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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

TRACY PITTS
8800 PAGE AVENUE
SAINT LOUIS, MO 63114

SUBJECT: ALBERICI GROUP, LLC
Ref. Number: W18000006833

We have received your document for ALBERICI GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Stacey M Warren
Regulatory Specialist [l Letter Number: 818A00001430

www.sunbiz.org
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COVER LETTER

.

TO: Registration Section
Division of Corporations

Atbenici Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tracy Pitts

Name of Person

Alberici Group. LILC

Firm/Company

8800 Page Avenuc

Address

Saint Louis. MO 63114

City/State and Zip Code

accounting@alberici.com

E-mail address: (1o be used for future annual report notificaiion}

For further information concerning this matter. please call:

Tracv Pitts R E) 733-2405
at( )
Name of Contaci Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. 7l 32314 2661 Exccutive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
O $5125.00 Filing Fee B $130.00 Filing Fee & 0O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIUNCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATY OF FLORIDA:

1. Alberici Group, LLC
{Name of Formign Limied Liztality Company; musinelude “Limated Lizbality Company, "L LC. o ~LL.C.")

Uf mame cnavaibble, eraer ahemaic pame sdopted for the putposc of tranacting butingss in Florida. The skeroate neme rust inchade “Lirmated Listihry Compamy ™ "L L C." 0z “LLC.™}

2. Missouri 3. 37-1873713
{Juradwtwn under the fw ol which forcipn Iinated Tabiluy copany o organtredy (TET umbcr, 1 applicabic)

4 Jenuary 1, 2018

(Dute farst 1amsaceed business in Flenda, T pnor 1o replstration )
1See gections 605.0904 & 03,0905, F.S. to darermine penshy libilin )

5. 8800 Page Avenuc. St Louis, MO 63114 &. 5800 Page Avenue, 51 Louis, MO 63114
(Street Address of Principol (HEe ) (Mathng Address)

el
[ -}
m
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) @ -
1 -
Name: C T Corporation Svstem @
Office Address: 1200 South Pine Island Road = O
Plantation Florida 33324 'E
{Ciry) 1439 code) 1'.
J—

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the ubave stated limited liability company at the place
designated in thix application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registeregd apent.

Al Wa\ndicc Pignatarg, Assistant Secretary

N (Repmdered apontd st )

8. The name, title or capacity 2nd address of the person(s) who has/have authority 1o mapage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Gregory T. Hesser Manager John 5. Alberici
8800 Page Avenue $800 Page Avenue
St. Lowiy, MO 63114 51 Louis, MO 63114
Manager Gregory J. Kozicz

8800 Pagre Avenuc
St. Louis, MO 63114

(Use attachments if necessary)
Y. Attached is a certificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the iransiaior must be submited)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Siatutes. 1 am aware 1hat any false information

submitted in 2 document to the Department of?‘lalc c—(ﬂili%d degree felony as provided for in 5.517.155, F .8,

Signaiure of #n imhonzed penon

Gregory T. Hesser

Typed or praxed mame of agoce
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURLI, do hereby cenify that the
records in my office and in my care and custody reveal that

Alherici Group, LLC
LCO0IS562455

was created under the laws of this State on the 3rd day of Nevember, 2017, and 1s active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 2nd day of
February. 2018.

e
%mcmﬁw-of Stile

Certification Number: CERT-02022018-0084
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