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

IN COMPELLANCE WITH STETION (050002 FLORIDA NEULTES O FOLLOWING I SUBMITHED 1O RFGISTER A FORFIGN LINITED LLIBIIY
COMPAAT T TRANSHCT RUSINENY INTHE STATEOUFLORID |,
\ TSt Global Companies, LLC

TSame o Fareron Timncd by Carnpany, mmpt o de “Lamaed Laabimy Company L L4, of LLL )
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3. e 6.
TRledt Adbow of Principet (Hbess Cadey Wddive
00 Founain Lakes Blvd, 700 Fountain fakes Bhvd.
81, Charles, Missouri 63391, United States St Chartes, Missouri 63301, Einiwd States
7. Name und street address of Florida registered agent: (PG Box NOT accepiabled
C T Corporatian Systam
Nalne: —
£200 South Pine Istand Road
O1ftwee Address:
Plantation EERER]
R — . Ploridn —
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Registered agent’™s acceptance:

[FFTONTI ]

Having beon mamed ay registered agent and 1o decepl Service uf process Sfor the above stuared limited Gobilily company af the place
designuted in this application, | hereby accept the appoininient da registered agent and ogree fo act in this copucity. I further agree
o comply with the provisivns of off statates relutive tv the proper uind complete performance of my duties, and Fam fumiliar with
and gecepr the vbligations of my pisition as registered ugent,
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members’managers or persons authorized (o
manage [up o six 46 wial):

XM tanaper
DMcmher
[C1awhorized

Persan

[Cknher

s tanages

D.\icmhc,—

[authorized
Persan

[Centher_

B Manager
M ember
Cauthorized

Persaon

Clenher _

MNume and Address:

. Roben Bray
MName: ob a)

Address: T080 Fountaia Lakes Blvd,

S Charles, N

Jisgouri 63301

B(J'.hcr'_._______w__

Puve Covksey
Name:

wMor it Lahes Blvd.
Address: H:ﬁgrnummﬂ Lakes Blvd

St. Charles, Missouri 63301

Bl Mueller
Name:;

700 "ountain Laxes Blvd.
Address:

St Charles, Missouri 63301
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Title or Capacity:

[ »tanager Name:

Name and Addesse:
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hupariaat Notize: Use an allachment t report more thae six (6). The atrachient will be imaged lor reporting purposcs only, Non-
indexed individusls iney be added to e index when filing sow Florida Deparunent of State Anneal Repon Form.

& ausched is v certiffeate of existence, no more than 90 davs old. duly authenticated by the afficial having custody of records in the
jurisdiction under the lins of which it i organized. {1 the certificate is in o foreign languape, @ wansiation of the certifivate ender vath

of the transdatar must he submined)

10. This document is exceuted in accordanee with seetion 6050203 (1) (b}, Flosida Statutes. | am aware that any false information
subntitted in & document to the Department u‘j'ﬂtm' constitutes a third degree felony as provided for in 5,817,133, 1.5,
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R bt:'] I, JOHN R: ASHCROFT, Secretary of State ol the STATE OF MISSOURI, du hereby cc:gjl'_\' thit'the

& | records inomy office and in my care’and custody revenl that :
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ST Global Companies, 11
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wans created under ie laws of this State on the Tth day ol June, 2007, and isactive, having fdly
complicd with all requirenients ol this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause 10 he affixed the GREAT SEAL of the State ot
Missouni. Duone at the City of JelTersun, this St duy of
August, 2019,

Cerulication Number CERT-DR00201 9140046
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