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August 11, 2016

Mmoo
‘ FLORIDA DEPARTMENT OF STATE Y
C T CORFORATION SYSTEM !hvmmnofCommmumF-ﬁ_ e %ﬁ%
ol i

SUBJECT: MAREET STREET CAPITAL LLC
REF: W16000055727

We recelved your electronically transmitted document.
document has not been filed.

refax the complete document,

However, Lhe
Please make the following corrections and

including the electronic filing cover sheet,

The name of your limited liability company 1s not available in the state
of Florida since it 1s the same as, or it is not distinguishable from the
name of an exisgting entity on our reccrds. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Plaease insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L,.L.C.," or the degignation "LLC."

are no longer acceptable : "Limited Company,"

The following suffixes
abbreviatlions "Ltd." and "Co.",

"L.C.," and "LC". The
also are no longer acceptable.

The decument number of the name conflict ieg L0O7000047313.

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 questions concerning the filing of your document, please
call (B850} 245-6051.

Jenna D Harris

FAX Aud. #: H16000196909
Regulatory Specialist II Letter Number: 516A00016959

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
T Hegistratlon Section
Division of Corperatons
Murket Street Capital LLC

SUBJECT: '

Name of Limitcd Liability Company .

The enclosed *Application by Foreign Limited Lisbility Company for Authorization 1o Transsct Business in Florida,* Cortificaie of
Existence, and cheek nre submitted 16 register tho abave referenced foreign:limited linbility company ta trunzact business in Florida.

Please return all corregpondence concorning thig mater 1o the following:

* Bret Kimez

Name of Person

.Ml\LKﬂLSﬁE&LC_iji&LLLC

Firm/Company
265 Blackmer Pince -
' . Address o
Saint Louis, MO 63119 ‘ .
. City/State and Zip Code

bretkimes@gmail.com

"E-muil address: (to be uked Tor future annul repan notitication)

" For further inforimation concerning this maner, ploase call

“Jennifer Mitite . . B3R , §79-0286
: ul o

MNaime of Contact Person Arca Code " Dayiime Talophone Number
MALWING ADDRESS: STREET ADDRESS:
Division of Corporalions . Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 _ Clifon Building
Tulfahusses, FL 32314

265) Exceutive Cenier Circle
Tallohassee, Fl. 32101

'

Bnelosed is s chock for the following amount:

O 5125.00 Filing Foe  [J1%$130.00 Filing Fee & . [13155.00 Filipg Fee & 0 §160.00 Filing Fee, Cerificate
Certificate of Status Cartiffed Capy of Suatus & Cortified Copy

157 - HIOZALS Welwet Kiuwer Onling

628 My 013Ny 9L
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APPLICA’I'ION BY FORFIGN LIMITED UAB!LJTY COMPANY FOR AUTHOR!Z.ATION TO TRANSACT BUSINESS
. IN FLORTDA

me mrmmm FIDR!DASMTU?ES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LATTED LLARILHY
COMPANY TO TRANSACT BUSINESS I8 THE STATE CF FLORIDA:
.y, Minskat Stieet Caphiai LLC

{Nwine of Forclgn Liohied Liabilty Coupany; mon .;mmdc"m_miﬁmmW
MS_Copral 1, Lic .

(5 nams navailable, enstor Altsrats neme ndopred fae the purpase of teansigting bu:lnosa in Floride. The aftercate name inist inviwge “Linfied
. Hubdlly Compuny,* *L.L.C," or UL

3. Misrour
Urrisdicifon under the [ow of which Torel i TTmhied TabHliy ' (FElmumber, [t wpplicable} :
cOmpony i wrganized) {
4, :
{Dew {7 riAnIRcied WURInESE i Florkls, T pnar 16 cegisimmran, : Th oo
’ (Bee sentlong 605.0904 & §05.0005, F 5, 1o d:':amﬂnopaunlty hﬂ:;li!y} : . E"‘l‘ ?—L P
5 265 Binckiner Place rie
. [
Suint Louls, MO 63119 - B 2
TStiea Addroms of Primaipal G(ee) o e
& 205 Bluckmner Place N
i = vy
Saing Louis, MO 631(9 I
. . o
' THiniling Address) C.I.) 9;
’ - g
1. Name aud jireed addregs of Flosida registered agent: (P.C, Box NOT scceptable) S [N a g
Name: . CT Lumam.mlrlﬁs_ysm
Difice Address: 1200 South Ping Tsland Road
Planmatlon . Vloridn 13324
. (Chy)
Reglitcred agone’s acceptapece:

[Zip cade)

Having haer nomer a3 rogistorad agent and @ qcoupt service of prooess for the abava sated [imised liability company ot fkf plnes
Aestgnated In this appiication, J keroby aceept fhe appolniment a5 roglsiered ugent and agras 1o act in thiy capueity, ! fucthor agree

i complywith the provisions of olf siaterter velative to the proper and complere pmj‘onnanc- af iy dutlas, and [ um familinr with ead
aceapf the obhga:fom of my poﬂrlun as mﬂ.m: erf agent.

B. “Tho hame, ttle or capaclty nnd addross of the pm-ann(é) who has/have authonty to trunage isiae
Bret Kimens, 265 Biackaner Place Safnt Louls, MU 63{ 19

_(Mansging Membar).

Jurisdietion under the law of which
of the tranabator rmust be submitiod

Signoture uf‘ m uulhufim:d purmn

This docwwm i eacculed In accordnnce with soction 805.0203 (1) (b), Floride Statutu i am aware oot Ay Tatse mfnmnuon
subiniiied fn » document to the Departmant of $tate constitiley third degrow felony sy provided for in 3.817.153, 1.3,
o . Brer Kimea

Typed or printed nrme of siguos
1 IV WA LR U
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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 centify that the
records in my office and in my care and custody reveal that

Market Street Capital LLC
LCOgI441456

was creeted under the faws of this State on the 23rd day of March, 2615, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, ] hereunto set my hand and
causc 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 8th day of
August, 2016.

s Lo

Secretdfyof Sfats

Centification Mumber: CERT+08082016-0060




