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COVER LETTER

TO: Registration Section
Division of Corporations

Brado Cuneo Nollau, LLC
SUBJECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paul Wangles

Name of Person

Brado Cuneo Nollau, LLC

Firm/Company
900 Spruca Ave, 4th Floor
Address
Saint Louis, MO 63102
City/Siate and Zip Code

paul.wangles@brado.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paul Wangles 314 621-8499
at ( }

Name of Contact Person Arca Code Daytime Telephons Number
Mailing Address: Streret Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee [0 $130.00 Filing Fee & ] $i55.00 Filing Fee & [0 $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY B TRANSACT BUSINESS IN THE STATE CF FLORIDW:

1 Brado Cuneo Nollau, LLC
' [Name of Farcign Limited Liability Company, must include “Limied Lability Compary,” LLC.. or "LLC.™}

(If mam= unavailable, eoer aheate ustye adopted fw the purpase of warsscting business in Florida The alternate mme emnst inchade "Limited Linkiliry Comparny.” "1-1.C." or “LLCT)
Missouri 43-1736787
2. 3.
TTunsdxction under the law ol Which foretgm 1rmitcd Iability oonpeny & Grgamzed} {FET number, [F apphcablc)

) June 01, 2020
e o 605,090 & 503 905 £ b emerm i peraiey Tabitn
800 Spruce 5t.. 4th Floor
(Muting Adcress}

Saint Louis, MO 63102

900 Spruce St.. 4th Floar

3.
(Streer Address of Puncipal Ottice}

Saint Louis, MO 63102

L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ﬁf
- i
h!'{q -
A S
C T Corporation System P " T
Name: ki ;—3 P
1200 South Pine Island Rd _"- I .h-lui
Office Address: - t-,!
4‘%‘;" .:\"; e
Plantation 33324 wFa cu
, Florida . £
(Ciy) {Zip code)

Registered agent’s accepiance:
Having heen named as registered agent and 1o occept service of process for the above stated lisised llability company at the place

designazed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Christine Kelm

{Reprlered age



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; Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Blue Agencies, LLC OlManager Name: Andrew Parham
OMember Address: 800 Spruce St., 4th Floor OMember Address: 569 Deer Valley Ct.
ClAuthorized Saini Louis, MO 63102 O Authorized P.O. Box 583, St. Louis, MO 63073
Person Person
ZOther OOther EOthchEO OOther
CiManager Name: CManager Name:
Clnember Addresy: OMember Address:
{JAuthorized LJ Authorized
Person Person
DIOther OGther ClOther OGther
CIManager Name: COManager Name:
OMember Address: O Member Address:
] Authorized Ol Authorized
Person Person
ClOther OOther O Other CiOther

Importam Notice; Use an adachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existcnce, no more than 90 days old, 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 lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any fulse information
submitted in & document to the Departrnent of State constitutes a third degree felony as provided forin $.817.153, F.S.

0 Comte

Signature of a3 authorired persan

Paul Wangles

Typed o prinwexd mme of signee
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john R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custody reveal that
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Brade Cuneo Nollau, LLC
LC0006523
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was created under the laws of this State on the 26th day of February, 1996, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREQF, I hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 12th day of
May, 2020.
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R. ASHCROFT. Scorctary of State of the STATE OF MISSOURL do hereby cevtify that dhe
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Brado Caneo Noflan, LLC
LOO89ES23
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was created under the kaws of dris Staie on the 26th day of February, 1996, and s active, having folly
comptred with all requirerments of this offee,
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IN TESTIMONY WHEREOF, { berounio set v hand axd
canse to be affixed the GREAT SEAL of the Stz of
=, Missouri. Deoe 2t the City of Jefferson, dis 12dh day of

¢ May, 2020.
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