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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I¥TTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0O REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Deutsch Mimmsol, LLC ]
{Name of Foreign Linuted Liability Comprny; must sncludc “Linmied Liamiiy Cosnpany,™ "LL.C..7 or "LLCT)

{}f nese uravaikible, enter shicimte rame adlopted for the purpose of tmnzacting butiness it Florids. The shemate ronwe mus include "Lindied Liability Compuany.” L. LLC,™ or *LLC.™)
2 Missouri

3.
(hwrlsdlerion wnder the Taw oF which forelga Timlted Tiabfity company B arganked)

{FEF nantber, ¥ appllcabiey

4. Will transact business upon gqualification,

§Du1c first wansocied business in Flosida, 1f prior 1o repsieation)
Soo eevilons 605.0904 & 03,0905, F.5. 1o determin pemlty Iubllity)

5. 10014 Big Bend Boulevard
’ (5Sircel Address of Principal Office)
St. Louis, MO 63122

6. 10014 Big Bend Boulevard
(Malling Addrcss)
St. Louis, MO 63122 !

L™

v o g
7. Mame and stieet address of Florida registered agent: (P.0. Box NOT acceptable} st

) T
MName: Corporation Service Company - 1

Office Address; 120! Hays Strect ;- '

Tallahassee Florida 12301 "

{Zlp cexke)

(Criyd
Registered agent’s acceptance:
Having been numed as registered agent and to accept servica of process for the above stated lmited linbility compauy al the place
designated in 1his application, I hereby accept the appointient as registered agent and agree to wct in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and compiete performance of uy dutles, and [ am fausiliar with i
and accept the obligarions of my position as registered ngent.

Corporation Seryice Compan i
By: TN it atono o
L {Ragisiered vgem's clpnaturs)

8. The name, title or capacity and nddress of.the person(s) who husfhave suthority to manage is/are:
Title or Capagily; Name and Address; i

Fitte or Capacity: Narne and Address:
Manager David A. Deutsch Manager Jeremy E, Deutsch
10014 Big Bend Boulevard 10014 Bie Bend Boulevard
St. Louis, MO 63122

St. Louis. MO 63122

Manager Jonathan J. Deutsch

10014 Big Bend Boulevard
St. Louis. MO 63122

(Use attachments if necessary)

9. Adached is & cerlificate of existence, no more than S0 days old, duly authenticated by the official having custody of recards in the
jurisdiction under ihe lawv of which it is or

ganized. (If the certificate is in a foreign [anguage, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
subinitted in 2 document to the Departrment of State constitutes a third degree felony as provided for in5.817.155, F.5,

Signatwre of on asthorlzed person

Jeremy E. Deutsch [ PR Q w,\

Typed or pﬁmed ruine of tipnes
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ANy 5

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOL STANDING

ILJOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Deutsch Mirasol, LLC
LCONISS2R44

was created under the laws of this State on the 2<th day of August. 2017, and s active, having fully
complied with all requirements of this oftice.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 19th day of
September. 2017.

A

ecratary of S & @@%@
L R “

Cutfication Number: CERT-09192017-000v




