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COVER LETTER
TO: Registration Section
Division of Corporations

BENTON DESIGN GROUP, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following;

ASHLEY PICKETT

Name of Person
BENTON DESIGN GROUP, LLC

FirnvyCompany
913 BULLPEN DRIVE
Address
=3
O'FALLON, MO 63366 <2
Pyl
City/State and Zip Code SR
. \
ASHLEY @BENTONDG.COMI —
E-mail address: (to be used for future annual report notfication) e
en
For further information concerning this matter. please call: )
ADAMPICKETT 630 515-0382 -
at( )
Name of Contict Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314

20661 Executive Center Circle
Tallahassce, FL 32301

Enclosed 1s a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

L si2s00FitingFee [ s130.00 Filing Fee & [ $135.00 Filing Fee &~ M $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copyv of Status & Cenified Copy



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

INCOVPLANCE W TIHESECTRON GOS0 L ORIUNTE TN I FOPLOWING ISSEBUTCHEDY 00 REGINTER 3 FORFKGS TINETD LEWBIHIEY
COVPANYTOTRINS IOV SINESS I JHE STV OFTTORID |

BENTON DESIGN GROUP, 1LLLC
1.

Evatae o borengn Dimeted Doy Compam s mchede “Dimed Taabihon Compans . T 1 CLoor 7110

1 avanable et aliemate manme adopted tor the parpeose of emacing busisess i onds The altemate mame must inctude 1 insed | absbiy Campaie” 1L “on T1HO T

MISsOIRT 47-4292018
2. 3
Pharssdatont nnidet the Taw ot wiuch toreren Tunededd bbby compara s areaineed) T enmber o applicabley
NOTYET TRANSACTED BUSINESS
4.
chlare st tamacted busiaess s Flonda 1f proor to 2@ teatiom )
1NEE aeviions IS IRAEL & WIS T905 L S o delermane penalts Tabidieo *
D1 HULLPEN DRIV 913 BULLPEXN DRIVE
3 0.
vstreel Wddress of Principal O, ¢ thiahige Vddiess
OFALLON MO 63306 O FALLON MO 3366
7o Name and street address of Florida repistered agent; 11000, Boy NOT aceepuable) E_'
i
URS Ageois, LLC N
N 2
3458 Lakeshore Drive -
Otfice Address:
.- vy M
Tatatliessee 2312 :
e
. Florida -
o vAp Lanlen

Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated limitod lability company at the pluce
designuted in this upplication, [ lrereby accept the appaintent as registered agent and agree b act in this copacity. | further agree
fo comple with the provivions of alf stattes relative 1o the proper and compleie performance of miv duties, and 1 am familiar with
and aceepe the obligations of my pasition as registered agent,

: Amy Purdy, Assistant Secrelary
Hvt Ay Porin. ’

G Refidered apont’s scnatine s




% Forimual indexing purposcs, list names. title or capacity and addresses of the primary members/manigers or persons authorized to

manage Jup to six (6) total|;

Title or Capacity:

Name and Address:

ADAMPICKETT

Title or Capacity:

Namce and Address:
ASHILEY PICKETT

E]Mamgcr Namnic: (] Manager Name:
913 BULLPEN DRIVE 913 BULLPEN DRIV
CIMember Address: L] Mewber Address:
O FALLON, MO 63306 O FALLON, MO 0633606

[JAwhorized (W] Awhorized

Person Person
Clother [ Other, Clother [lother
CIManager Name; (] Manager Name:
{IMember Address: [:] Member Address:
ClAuthorized ] Authorized

Person Person :E
[CJother (Jother ClOther Cloher -

| A

E]M:imgcr Name: [:] Manager Name: B
[CIMember Address: ] Member Address: i!
OlAuthorized (7] Authorized

Person Person
other COowher Clother (JOther

Lponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Repon form.

Y. Auached is a certificate of existence. no more than 94 dayvs old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language. a wanslation of the cenificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins. 817,155 F 8,

stk 2t

Signalure of an autherized person

ADAMPICKETT

Tyvped or pnnied narme of stgnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

e

Benton Design Group, LLC
LCOOTLS1987

L JOFIN R, ASHCROFT. Secretany of State of the State of Misscun and Keeper of the Great Seal
thereot. do hereby certifv that the annexed pages contain a full. true and compleie copy of the original
documents on file and of record in this office. s

>

-

IN TESTIMONY WHEREQOF. I hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the Cuty of Jefferson. this 18th day of
October. 2019,

- 4
;

( / ( éecrgtéry_ofs_ A
<
.

