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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 871827 8154585
AUTHORIZATION

COST LIMIT : 2500y o

____________________________________ M o o el
ORDER DATE : Octcber 17, 2017

ORDER TIME : $:04 AM

ORDER NO. : B871827-005

CUSTOMER NO: B154595

FOREIGN FILINGS

NAME : STRATADYNE SUNEELT, LLC

XXXX QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

Ty Registrution Section
Division of Corpurations

STRATADYNE SUNBELT, LLC
SURIJECT:

Name of Limtied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transaci BBusiness i Florida,” Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lisbility company 1o transact business in Florida,

Please return ull correspondence concerning this matter to the following:

JOHN L WALL

Nwne of Person

STRATADYNE SUNBELT. LLC

Frirn/Company

573 WESTWOOD

Address

ST CHARLES, MO 63304

City/State and Zip Code

TRACY D@ ASUSALCOM

E-mal address: (10 be used Tor Tuture anooal report notification)

For turther infunnation concerning this nratier, please call:

STEVE KRALISE LRI 410200
at( }

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
xivision ol Corpurations Bivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tullahassec, 19, 32314 2661 Executive Center Circle

Tallahassee, 1. 3230

Enclosed is a cleck tor the following amount:
01 S123.00 Filing Fee O S120000 Filing Fee & B $135.00 Filing Fee & O 516000 Yiling Fee, Cenifteate
Certifieate of Statos Cermibed Copy of Statns & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY (.."(.)a"\ﬂ'.»\N\‘ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GEOX12 FLORIDA STATLIES THE UL WVING ISSUBNITTED T8 REGISTER A FOREIGN TINTED LIABILITY
COVANY T TRANSICT BUSINENS INTTIE STATE OF FLEORIDA-
| STRATADYNE SUNBELT. LLC

iName of Foraign Limited Tiabiliy Companm : must wohnde “Linted Lushilits Company,™ L LC o 711G

11 ane wavarlible, enter alicmae nume aidoyrtod 100 1he prurpnane o angncting ueaness n fhooda The alier mate e et ancluds “Lanzted Liahilay Company,“ "1 C7 o 110y

3, MISSOURI 3 LCO01485690

(Taasdiction endes the Bns of which foresgn Bravited Iuthddity Company 15 of paniedy CLT warstser, of apyrlecabic )

a, 101 Zolew

TE23le flrst 1tansacicd husiess e | foanla, f P 10 regnaration )
[3ee ooy 608 (WL sl oS S 1o derenmime penalty habidiny )

5 933 PUCKETT n 213 WESTWOOD
i5teet Address of Princapal Uifiee (Malig Addressy l
PERRY, FL. 32348 ST CHARLES, MO 63304
i
12
7. Name and street address of Florida registered agent: (PO Box NOT aceeplable) i

el

Name: CORLOLATION SECLNICE cOMPANY Go
Office Address: 4\ 2_ O\ B-QL\:SS S-\‘( e -k,— -
1&&&:&\ aGNSec . Florida _32_’_5?_0_1_ e

(Cexy (Zip venle) 'f-—~ ,

I
6% # I

Registered apeat’s acceptunce:
Huving heen numed us registered agens and to decept service of process for the above stated limited fiability company af the place
designaied in thiv applivation, | herehy wccept the appointiment ay registered agemt and agree to act in this capacitv, | further upree
o comply with the provisions of alf statutes refative (o the propec wind complete pecfarmance of - duiies, and Ham Jumitiar with
atd accept the ohligationy af my position oy registered agent,

Melissa Zender
Asst. Vice President

stered apent’s spaturct

&, The name. titke or capacity and address of the persun(s) who hasthave authority to manage isfape:
Title or Cupacity: Name and Address: Title er Capacity: Name and Address:

MANAGER JOHN I WALL

S0 THOMAS
FARMINCGTON, MO 63640

MANAGER IEFFERY 3, KOLI3
3731 WESTWOOD
ST, CHARLES, MO 63304

{Use nttachments if necessary)

Y. Anached is acenificate ol existence, no more than i days old, duly authenticated by the ofticial lawing custody of recards in the
Turisdiction under the Liw of which it is organized. (I the ceniticate is in o foreign Linguage, a translation of the certificate under oaih
o the translator must be submiited)

UL This document is exceuted in accordance with section 603,0203 (D (), Florida Statutes. | am aware that any tidse information
submitted in a document to the Department of State constijutes a third degree telomy us provided for in » 8171585, .5,

Dyt

-~ W Siprature ol @ snthetead person

Dyped on peuted pame ol signee






