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

N CONPLIANCE BT SECTION 6030002, FTOKRIDA SIATUIES THE FOLLOWING B SUBMITIED TO REGISTER 4 FOREIGN LIIIRD) AR
COVPANY TO IRANSICT BUSINISS INTHE STATE OF FLORI:

| AFCEL, LLC

1Name o7 Foreign Lunaizy Liadalvy Company, must enclude T imuted Taabilmy Camtpans = "L L.C - or "LLC T

—t

: -~
S L e ]
N saine wavadabiz, corer alavaate e adopied o the papose of transacung busisa i Fkiida ‘The shemate nane wost o fude “Larsted Laludny Cnmmﬁ L L.C,E"I L
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U ardictian ailer B Taw of which Twepn noted Tiahiaty compaim 15 onpamzed] (FFEnumber, 1 apphuali®} —
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{Date fire Rancsied bisaicss m Flaria, if pror o ey suan ) i ol L —
£See seubons 605 O & 605 G905, F S to delermune penaity habibiy s =L, .
P
) = =
6701 Southwest Avenue 6701 Southwest Avenuc S r- co
i .

(Sireat Address o Provcipe Dilice |

(Marimg Addrest)

Suite 1 Suite 130

St. Louws, Missouri 63143 St. Louis, Missoun 63143

7. IName and strget address of Florida regisiered agent: (P.O. Box NOT acceptable)

NRAT Serviees, Inc.
Nam:

F20C South Pine Island Road
Office Address:

Planiation 33324
. Flatida

{Ceey) iZip coule)

Registered agent’s acceptance;

Having been named an regiviered agent and 1o accept service of process for the above stated limited linhility company i the place
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

for comply with the provisions of all stututey relative to the proper and complete perfurmance of my duties, and I am famitlar with
and accept the obligations of my position gy regist agent.

%//';d @_ James M. Halpin

f Asgistant Secietany

THw? St o Y

{Repinrred age’s ngraume)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons suthorized 1w
manage [up 1o six {6) tolal]:

Title or Capacits: Name and Address: Title or Capacity: Name snd Address:
D‘\innngcr Name: Toe Tood H Epsien 20497 Eyn'y GiAl Trer 0 Mansger Name: Susan B. McCollum
@ Member Address: G701 Southwest Ave. ] Member Address: 6701 Southwest Ave,
[TAuthorized S, Louis, MO 83143 [ Authorived St. Louis. MO 63143
'ersun Person —.-.I %
Coker___ Clonher WOther President [JOter ‘L_?} =
o=
5 N
atanager Name! ] Manager Name: ™y ._:!_i i:l—-:
CiMember Address: (I Memnber Address: i f,_ < uﬁﬁ_
=T -
Dautherized (7] Authorized L o
Person Peron

Clenher__ CJoher (Jother_ ) Clother_

[Ovtuaager Name: ] Manager Name:
CiMember Address; ] Member Address:
ClAauthorized () Authorized
Person Person
[(JOther Clother Clother CJOther

lmportant Natice: Use an attachment 1o repost mere than six (6). The artachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when fifing your Florida Deputment of State Annual Report form.

2. Auached s a certiticate of existence, nu more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicton under the law of which it is organized. (If the centificate is in a foreign langeuge, o transtation of the certiticate under oath
uf the translator must be submtitied)

[0. This document 15 executed in accordance with section 605.0203 () (b), Florida Statutes. ] am awurc that any false information
submitted in a document 1o the Depariment of Staie constitules s third degree felony as provided for ins.817.155, F.S.

A &

SyTanee of a0 aXhNZLIC perion

Susan B. McCallum, Presiden:

Pyped or prnted name of uignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AFCEE, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF DECEMBER, A.D. 2019.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES“HAWE.‘ BEE'N .
r'n LI |
PAID TO DATE. : R
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o 0
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\)mq w Babect, Secrutacy of S15n

Authentication: 204187573

5744807 8300
SR# 20198564557

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 12-11-19



