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COVER LETTER
TO: Registration Section
Division of Corporations
ET H&E Fort Myers, LLC
SUBJECT:
’ Name of Limiled Liability Coinpany

The enclosed "Application by Farcign Limited Liability Company for Authorization o Transact Business in Flarids,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.,

Please return all correspondence concering this matter to the fallowing:

Stephen Schott

Name of Person

For further information concerning this matter, please call:

E-mail address: (to be used for future annual report notification)

The Schott Law Firm, LLC
Firm/Company
. 8027 Forsyth Bivd,
Address .
St. Louis, MO 63105 Ty o3
.C'- [y s
City/State and Zip Code xim 53 .y
:P'.“'f <3 v
sschott@kpstl.com e ¢ r‘-'-
et oy ot .
Mes
SR
o ::
£
]

Faith Pattrin M 480-1500
at ( ) e
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; D i,
Division of Corporations Division of Carparations
Registration Section Registration Seution
P.O. Box §3127 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
Enclosed ig a check for the following amount: .
1 $130.00 Filing Fee & O $155.00 Filing Fee &  OJ $160.00 Filing Fee, Certificate
of Status & Certified Copy

C1 £125.00 Filing Fec
Certified Copy

Certificote of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA * .

I COMPLINCE WITH SECTION 6050903, ﬁzaamsrm THE FOLLOWING IS SUBMITIED TO REGISTER A FORE/GY LIWTED LIABILITY
COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA; o

. BT H&E Fort Myers, LLC
{Nume of Forelgn Limfied LIsolllty Company; musl Inchade te

abillty Company, W or

(I nome unavallable, eniey ltembls nrme adcpled for (he purpose of InnvACing business in Florida. The aliemate name must laciude “‘Limicd
- Linbility Company," *L.LC," ar “LLC.M

Missouri '3 -
TdicUon BRacr | ot ) FETrumber, W applicatlc
anyllorganiz:d) oreign ia (PEI number, il spplicable)
4.

Daie Jlrst transacicd business In FIOTHIA, [T poior i segisrsdon.
(O et COR 0500 & SOLED0S, 15 15 dacionihe poray bablily)

5, 8027 Forsyth Blvd, |

8t, Lauls, MO 63015

I
(Sireel Addrexs of Frinclpal Ofce) : T o=
8027 Porsyth Blvd 8
6. Yo Sivd. FE R
St, Louls, MO 63105 1;: E:;y[ ":’ . %,“:
(Malling Addrass Dt - _J :
- RN i
-- 7, Nume snd street nddresx of Florida reglstered agent: (P.O, Box NOT acceptable) . n ‘3;; =
Name: C T Corporation Sysiem "f_: t?; o U
BN
Offics Addrosa: 1200 South Pine Island Road :“_(—E{.-E f'
Plantation , Florida 33324
{City) {Zlp code)

Registered ngent's accepianca:

Having bsw: nomeil ns registerad agent and to nccept service of pracess for the abbve sinted ilmiled Hablilty company at theplace,
designated In this application, I heraby accept the appolntrsent a3 regisiered sgent and agree ta act In this capacity. I furiher agree
to conplywith theprovislons of all sianites refative to the proper and complele performance of my dulles, and I ain Sumiliar with ard
accepi tha odligations of ny pegifion ng replsiered agent.

' Michele Miller

8. The name, tille or capacity und address af the persan(s) who has/huve authority fo manage ls/are:

James Q. Koman { WMU
$027 Forsyth Bivd, <

1. Louls, MO 63105

9. Attsched s a certificate of existence, no more than 90 days ald, duly suthenilcated by the ofFictel having custody of recards in the,,

jurladiction under the law of whigh it Is organized..(If. thy certificate is In a forelgn language, a transialion of the certificate under oath
of the translator mugt be submitiza, /

. ot q
) . L .
\ . q-.._»,_.,"-" b

(: ] Signsture ol Bn ault}wiz'ed perscn. . ,
This document Is executed in secdrdance with acction 605,0203 ('I) (), Plorido Statutes, § am awnre that any felse informatian
submitled In a dosument o the Department of Stale constitutes » third degres felony ma provided for In 0817135, F.8.
James G. Koman

Typed or printed name of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

ET H&E Fort Myers, LLC
LC001470192

bl was created under the laws of this State on the 2nd day of December, 2015, and is active, having fully
complied with all requirements of this office.

IN 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 4th day of
December, 2015.
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Agon ANJER.

Sacrotdryof Stale

Certification Number: CERT-12042015-0025
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