pre—

-

M12000002523

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(]rPckur [} war [ mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

MBI

600324632796

Office Use Only

O SH&"VC‘?\’-;
MAR 1 6 088

03701 A 19--01020--023 s 16000
~ey @
SRR

alh oo

S ST ——

b s — r‘

=T m

2% ¥ O
S W@
e )
o
£~

VO



¥ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UJYQ‘WY(;&UL Tehnnolcnes Advandgae, LLG

Nitne of Limited 1. iability Con‘fp'm}

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maleng o

Name of Person

Lovoovaty Wiunnologwy Ay anagy

an/CoHpam

210 Easy <upghvne <1

Address

So X' fA, MmO, (k)

City/State and Zip Code

My O Ctateths - Lot

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

For further informaiion concerning this matter, please call:

Mallovu Ceuol O 9UEI2IR

ame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 323 (4 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing IFee O 5130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLLORIDA

IN COMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABNATY
CO\.'PAN}'IO TRANSACT B(JSI;\’[\? INTHE STATEOF FLORIDA:

I ¢ OV 17,
{Name of Foreign Limited Liability Company, mugthneiude “Li
CVA, L

(I naune wiavaitable, entez aliemate name adopied for the purposce of Iransacting business in Florida. 'The aliemate name must include * Litnited Liabitity Company,” "1, L.C." e “LLC.™)

LLC

CLLLC M or *ELCT)

imited Liabihity Com

- MidSouxs 3. 2100 -1 - w3l

(Junsdicnion under the law of which foreign limuted hability company is organized) (FEF number, 1f applicablc)

(Dale first transacicd business m Florida, 1 prior to registration )
{Ste sections 505.0904 & 605.0905, F.S. 10 detennine penaity hability)

5. 240 €.C i naiiuns . SV 20 E._Sunsning St

(Street Address of Pnncipal Office) (Mahing Address)

Paigfeidy MO, | oS30 5@ dngRerd | N\D m%&o’)

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

Name: Registered-Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg . Florida 33702
(City} (Zip code)

Registered agent’s acceptance: :

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designuted in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper aud complete performance of my duties, and Iam familiar with
and accept the abligations af my position as registered agent.

EA’«\H—H’ Bill Havre/Assistant Secretary/Registered Agents Inc.

(Registered agent's signalure)

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

B\ DWWV Loy Qocion L W, LEBL R Wi s
Lgoﬁ_’ u_S_JJ MO L2ave , WO, g2

O e do v T b
WX~ [_E‘g-xd h(?@w ; : W SLLDLN_LPT_%Q,

{Use attachments 1if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law 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 submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware thai any false information
submitted in a dociment 1o the Departinent te constitutes a third degfec felghy as provided for ins.817.155. F.5.

( Signature of i authdrteed person

Mallevu  Caweor
J

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF FACT

I, JOHN R. ASHCROFT. Sceretary 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

CORPORATE TECHNOLOGIES ADVANTAGE, LLC
LCO834847

=| was created under the Laws of the State of Missouri on the 7th day of August. 2007.

=t
I further centify that CORPORATE TECHNOLOGIES ADVANTAGE, LLC has the status of Active with|g S
this office as of the date of this certificate. =

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 25th day of
February. 2019,
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