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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bEngle Martin & Assoviates, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jennifer.may@barry-wehmiller.com
-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IDivision of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahasscc, FL 32301

Enclused is a check for the following amount:
0O $125.00 Filing Fee 03 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

1, Engle Martin & Associates, LLC

(Name of Forcign Luimed Liability Company; mast iclude *Limited Ltabihiy Company,” "LLC.  or *LLCT)

(1f nme unavailable, erter alternate nume adopted for the purpose of transacting business i Florids The aliernate name must include “Limited Liabiliry Company,” “L L.C." or "LLCY
7 Greorgia

~

3. 58-2279821
(Tursdwtion under the law of which toreym Tumuted bability company & vigamsced)

(FEI number, 1 applicable)
4 Upon Qualification

([2ate first ransacicd business in Flonda, f pron o registration. |
{See sectans 05,0904 & 605 0905, F.§ 1 detennine penalty lubiliy)

5 5365 Glearidge Conncector, Suite 900 6. 5020 Forsyth Blvd.
(Street Address of Principal Oifice)
Atluanta, GA 30332

(Mathing Address)
St. Louis, MO 63105

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

b
- . e
Name: C T Corporation System nh
Name: < :
e !
Olfice Address: 1200 South Pine Island Road "

G .

OlWy ¢- 10044
1710

Plantaton

o

P 22 -

. Florida 33324 25 o
Wit (Zip code) e ¥ J

Repistered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the abaove stated limited lability company at the place
desipnated in this application, I herehy accept the appointnent gs registered ugent and ugree to act in this capacity. 1 further agree

t comply with the provisions of all statutes relfative to the proper and complete performance of my duties, and [am famitiar with
and accept the vbligations of my position as registered agent.

By: CT Corporation Sysicm (MO///, /—'é/_/l

(Registered agent’s signuare)

8. The name. title or capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
MEMBILIR

Cor Panners, Inc.

8020 Fursvth Blvd.
St, Lows, MO 63103

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1t the centificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department ‘fStalc constitukes a third degree {ele

S1gnaluru®ulhumcd persan

Typed or printcd nanwe ol signee

y as provided for in 5,817,135, F.S,

Tricia Belanger

T T



Control Number : K710573

STATE OF GEORGIA

Secretary of State
Caorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that

ENGLE MARTIN & ASSOCIATES, LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only Lo the legal existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to ransact business in this state.

Ducket Number 14917409
Date Inc/Auth/Filed: 03/12/1997

Jurisdiction : Georgia
Print Datc C 10272017
FForm Number C 20

L

-

Brian P. Kemp
Sccretary of State




