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Cctober 21, 2016 :
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

s

SUBJECT: ET CASSELBERRY PLASMA, LLC
REF: W16000071869

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

Purguant to =£.605.0902(1) (@), Florida Statuteas, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liakility company.

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 (850) 245-6051.

Deborah Bruce FRX Rud. #: H16000259892
Regulatory Specialist II Letter Number: 516A00022659

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

X TO: Registration Section

i Division of Corporatious

|

! ET Cassclberty Plasma, LILC
! SUBJLCT;:

i Name ol Limitad Liability Compony

The enclosed “Applicution by Forelign Limited Liability Company for Authiorization to Transact Business in Florida,” Centificate of
i Existence, and checle are submitied io register the above referenced foreign limited liability company to transact buginess in Flotida..

Please retum aif correspondence concerning this matter to the following:

Stephen M. Schott

Name of Person

The Schott Law Firm, LLC

Firm/Company

8027 Forsyth Blvd.

| Address

! St. Louis, MO 63105

City/Stawe end Zip Code

C-mail address: (1o be used Tor future annual report notification)

For further information coneerning this matter, please call:

Stephen M. Schott . 34 261-7351
at )

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301
Fnclosed is a check for the following amoun:

€1 $125.00 Filing Fee 0O $130.00 Filing Fee & C1S1SS.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Stutus & Certified Copy

FLOST - 9122015 Wollirs K'ywe' Unline
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IN FLORIDA

1. ET Cusselberry Plaama, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE 1VTH SECTION 605.0002, FLORIDA STATUTEX THE FOLLOWING 55 SUBMITTED TO REGETER /| FOREIGN LIMITED LUBILITY

COMPANY 10 TRAMSHCT BUSINESS INTFIE STHTE OF FLORIDMA:

2 Mlssouri

(I nome unuvailablo, enter altemate name adepied for the pumpase of transacting business in Florida, The aliemate nams must Include *Limited
{rdlenon unler he Taw o TwhIch Toreign Nowited Tablity
compnay is organkzed)
4.

Linbility Company,” *L.L.C." ¢ “LLC.™)

{Nomc of Foreipn Limited TIablThy Company; mist Include - Limifed Ligbinty Company,” L.L.C. " er "LLE.T)

3
(FET number, i spplieablc}
{Daote first transacied business in Flopidn, 3 pHor 10 nraulrnnnn.{ - T
{Sec secrions 605 4904 & 605.0908, I.5. to duicemine penalty liubilily) e Eh ...-r‘
" ST
5, 8027 Farsyth Boulavurd 25 -_--:‘,‘ —
: 'l_,_ - ?’
St Louis, MO 63103 AR
Strean Adaress of Placiral OEET v 4 4 |
¢, 8027 Forsyth Boulevard : a7 O
—— o
$1. Louls, MO 63105 LR
Mailing Addrcss) __Z\ (o]
om o P
7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceplable) » - -
Nne: C T Corporntion System
Office Addr:is: 1204 S'nu'h Pine laland Rﬁﬂd
Planmaiipn
Reglstered agents accoptancer .

(Chy)

 Floride 33321

aceept the obligmiions of my positlon ax registered agen!,

{Zip code)
Having beerr named as registered agent and (o accept service of process fur the abave stated firnited Hability company at the place
designated In this opplicatlon, | ereby accept the appaintment ay registered apent and agree fo act in this capacly. I further agree

to complywitl the provisions af ali sintuies relative to the proper and complele perforniance of my dugles,

James Koman, Manaper

8027 Forsyth Boulevard

3. The name, title or capacity und addross of the personds) who hes/iave suthorlty 1o manage isfare:

St Lovis, MO 63105

.

(Regisiered agent's signature)

aﬂd’ {I "{H (aml!!ur with and

Aasiiant Secretary

Jurlsdiction under the law of which it is organized.

of the iransielor must be submin

:

N
This document is executed in sccordpn

b

Ell’lha certificere is in o forelgn fonguogs, a translation of the certificate under oath

"Signature of on puthorized person

9. Attached [s & eertificate of exlsionce, no more than 90 days old, duly authenticated by the official having custody of records in the

with sectlon 605.6203 (1) (b} Florida Statules. § om nware that any fatse information
submitted in a document 10 the Depariment of State constitutes o third degrec felony as provided for in 5.817.155,F.S.
James Koman

Typed or prniyd pame of signee
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~ Jason Kander
-Secretary of State .
- CORPORATION DIVISION
- PCERTIFICATE OF:GOOD STANDING.
1, IASON KANDER, Secretary of State of tie STATE OF MISSOURL, o herely ceriify that the -
records in iy office and in my care and custody reveal that~ .~ = o0 L] Sl
I‘ T(.‘&.s‘.ﬂ‘c]héfry Plasrna, 1.1.C - o
CLCowIston?T
wils L-Zl't.‘illed. under the laws ‘U.l’thi:'s Stute on Lhel ULh (]éiy"ui':ﬁ)utuber",".'lb!6, 'rijld'is' aclive, hﬂ.'v_‘u‘lg fully [ "
complied with all requirements of this office. . o D o : D
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IN TESTIMONY WHEREQF, 1 hereunto set iy hand and ~~

causc to beattixed-the GREAT SEAL of the State of e
Missouri: Done at the Cily of Jefferson, this 26th day of
October, 20i6. e T '

g@ﬁ i/ ¢

/ _S_acrawﬂffs_fa_le

" Centification Nuniber: CERT-10203016-0006
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