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COVER LETTER

TO: Registration Section
Division of Corporations

HydroKing ST1.1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris King

Name of Person

HydroKing STEH L

Firm/Company

411 Linda Maric Dr

Address

OFallon, Missoun 63366

City/State and Zip Code

chns@hydrokingst!.com

k--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chrix King 636 290-5079
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassece, F1. 32314 , 2661 Executive Center Circle

Tallahassee, FLL 3230

Enclosed is a check for the foilowing amount:
O si2s5.00 Fiting Fee [ s130.00 Fiting Fee @~ [ $155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certificale of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER TTHE FOLLOWING IS SUBMITTED 10O REGISTRR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

HydroKing ST1. 1.1.C

{Namc of Forcign 1imited Liabtlity Company: must include “Limited Liabithity Company,” "L.1.C_ " or *1.IC.")

1

(1f name unavaniable, enter alternate tame adopted for the purpose of ransaciing busitess in Florida The whernate name must include “Limited Liabilty Company,” “1 1. €,” or “LLC."™)

MISSOURI 82-518794 |
2 3.
{Jurtsiwtion under the law of which foregn lmited labidty company 15 orgamred) (FEI numbez, il appheably)

December 1, 2018
4,

(Date first trunsacted business n Flurida, i prior 10 registiution }
(See sections 605 XM & 605 0905, 1.8, (o determine penalty labilityy

411 Lindza Maric I 411 Linda Marnic Dr
5. 6.

(Strect Address of Pancipal (Office) (Manting Adidress)

OFallon, Missouri 63366 OFalton, Missoun 63366

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

Chris King
Name:

13115 Regent Circle
Office Address:

Fort Myers 13966
. Florida
(City } {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and acceps the obligations of my position ay registered agent.

CHR1S  kKiNe S®.

{Reyistered agent’s signature) @




" 8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Member, Manager Chris King

411 Linda Maric Dr

OFallon, Missourt 63366

Member, Manager Zack King

13115 Regent Cirele

Fort Myers. FI 5966

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticaled by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

lpl. l“ Vi azﬁ @

Signature of an authonzed person

Chris King

Typed or printed name of signee



\ )
John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF FACT

[. JOHN 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 as Secretary of State show that

HydroKing STL LLC
LCO01586932

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be afTixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 28th day of
November, 2018,

Nl A5
Sy
i




Abstract of Corporate Record for:
HydroKing STL LLC - Limited Liability Company

Profile Details

Status: Active Citizenship: Domestic Ine.: Missouri
Charter #: LLCO01586932 Duration: Perpetual
Date Formed: |5th day of April, 2018 Member

Profile Events

Date: 04/15/2018 Event: Creation
Filed Document: Articles of Organization Effective: 04/15/2018
Doc 1D: OR1-04152018-0424

Entity Information

Legal Entity Name: HydroKing STL LI.C
Entity Type: Commercial

Entity Names

Entity Name:  HydroKing ST1. LL.C
Name Type: Legal

Entity Address(es)

Address Type:  Reg. Office

County:

Address Info: 411 Linda Marie Dr.
OFallon, Missouri 63366

Registered Agent

Christopher King

HydroKing STLVLLC - Limited 1 iabitity Company
1T PAICITTNILY ' T



LC001686932 =

State of Missouri Date Filed: 4/15/2018
John R. Ashcroft, Secretary of State John R. Ashcroft
Corporations Division Missouri Secretary of State
PO Box 778 / 600 W. Main St., Rm. 322 _— = ——

jeHerson City, MD 65102

Articles of Organization
(Submi with filing fee of $103.040)

1. The name of the limited Hiability company is
Hydroking STL LLC

(Must cfude “Lamued Liabidiny Company.” “Limtted Comporme, ™ "LC L0, L0, or “LLCT
2. The purpose(s) for which the limited liability company is organized:

The purpose of the Limited Liability Company is 10 engage in any tawlul activily for which a Limited Liability Company may be
organized in this state.

3. The name and address of the limited Hability company’s regisiered agent in Missouri is:

Christopher King 411 Linda Maric Dr OFallon MO 633066
Nume Street Address: Moy nof use 1) Box unlfess streer uddress afse provided {uvisune/Zip
4. The management of the limited liability company is vested in: Ol managers & mcmbers fcheck une)
3

. The everus. if any. on which the limited liability company is to dissolve or the number of veaes the limited liability company is (o
caontipue. which may be any number or perpetual:  Perpetual
tThe answer tu this question confd canse possible tax consequences. you may wivh W considt with yuur ailorney or deconiany

6. The namc(s) and strect address(es) of cach Ol‘g:llli'/cr (10 box my unly be wsed in addirion 1o a pivsteal siveet adddress)’
(Organizer(s) arc nol required 1o be member(s). manager(s) or ownen(s)

Name Address City/Stater/Zip
King. Chrislopher 411 Linda Marte Dr OfFallon MO _ 63366
King. Zachary 102 Excalibur Blvd Trov MO 63379

7. 0O Scries LLC (OPTIONAL) Pursuant to Scction 347,186, the fimited tiabitity company nav establish a designated series in its
operaiing agreement. The names of the serics must include the full name of the Limited liability company and arc the following:

New Scries:
() The timited liability company gives notice that the series las limited Tiability.

New Scrics:
O The limited liability company gives notice that the series has limited liability.

New Serics:
(3 The limited Liability compuany gives notice that 1he scrics has limited liability.

{Each scparate serics must also file an Attachment Form LLC 1A))

Namc and address to return filed document:

Name:  Christopher King

Address:  Email; chris@ihvdrokingst] com

City, State. and Zip Code:

1LLC-1 (0842113




8. The effective date of this document is the date it is filed by the Secretary of State of Missouri unless a future date is otherwise
indicated: ;

Herte may noi he more than 20 days after the filing date in this uffice;

in AfTirmanion thereof. the facts stated above are truc and correct:
(The undemsigned understands that false ststeiments made in this Nling are subject o the penaltics provided under Sceetion 373 040, RSMo)
All organizers must sign:

Chnstopher King CHRISTOPHER KING N4/152018
(rgarizer Signanire Printed Name Date of Stgnature
Zachany King ZACHARY KING 0441572018
Urganizer Signature Princed Name Date of Sugnanire

LEC-1 (08/2013)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

HydroKing STL LLC
LCO0T386932

fiied its Articles of Organization with this office on the 15th day of April. 2018, and that filing was
found to conform to the Missoun Limited Liability Company Act.

NOW. THEREFORE. I, John R. Ashcroft, Sceretary of State of the State of Missouri. do by virtue of the
authority vested inme by law, do centify and declare that on the 15th day of April. 2018, the above entity
is a Limited Liability Company. organized in this statc and entitled o anv rights granted to Limited

Liabitity Companies.

IN TESTIMONY WHEREOF, | hercunto set my hand and
cause to be aftixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefterson, this 13th day of April, 2018,

ecretary of S
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