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COVER LETTER
10:  Repletration Soetion
Division of Corporatlons
SUBJECT:

Larson Financial Holdings, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Linbility Contpany for Autharization 1o Transact Business in Flarida,” Cectificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return nll correspondence concemning this matter 10 the following:

Vash Patel

Name of Person

Larson Financial Group, LLL.C

FirnvCompany

1015 Corporate Square Drive, Suile 300

Addresxs

St. Louis, MO 63132

City/Siate and Zip Code

vash.patel@larsonfinancial.com

pa
E«maii addrexs: {lo be used lor future annual report notification)
For further information concerning this matter, plenxe call:

Vash Patel ac 3l4 ) 787-5393 o
Name of Contact Person

[l
Area Code Doytime Telephone Numbgr
e
MAILING ADDRESS;
Division of Corporations

STREET ADDRESS;
Division of Corporations
Registration Section . Registration Section
P.O. Box 6127 Clifton Building
Talahassee, FL 12314 2661 Executive Center Circle
Tallnhansee, FL 32301
Enclosed is a check for the following amount;

K $125.00 Filing Fee (1 $130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate ol Status Centified Copy

of Statux & Cenified Copy

M $160.00 Filing Fee, Certificate



APPLICATION BY I'OREIGN LIMITED LIABILITY COMPANY FOIt AUTHORIZATION TO TRANSACT BUBINESS
IN FLORIDA

iN. CT)MI‘MWC?' WHM’CH(W m.i(mz FLORIDA STATUIES THE FULLOWING IS SURMITIED T8 REGISTER A FOREIGN UMITED LARILITY
CUMMNY TOITRANSACT HLBINGSS INTHE STATE OF FLORIBAY

LLC
iy Company: must inchide <1 mlcd iy Tompany, " LL-.C.. af "LIL)

san Flnunhcisl Holdi
ame of Foreign L.imioee

{If namo unavaltable, ciucr nlieranle namu sdupted far the purpose of trnkacing bissincsx [0 Floridd, The altemnte nafe nust Include “Limited
Llnhilily Conipnny.” *12L.C." of "LLE.")

2, ouri . 3. 45-3952183
urtkailerion under the [nw of winelh Torelyn Tmited Bty QT aumiber. W appllcable)
“eompany s organizod)

4,

{Dinte firsi ieanxncicd Duslness (n Fioridn, i prior.[o regiximilon.) .
(See sections 605,0904 & 6050903, F.§, ro determine ponalty linbllity)

s 615 Mid Florida Drive, Suite 400, Office 472

Jqkeland, FL 33813
—Lakelan " [Sircel Addrexs ol FAUCIpA] QI 1ico)

6. 1015 Corporate Squate Drive, Suite 300

St; Louis, MO 63132

{Mniling Address)

7. Nnme and steeet address of Florida repisterad ngent; (P.O. Box NOT acceptable)

_Name; InCarp Services, Iic.
Office Addieaws 4 7888 67th Court North
Loxahalchee . Floride __33470
(City) {Zip codc)

Registerad agent’s acceplance:
Having becn named ax reglsicred ngent and fa accept service of process for the above statcd limited Iia_bll[ty cogigany ot the place

designated in this application, | hereby accepl the appointmeni as registered agent and agree to act inthik capsGity. | further agree
16 comptlywith the provisions of all siptutes rulmhn: 1o the praper and complele performanee of my du‘g"»” and F‘E?n ram:uu ith and

uccep! the oblignlions of my phsilioy ; gpn. e
Kathy Shin on behall of Incarp Serv@s Inci-w-
PV ‘(Rugiucmd agent’s siganiure) P
™ j; : i1l
8, The name, tlile or copacily and addresx of the perxon(x) who hasfhave autherity (o manage is/are: ;_Q o U {:j
Paul D. Larson - Owner & CEO Cop T3
1015 Corporate Sguare Drive, Suite 300 S

5t., Louis, MO 63132

9. Atteched is a certificnte of existence. no more than 90 dny'{ old, duly suthenticoted by Ilic offictal having custody or records in the
Jjurixdietion under the 1aw of which it is organized, (If thg e
of the iranstator must be rubmitied).

-

GEneilirs of an auihoszed fErvon

This documenl is executed in nccordunco with seclion 605.0203 (1) {b), Florida Sratuies. | am awara thatany falxe inforniation
submitted in a dacument (o the Depariment of Stite constitutes u third degree felony as provided for in 5,817,155, F.5.

Paul D.Larson
‘Typed e printed name of signee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Larson Financial Holdings, LLC
LC1186563

was created under the laws of this State on the 1st day of December, 2011, and 1s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 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 19th day of
February, 2016.

{/Z‘?ﬂoﬂ ANPEX.

Secretdfyof State

Certification Number: CERT-02192016-0052
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