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COVER LETTER

TO: Registration Section
r Division of Corporations

TEAC Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,"

Existence, and check are submitted to register the above referenced foreign timited liubility company 1o transact busine

Please rewurn all corespendence concerning this matter to the tollowing:

Douglas A. Copeland

Name of Person

Copeland Thompson Jeep PC

Firm/Company

231 5. Bemiston, Suite 1220

Address

Clayton, MO 63015

Citv/State and Zip Code

copeland@copelandthompson.com

12-muil address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Douglas A. Copeland 314 726-1900
at{ ) :

Name of Contact Person Area Code Davtime Telephone Number-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scetion Registration Section
PO, Box 6327 Clifton Building
Tulluhussee. F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301

Enclosed is a check tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing bee O 13000 Fiting Fee & O s155.00 Filing Fee & L1 $160.00 Filing Fec. Certificate
Certificate of Status Cenitied Copy of Status & Centified Copy

Certificate of
s in Florida,
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APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTLSECTION 650002, FLORIDA SETUTES, THE FOLLOWING [N SUBNETTED 10 REGISTER A FORFX N FINITELY FABIITY
COMPANYTOTRANSICTBUSINENS INTHE SEHEOF FLORIDA:
TEAC Enterprises LLC
o L)

{Name of Foraign Limated Liabihsy Company: must mwlude “Limted Liabihty Company” 71L.C

1.

15 pame unas aitable. enter aliemate name adopted for the purpose of rnsacring business i Florida The ahermate rame mast inehwde “Limncd Liabalin Compam.” "LE.C7 o "LLCT)

Missouri

2. 3.
hursdiction under the Taw of which Toregn hnmted Tinbihing congpany 15 ergamsed) (FEI number. 1lapphicable
4.
thatc fint transacted basuress in Flonda, it prior 1o regstration )
tSee sections 605 0204 & 605,005, F S, to deterrine penain hahihny)
9837 Sunset Greens Drive 9837 Sunset Greens Drive
N 6.
(Mmling Address)

{Stedt Addicss of Prncipal {fce)

Sunset Hills, MO 63127 Sunset Hills, MO 63127

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

Margaret T. Stopp
Name:

ELIHd 81 ADN 10

350 West Cedar Street, Suite 100
Office Address:

32502

Pensacola
. Florida

(Cand 1 7ip codde)

Registered agent’s acceplance:
Huaving been named as registered agent and to uccept service of process for the above stated limited liability company at the place

designated in this application, Ihereby aecept the appoiniment as registered ugent and agree to act in this capuacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and I am familior with
and accept the obligations of my position as registered agent,

T
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1Registered agem’s <iznatugk b




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: xame and Address: Title or Capacity: Name and Address:
Thomas R. Gresham
[CIManager Name: (] Manager Name:
8837 Sunset Greens Drive
[ JMember Address: (O Member Address:
. Sunset Hills, MO 63127 .

W Authorized ] Authorized

Person Person

(JOther [Cother__ CJoher -DOlhr:r

Dl\lunugcr Name: O Manager Name:
[ I8 fember Address: ] sember Address:
[JAuthorized (] Authorized
Person Person
~2
5 [ s J
[Other (iOther [other Clother 5
pral B
= g
T ¥+
DManagcr Name: 1 Manager Name: *®
-'O ,':'I'
— .
[Intember Address: 1 Member Address: ~
. Tt
[(JAuthorized (] Authorized -
Person Person
Joher DOthcr DOlln.-r Cother

imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cerificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155 F.5.

Ao /&(/L

Snmature at an authansed person

Thomas R. Gresham

Taped or peimted name ot sigoee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R, ASHCROFT. Seeretary of State of the STATE OF MISSOURI, do hereby certity that the

records in my otfice and in my care and cusiody reveal that

TEAC Enterprises LLC
LCO01488222
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[ares )
complied with all requirements of this oftice.

was created under the laws of this State on the 14th day of April, 2016, and is active, having fully
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IN TESTIMONY WHEREOF. [ hercunio set my hand and
F| vcauscio be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson. this 23rd dav of
October, 2(119.




