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COVER LETTER

TO: Registration Section
Division of Corporations

Gateway CFO Solutions, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence conceming this matter to the following:

Morgan M Hagedorn

Name of Person

Gateway CFO Solutions, LLC

Firm/Company

1819 Lynch Street

Address

Saint Louis, MO 63118

City/Siate and Zip Code

morganhagedorn@linkedselling.com

E-mai] address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Morgan Hagedorn 636 667-3990

at (

Name of Contact erson Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
£4 312500 Filing Fee [ 3130.00 Filing Fee & 3 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPL[CA;I'I()h.' B.Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1w
IN FLORIDA

IN COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUITS THI FOLLOWING 1S SUBMITITD 1O REGISTER A FORIIGN TIMITED HAbi4.
COMPANY TO TRANSACT BUNINESS [N THE STATEOF FLORIDA:
y Gateway CFQ Solutions LLC

{(Name of Forergn Lamiled 1iabilily Company; must mejude Lupsted Liabthty Company,” "L.L.C.." or "LLC.")

{1f name unavailable, cnter altemate name adupted for the purpose of trensecting business in Foride. The aliemate nane must include “Litnieed Liability Company,™ “L.[.C," or “LLC}

2 Missouri 3

(Tunsdiction under the Taw of wiieh foreign fimmted Tiabilin company 15 organized)

(FET number, 11 applicabic)

4 01/15/2019

{Date tirst trunsacted bustness in Flonda, if prx 1o registralon }
(Ser sections 6050904 & 605.0905, .5 1o determine penalty lability )

s 1819 Lynch St . 1819 Lynch St.
(51reet Address of Prcipal Ultice) (Mating Address)
Saint Louis, MO 63118 Saint Louis, MO 63118

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702

{Cityy (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 '

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fu
to comply with the provisions of all statutes relative to the proper end complete performance of my duties, und I am farr
and accept the obligations of my position as registered agent.

Bee e

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authonty 10 manage i15/are:
Title or Capacity: Name and Address: Title or Capacity: Name and

Member, CEO Josh Turner

104 Springer Avenue
Edwardsvile, 1L 82025

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviny
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a tranglation
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awar
submitted in a2 document to the Diepaymgent of State constitutes a third degree felony as provided for in

Signature of an authonzed person

Josh Turner

Typed of prinied name of signce
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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 MISSOURI, do hercby certify that the
records in my office and m my care and custody reveal that

(TP

Tk 3L
weEe

(rateway CFO Nolutions, LLC
LCIH8370

was created under the laws of this State on the 3rd day of April, 2010, and 15 active, having tully
comphied with all requirements of this office.

g. 0 2;‘ i

0Ty

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 15th day of
January, 2019.

Ny

acretary of Stgfe

Certification Number: CERT-01152019-0i44
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