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which itis organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of thc translator

must be submitted)

Signature of an authorized person
(In accordance vmh section 605.0203, P.&., the excoutien of this docnment constitutes an a ffitantion wdey the penalties of petjury that the focts stated Tierein are true. T
&m awars that any falsc information submitted in # document to the Depatinxat of Stato constitutes a thind degres fekmy as provided for in £.817. 155, F.5.)

Morgan Noble. e
Typed or printed name of signee 3 20
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, CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

FM Investco, LLC

Ifunavdilab]e, the alternate to be used in the state of Florida is;

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

Northwest Registered Agent LLC

(Name)

3030 N. Rocky Point Dr, Ste 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL
City/State/Zip

Tampa - 33607

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 heveby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

- r
3yl

. Statutes.
3 -
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- $100.00 Filing Fee for Application nZ
§ 25.00 Designation of Registered Agent Mes
$ 30.00 Certified Copy (optional) oo
$ 500 Certificate of Status (optional) a5
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