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April 28, 2016
FLORIDA DEPARTMENT OF STATE

C7 CORPORATION SYSTEM Duivigion of Corporations

r

SUBRJECT: KASCO, LLC
REF: W16000019101

We received your aelectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson {AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: E16000064921

Yasemin Y Sulker
Requlatory Specialiet II Letter Number: 316A00005255
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COVER LETTER

TO: Repistration Section
Pivislon of Corporatlons

KASC(, LL.C
SUBJECT:

e ————

Name of Limitc:l"l,iul.\flil)f Cdmpany

The ciclosed "Application by Foreign Limited Linbility Company for Authprization to Transact Business In Florida,” Cenificate of
Eixistence, und check are submitled to register the above referenced forcign limited linbility company to cransact business in Florida..

Please retur gl correspondonce concerning this matter 1o the following:

JENNIFER DICKSON

Name uf Person

KASCO, LILC

E‘i‘;;ﬁ;a)mpnn ¥

[133) WESTCHESTER AVENUE, SUIE N-222

Adiress

WHITE PLAINS, NY 10604

CityfState and Zip Code

IDICKSON@HANDYHARMAN.COM

F-mail addréss: (to be Gsed {0r fuare mnual report nulhcalion)

For {urther information concerning this maltler, ploase el

JENNIFER DICKSON {4(}7 951-5204

— C— — at e e+ e e e

Name ol Contact Person Area Code Daytime Telephone Number

MALLING DRESN: STREET ADDRESS;
Division of Comorationy Division of Corporations
Regisiration Section i Regiatrution Ssction
P.03. Rux 6327 Clifton Building
‘Taltahassce, FL 32314 20661 Execcutive Cenler Circle

Tallnhassee, 'L 323014

Enclosed is a chock for the following amoutst:
O $125.00 Fiting Fee [1$130.00 Filing Fee & {7 §155.00 Filing Fee & (3 3160.00 Filing Fee, Certificate
Centificate of Status Certificd Cupy of Status & Certified Copy

FLUST - W01 § Woders Khawer Opline
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE W{I¥ SECTION 605,002, FLORIDA STATUTES, 118 FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

KASCQ, LLC
T T T Nnme of Foreign Linnted [iabilily Company: awist nolide Limvicd Finiby Company™ L G w T

1.

Kasco Services, LLC
(' namne unavailable, etiter ulicma:c name adopied for (hc purpose oflmmncum, busmuﬂ in r'icnu.la Ilu, .xilunui:. mune must inctade imiled

Liwbility Company.” “L.L.C" or “LLC.™

2 DELAWARE 3 13-3341885
(Junsdiction under the Taw of which farcign Tnued Tlability {Fet number, §i applicabie)
company is organized)

4. )
{Date Nirst (ransacled business [n Florida, if prior 1o egiairation.)
(See sectiuns 605.0004 & 605.0905, F.S, 1o delcamine penaliy liability)

5. 1562 TOWER GROVE AVE, 8T LOUIS, MO 63110
(Street Address of Prncipul Office)
6. 1133 WESTCHESTER AVENLE, SUITE N-222, WHITE PLAINS, NY 10504

(Mnthng Address)

7. Name and stree! address of Florida tegistered ngent: {P.0. Box NOT scceptable)
C T Corpuration System

MNarne:
1200 South Pine Iskund Rond

Office Address:
31324

Plantation Fiorida
T ' (le code)

{City

=AY 81

Registered agent's acceptance;

Having been uamed as registered agent and to aecepr service of process for the abave stated mrpmm!on at the pmw d( e SigtH te: d i

this upplication, [ hereby accepr the appointment as registered agent und agree to act in this capacity. 1 furthor agree (g-romply

with the provivions of all statutes relative to the proper and complete pecformunce af my duties, and I am fimiliar with and accept
13

the abligat sitlon as vegistared ape r
i gations of my position as reg pen m 1 System James M. Ha|p|n - o
By: ﬁ Assisiant Secretary -

(Rugl:.l ?ﬁa stguniue) )

s of the person(s} who has/bave suthority to mannge is/are;

N

0

.
.

9¢

8. The name, title or capacity and ady
Bairnco, LLC . Member

1133 Westchester Avcmfe. Slt.: N-222. White Plains, N\(I0604

9. Attached is a certificate of caistonce, no nore than 90 days okl, duly euthenticated by the officiat baving custody of records in the
is in g foreign languege, a wranslation of the certifieate under oath

Jjurisdiction under the law of which it js erganized, (If the certific
of the translator must be submitted) W /‘W
/ LM/

" ! Signature of nn nuthorized person

This document Is executed in accordance with section 605.0203 (1) (b), Floiida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided lor in 5.817.155, F.S.

KENNETH BARKOFF
Typed or printed name of signee

CLBAT - o013 Wolters K luwcr Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY “KASCC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE EILEVENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

kaw W, Rutivcs, Eacroiary of Blaiy ¥

Authentication: 201972465
Date; 03-11-16

2089888 8300
SR# 20161620201

¥ou may verlfy this certificate online at corp.delaware.gov/authver.shtml




