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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATLON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTIT1 SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LLAITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTYE STATE OF FLORIDA:

[ ST Shared Services 1.1C
T (Name of Forcign Limited Tizbility Company; rmust mehde “Limitzd Eiability Cmparﬂ?‘"'LL.C_," or “LLC.")

(I ateme wevailihlc, coter Slieriale name adopted for the purss af mnsuctig business is Florida The akicnate s nust inchide “Lirsted 1ishility Company,” “L1-C," or “LLE.")

2. Delaware 3. 84-3727053
turndiction under the law of which Gacigps Gmiled liabiliry company b organzed) (FET number, tappkeable)

4. Ypon Qualification

[Dalc fist insseied bugies 16 o1y, 11 psiar 10 regiirmiion. )
(See sertions 605.0X0H & 605.6905, F.5. to deleamine penalty labilic)

5. 675 McDomnell Bivd. 5. Same
(Street Address of Princpal (08ice) {Mading Address)
Hazchwood, MO 63042
™o
[ ]
™
—_ [—1
m
7. Name aod sleeet address of Florida registered agent: (.0, Box NOT aceeptable) - C',} .
. o o r .-
Name: C T Corporation System ul - o
- -
Office Address: 1200 South Pine Istand Road - :§ Y
L = I'_
Plantation . . Florida 33324 e
’ ’ {Ciry) : -7 {ip cude) o
Iy

Registered agent’s acceptance:

Huving becn named as registered agent aind o accept sevvice of process for the above stated limited liability company at the place
designared in this application, I herehy acceps the appotntment as regisicred ugent and agree to act in this capacity. [T further agree
1o comply wirh the provisions of ull stetuses relative fo the proper and complete performance of wy duiics, and Iam famifiar wirl
and acceps the obligationy of my position as registeved agent.

Y
By: €T Corporation System )," jf_f'-_____'
(Registered #gent’s tignann)

8. The name, title or capacity and address of the persor(s) who hasheve authority to manage isfare:

Thite or Cupacity: Nosne nusd Address: Title or Cupucity; Nume und Address:
MANAGER Kathleen A Schacier

675 McDonnell Blvd,
TTazelwood, MY

MANAGER ) John E Einwalter

675 McDonnell Blvd,
Hazelwaod, MO 63042 o

{Use ateachimenss if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official baving custody of 1ecords in the
jurisdiction under the law of which it is organized. ([I'the certificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10, This document is exceuted in accardance with section 605.0203 {1} {b), Florida Statuies. | am aware that any false intormanon
submitted in a document to the Departiment of State constiuntes & third degree felony us provided for in s.817.135, F.5.

Koo Al

Signrure of an autharized re

V\Q{\'L\\ QS r\. {"\ S::C. ‘\ a ‘G_E' v
Pyped e printed ame of sipgnes

FEGST - 072042017 C T Flirg Manager Dulina
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST SHARED SERVICES 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

{

= i
Q:my-ygw Bl b, Secyatsry of $tais  §

Authentication: 202327189
Date: 02-05-20

7497395 8300
SR# 20200834080

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




