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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

PETER A ROTH
12747 OLIVE BLVD SUITE 300
CREVE COEUR, MO 63141

SUBJECT: 8515 GULF DRIVE, LLC
Ref. Number: W19000017423

L

We have received your document for 8515 GULF DRIVE, LLC and your check(‘

totaling $130.00. However, the enclosed document has not been hled and |s

being returned for the following correction(s):

Please indicate the title for Cheryl L. Burke.

]{,ll\

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 319A00003755
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MAR 0 4 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 8515 Gulf Drive, LLC

{Name of Forcign Limited Liabilily Company: must include ~Limned Liability Company,” "L.E.C.." or "LLC.)

(If name unavailable, erier sltermate nume adopted for the purpose of irensacting husiness in Flocda, The aficrmatc name mast include "Limited Liability Company,” "L.L.C.” ar "LLC.")

Missouri
2. 3.
tTursdiclion cnder the law of which foreign tinuled liability company 1s organized) {FEF number, if appiicable)
-
2172019 e
4, ¢ Lo
- {Date first trersacied business (n Flonda, if prior to regutretion ) . - E
{See scctions 6035.0904 & 605.0905, F.S. (0 delermine penaly habiliy) o
5324 Enchanied Drive -
5. 6. -
(Strect Address of Prncipal Oliee) (Mathng Address) . _ i
Weldon Spring, MO 63304 - - o
TS
3.
oy
7. MName and sireet address of Florida registered agent: (P.O. Box NOQT acceptabic)

Registered Agents, Inc.
Name:

7901 4th Street N, Suite 300
Office Address:

S1. Petersburg 33702

, Florida
(Cisy)

{Zip code}
Registercd 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
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the pravisions of alf statutes relative to the proper and complete performance of nty duties, and I am fansiliar with
and accept the obligations of my position as registered agent.

Btt Nawe

{Regisiered -;\s‘l signature)




8. For tnitial indexing purposes, list names, Utde or capacity and addresses of the prinvry member simanaguers or persons authorized 10
manage fup to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NMatthew §. Burke Chervt L. 3
A anages Nanw: [ Manager Nanw: Chert L. Burke
5324 Enchanted Drive 5324 Enchamed Drive
Dz\lcmbcr Address: NMcmbcr Address: cha: rve

Weldon Spring, MO 63304 Woeldon Spring, MO 63304

[JAuthorized ] Autharized
Person Persan
. r~g
Clower CJoter Clother OJother__
0
E]x\'l:m:xgu: Nanw: [ Manager Name: _ . -
[:].\lcmbcr Adddress: 1 Member Address: _ ] ﬂl A
(JAutherized ] Authorized - . -
- 1
Persan Person L8
. _ "}
[Jother Ooer Comer _ Oother___- -
-2
o
Catznager Name: 7] Manager Name:
[:]Mcmhcr Address: 7] Member Address:
[JAuwhorized (] Authorized
Person Person
Uloiher Clother Coher Moiher

Important Netice: Use un attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Noo-
indeaed individuals imay be added 1o the index when filing your Florida Department of State Annaal Report form.

9. Auached is a certilicate of existence. ne more than Y0 days old, duty suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificaie is in a foreign tanguage. a translation of the centificare under oath
of the iranslator must by submittedy

LD, This document is exceuted in accordance with section 635.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document w the Bepartment of 5 -onstitutes a third degree elony as provided furin s.817.135, F.5.
G

Signatere of an aathortzed person

Fote T B RQ’\M\ ; DdqaalEzes

Typed of pristed namd ol vignee
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John R. Ashcroft
Secretary of State . 2

CORPORATION DIVISION T T

CERTIFICATE OF GOOD STANDING ' -

1. JOHN R. ASHCROFT. Secretary of State ot the STATE OF MISSOURILL do hereby ccrli_i.')' that thg:‘g
records in my office and in my care and custody reveal that =2 73
¥

8313 Gulf Drive, L1.C ~3
1LCI291731 1o e

was created under the laws ot this State on the 13ih day of February, 2013, and is active. having fully
complied with all requirements ol this otfice.

[N TESTIMONY WHEREQF. I hereunto set my hand and
cause 1o be aftixed the GREAT SEAL of the State of
Missouri. Done at the City ot Jefterson. this Ist day of
February, 2019,
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