Certification Number: CERF-10182019-0039
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Secretary of Stale of the STATE OF MISS50URI, do liereby certily thal the
records in my office and in my care and custody reveal that

Benton Design Group, LLC
LCO01450987

was created under the laws of this State on the 17th day of June, 2015, and 1s active, having fully
complied with all requirements of this office. <

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefterson, this 17th day of
October, 2019.

Certification Number: CERT-10172019-01(8

R R R R Rl
ARA AR AR A



LC001450987
Date Filed: 6/17/2015
Jason Kander

State of Missouri
Jason Kander, Secretary of State |
Missouri Secretary of State

Corporations Division
PO Box 778 f 600 W. Main 5t., Rm. 322

Jefferson City, MO 65102
Articles of Organization

(Sthm wuh filing fee of $1G3.00)

1. The name of the linmited liability compiany is

Beanton Design Group, LLC
tA st mclude “Lamued Lighiuy Compuny.” “Lamuied Compne,’ L o LT

B A A Y

2. The purposc(s) for which the limited liability company is organived:

1o transact anv and all lawful business

3. The name and address of the limited hability company’'s registered agent in Missouri is:
Dwain Schmuck 13617 NW Indusinial Circle Bridgcion MO 63044
Name Street Addvess: May not use £0) Bov unless sneet adidres v also pravided CiayiState/ i
O managers & members (eheck one)

4. The management of the limited liability company s vesied i
5, Theevents, ifany, on which the limited liability company is to dissolve or the number af vears the limilted liability company is to

contlinue. which may be any number or perpetual: _Perpetual
{The enswer fo this guestion conld canse possihle iy consequences, vou may wok i consele wath row atforney or accowntuni)

6. The name(s)y and street address(es) of cach org:mizer 0 hox merv onlv be sed i addiion to a phesical street address))
(Organmizens) are nol required to be memberis). manager(s) or owner(s)
Cinv/StarerZip

O Fallon MO 63366

Nume Addresy
457 Dames Park Drive

Pickert, Adin

7. [ Series LLC (OPTIONAL) Pursuant to Section 347186, the limited Liability company may establish a designated serics in its
operating agrecmenl. The names of the series must iuclude the full name of the limited hability company and are the following:

New Series:
0O The limited Hability company gives notice that the scrics has limiied liability

New Serics:
[0 The limited liability company gives notice that the scrics has limited liability

New Serics:
0 The limuted liabitity company gives notice that the series has limited liabilin ~
L=
{Each scparatc scrics must also file an Attachment Form LLC TA)) >
. -
72 N
Name and address 10 return filed document: o
Name:  Amanda Shields o2
Address:  Email amandag@brotkowskicpas.com
1LLC-1 (187201 3

Citv, Stante, and Zip Codc:




8. The effective date of this document is the dave it is filed by the Secrerary of State of Missouri unless a future date is othenwise
indicated: ;

tDute muy nol be more than 90 duyy afrer the filing date m thas affice)

In Affirmation thereol. the Tacts stated above arc true and correct:
{The undersigned understands that false statements made in this {iling are subjeet to the penalties provided under Section 373040, RSMo)
All organizers must sign:

Adam Pickett

ADAM PICKETT NG/17:2015
Crganizer Signature Printed Name

Date of Signature

LLC1 (087201 3)
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Jason Kander
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS.

Benton Design Group, L1.C
LCNHOTL50987

filed 1ts Aruicles of Orgamzation with this office on the 17th day of June. 2013 and that filing was found
to conform to the Missouri Limited Liability Company Act.

NOW. THEREFORE. [. Jason Kandcr. Scerctany of State of the State of Missouri. do by virtuc of the
authonitv vested in me by law, do certifv and declare that on the 17th dav of June. 2013 the above entity
1s a Limited Liability Company., organized in this state and entitled to anv nghts granted to Limited

HE lluI H
_\.b _|“'-‘., e ERLINER
*\*‘Q{"\.-.- g

Liability Companies.

R
i

[]
'
Lo ‘l |
g ’
A

o

IN TESTIMONY WHEREOF, I hercunto sct my hand and
causc to be affixed the GREAT SEAL of the State of Missour.
Donc at the City of Jefferson. this [ 7th day of June, 2015,
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NJED
Secretdfy’of State
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