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TO: Registration &ection -
ivision of Corporations

Peopabie, LLL.C
SURIECT:

Name of Limtted Liablity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Centificate of
Existence. and check are submitied to regtster the above referenced toretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Joan Wise

Name of Person

Dover Companies

Firm/Company

300 Hunter Avenue Suite 200

Address

Saint Lous, MO 63124

City/State and Zip Code

Jwise@dovercompanics com

E-mani address: {to be used for future annual repon notification)

For further information conceming this maiter. please call:

Toan Wise 3t 932-2352 ™
at ) erm IO
Name of Contact Person Area Code Daytime Telephone Namiber =
R
L ]
Mailing Address: Street Address: : -
Registration Section Registration Section had m
Division ot Corporativns Division of Corporations L ED
P.O. Box 6327 The Centre of Tallahassew Per ey
Tallahassec, FIL 32314 2415 N. Monroe Street. Suite 810 & ;__
Tallahassce, FL 32303 o Ut

Enclosed 15 a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [ 813000 Filing Fee & ™ S13500Filing Fee & [ $160,00 Filing Fee, Centificate
Cenrtiticate of Status Certitied Copy of Stawus & Ceriified Copy



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

INCOMPLEANCE WTTH NECTION G03068, FLORID STHTUTEN THE FOLLOWING IS SUCBVETTEDY TO RECESTFER 3 FOREIGN TINITED LRI TN
COAPANT TO TRAASHCTBUNNESY INTHE STATE OF F1ORID:A:

| Peopable, Li.C
. {ame of Foreign Lunited Liability Comparry, must mclude “Linuted Liability Company.” "L.L.C. or "LLC™y

{1t namie unavadable, enter alternate nome adopied for the purpose of ransacting business in Flonda, The slternate name must indude “Limited Liability Compamy,” ~L.[.C.* or "LLC.™)

Las

Missourt

(Jurisdiction nncler the law of which toresgn lumized liabhity conpany 15 organzed)

IFEI nunber, it apphcable)

i
&

Date of registration

4,
1Date firsd frassacted bumness in Flonda, of pnor to registration.)
1Sec sections 05,0001 & 6050005, F.5. to detenimne penalty Liabihiy)

300 Hunter Avenue. Suite 20x)

300 Hunter Avenue, Suite 200

B,
(Masling Address)

tn

iStreet Address of Ponapal Otfice)
Saint Louis, MO 63124 Saint Louis, MO 63124

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

i

InCorp Services, Inc

Name:

d3aa.

17888 67th Court North

LW 144y 02

Oftice Address:

M

Loxahatchee 33470
. Florida

Sh

{Zip cadk)

1ty

Registered agent™s ncceptance:

Having been named as registered agent and to accept service of procesy for the above stated Uimited Gability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
to comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligatinns of my pmirirm as registered agent.

ff”‘\t’u ).«,g/; L) Jackie DeFilippis on behalf of InCorp Services, Inc.

':'/ (Registered agent's sigmature)




£, For mual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (0] wal]

Title or Capacity: Name and Address: Title or {Capacity: Name and Address:
— Peopable Manager, LLC
= \lanager Name: OIManager Mame:
300 Hunter Avenue, Ste 200
OMember Address: i e T lember Address.
. Saint Lowis, MO 63124 )
OAuthorized ' Ciauthorized
Tashua R, Jennings
Person Person
ClOther COther ClOther Ti0ther
CIManager Mame: Ci Nanager Mame.
Clvlember Address: Cintember Address:
ClAuthorized ChAuthorized
Person Person ]
— _ [
COOther Clnher ClOther 9=
b o
2
Oanager Name: COIManager Name: w [T.
(L]
F O
OMember Address: Cidember Address: =
-
JAuthorized O Authorized £
T
Person Person
OOther, OOther CiOther Oher

[mportunt Notice: Use an attachment to report more than six {§), The attachment will be insaged tor reporting purpuses only. Non-
indexed mdividuals may be added to the index when filing vowr Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than YU days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it 15 orgamzed. (Il the centificate is in a toreign language. a transiation of the certificate under oath
of the translator must be submitted)

100 This document 15 exeeuted in accordance with section 6030203 (1) (b). Floruda Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 817,155 F 5.

I

[ / signature of an aihorized person

Brett J Travers

Typed o printed name of signec
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certity that the
records in my office and in my care and custody reveal that

Peopable, LLC
LCOO1689293

was created under the laws of this State on the 7th day of February. 2020. and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 31st day of
March. 2020.




