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COVER LETTER
TO: Registration Section

Division of Corporations

Cheree Berry Paper, 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 submitied (o register the above referenced forcign timited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dawn Sparks

Name of Person

Cheree Berry Paper, LLC

Firm/Company
9214 Clayton Road
Address
St. Louis, MO 63124
City/State and Zip Code
dawn(@chereeberry.com

L:-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Dawn Sparks

34 533-6688
at ( )
WName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec, FIL 32314

2661 Fxecutive Center Circle
Tallahassec, F1. 32301

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

of Status & Certified Copy

D %£155.00 Filing Fee & D $160.00 Filin Fee, Certificate
£ g
Certified COpy



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

INCOVPLINCE W SECTION @8 02 FLORIDA SIATUTEN THE F WIOWING 5 SUBNTED 1O REGISTER A FOREICN LINITEIY LB
COMPANY T TRANSACT BUSINERSY INTHE STATEOF FLORINA:

l Cheree Rerry Paper, LLC

(Name of Forergn Lomited Erabihiny Company . mast melude “Limuted Liabihin Company L1 C o TLLY T

{17 name enaradable, encer alicmate mame adopied fre the pameess of ranacun

busmeas i Dlomts The altemate nme awst inchude “Lusuted Litubin Compars ™ 1 LOCTer 1™
Missouri
-

90-0338032
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| Teriadiczion umaez the Law of wiuch orzpn hmnred Dabality coppam 1 dganisec

t £F mnber 1t applicablai

\Lrate tirat fzansacied business in Flonds 18 pror @ registraben |
[S2¢ 4220a0 A0F (9 © ABT 905 F S w0 detmomes penalty Tabshas)

9214 Clavton Road 9214 Clavton Road

6.
Iatteet Sdress of Frincipal Otheet

Afadin Addres
St Louis, MO 65124

St Louks. MO 63124
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7. Nume and strect address of Fiorida repistered agent: (P.0O. Box NOT acceptable) i e 2
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Name: S
- - ?.l_‘, ;
3338 Lukeshore Drive . P S
Otfice Address: - e
L LS
Tallahassee 31312
. Florida
L3

7 codes
Registered agent’s acceptance:

Having been named as registered ugent and 1o sccepl service nf process for the above stared limited Hability company al the place
designared in this application, | hereby uceept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all staiuies relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agens,

Amy Purdy, Assistant Secretary
Du o i

(\ Ry e agent’ 4 agnaie )
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[WManager Name: Cheree Berry ) Manager Name: Kristen Armstrong
[JMember Address: 6354 Wydown Boulevard ] Member Address: 8032 Clayton Lane Court
(] Authorized Saint Louis, MO 631035 [ Authorized Saint Louis, MO 63105

Person Person
Clother (Other Cother Clother
[ IManager Name; (] Manager Name:
CMember Address: (] Member Address;
[CJAuthorized (] Authorized

Person Persen

(Jother [Jother Clonher {_JOther

- ™
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CIManager Name: [ Manager Name: . L """:l
".‘-\-'-‘\ E
[CiMember Address: (] Member Address: : ¢ RN
.. - '3; :
JAuthorized [ Authorized s T
'i’ "“
Person Person e
=
oOther [_]Other CJother COther

[mportant Notice: (Jse an attachment to repen more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida IDepartment of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction urder the law of which it is organized. (1f the certificate is in a forcign language, a translaiion of the certificate under oath
of the translator must be submitted}

LO. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document {o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8,

/p\m a,
Signatwie n&n authorized porton

£ ctes /4\”1:/1/03-./;'

Typed or primted nunic of ngnee



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 hereby certifv that the
records in my oftice and in my care and custody reveal that

Cheree Berry Paper, LLC
LCO789063

was created under the laws of this State on the 14th day of January., 2007, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 18th day of
June. 2019,
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