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COVER LETTER

TO:  Reglatration Section
Divisten of Corporations

suasecT: ST-PETESLLC

Nume af Limied Lishility Company

The enclosed "Application by Forzign Limited Linbility Company for Authorization lo Transact Business in Plorida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited linbility company to transact business in Florida..

Plense retum all comespondence cencemning this mavter to the following:

REBECCA LYDON

Neme of Person

COMMERCIAL DEVELOPMENT CO

Fura/Company
1650 DES PERES RD SUTE 303
Addsess
$T LOUIS MO 63131
Ciry’Staic ond Zip Cada

blydon@ndm.com

-l address: (10 bo used 107 Towire aanUA FEporl RAITICAtion)

For funther information conctming this matter, please cali:

REBECCA LYDON ar (34 y 8352880
Nasiie of Contact Person Area Code Daytime Telephone Number
MAILIRG ADDRESS; STREET ADDRESS;
Division of Cotporations Division of Corporutions
Ragistration Section Repistrotion Section
P.O. Box 6327 Clifion Buflding
Tallshasses, FL 32314 2661 Executive Cemter Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount:
C15125.00 Fiting Fen O $130.00 Filing Fee & 1515500 Filing Fee & [0 $160.00 Filing Fee, Corntificate
Certificate ol Status Cenified Copy of Slatus & Centified Copy

FLIBY . 011142004 Wohays Rivees Talxe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1. ST.PETESLLC

ame of Fo m ty Company; must inci mited Lin Hmpany. w OF™

SAINT PETE'S LL.C

{IV came unavailable, emier ahemate name adopied for the purpese of tronscting business in Florids, The alicmate name must include ~Limited
Linbility Cornpany,” "L.L.C,” or “LLC.™)

2. MISSOURI 3, 47448264}
Wmuw {FET numbet, ¥ oppIicabie}
4. 07242015

{Dafc [imst tasacied Dusemcay in Flonda, {1 gor (o registeauion.
(Sea sections 6050904 & £§05.0005, F S, o determine penally lisbility)

1650 DES PERES RD STE 303 ST LOUIS, MO 63131
(Strect Address o] Frincipal OMec) ey

. e
6. SAME AS ABOVE L En
o=
—:‘" P rm -us‘:m.
{Mailmp Address) :; 1 : -—C—D i....w
7. The name, title or capacity and address of the person(s) who hag/have authority to manage :slm G Ty
S s
TOM ROBERTS, MANAGER, 1550 De s Peces Bl Suike Ana, & Lowis, (0 @

Agj{:

MICHAEL 1. ROBERTS yMANAGER, 1650 Thes hﬁssgd S!Hig B3 sSilmns i 5&3\3\

8. Attached is an original cenificate 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 it is organized. (A photocopy is not
accoptable. If the certificale is in a foreign language, a translation of the certificate under cath of the translator

YA ol

Signature of an authorized person
{ln accordance wub section /03,0203, F.3., the cxecution of this documens contiiuies an afTirmation undsr the penaltis of paury 1hat the Bxis stated hereln wew trae, |
&1 awone that any falso (nfemmation submiticd in a dacument v the Depanmeni of State cormmtitutes a third dogron felony as pravided fbein 1.8(7.155, F.5)

MICHAEL J. ROBERTS
Typed or printed name of signee

FLASY Q1 (w2004 Welsem Khomer On i




7/10/2015 1:28:31 PM From: To: B8506176383( 4/5 )

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:

ST. PETES LLC

If unavailable, the alternate 1o be used in the state of Florida is:

SAINT PETE'SLLC

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

C T Corporation System rth 2
(Nome) e =
Tl o
ma R :
T —_—
1200 South Pins Islond Road T e
Flarida Strect Address (F.0, Box NOT ACCEFTABLE} W o i
N
R - b:\mu—.
Planstion T, 33324 W e
CitySlateiZip &oi ®
i o
he i e

Having been named as regisiered agent and 1o accept service of pracess for the above stated limited
ltablltty company at the place designated in this certificate, 1 hereby accep! the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my pasition as regisiered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation System
By:

-7

Cigaarers) Ternell Kearnev Asst. Secretary

$ 100,00
$ 25.00
$ 3000
$ 500

FLYY - B L3008 Walkcrs W went Ol

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

St. Pete’s LLC
LUOOIIS3534

was created under the laws of this State on the 9th day of July, 2015, and is active, having fully
complied with all requirements of this office.

N TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of July,
2018,




