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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2020

DAVID KRAUSS

18152 EDISON AVENUE
SUITE:200
CHESTERFIELD, MO 63005

SUBJECT: VIKING 2017, LLC
Ref. Number: W20000079227

We have received your document for VIKING 2017, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 320A00013372
RECEIVED
A6 20 010
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David Krauss

_ __
To: FLorida Division of Corporations
Subject: Viking 2017
=3
Florida Division of Corporations e @
T ten =
The Centre of Tallahassee ek S
RPN Vo
2415 N. Monroe e O
A ~0 b -
Suite 810 LN
IR e ;':
Tallahassee, Florida 32304 P
o
coth
':7

Dear Sir or Madam:

We sent you a $130 check (#20382) for delivery today regarding qualification of Viking 2017
LLC as a FL foreign corporation.

We inadvertently sent a draft of the application that did not have the signature of the
Registered Agent and did not have the Certificate of Good Standing.

Enclosed is updated application form and attachments.

Could you please incorporate with what we had previously sent and process the application.
If questions, please call at: 314-697-2926.

Thank you.

David Krauss (/ﬂ

s

RECEIVED
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COVER LETTER
TO:  Registration Section
Division of Corporations

Viking 2017, LLC
SUBJECT:

Name of Limited Liability Company

~
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busine;;_ in Flonda," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company tofransact

ins iness iFlorida.
:'-;' 3 ca’:‘,j ——
Please retun all correspondence concerning this matter to the foilowing: ST ~—
. ) .
Y A bl
David Krauss S BE!
1N O
Name of Person } veoo £l
GET s
Family Office Solutions LLC ’é;;‘; pa
b
Firm/Company :
18152 Edison Avenue, Suite 200
Address
Cheslerfield, MO 63005
City/State and Zip Code

dkrauss@familyofficesolutionstic.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this marter, please call:

David Krauss

314 697-2926
at { )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
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 & $130.00 FilingFee& (O $§155.00 Filing Fee & (I $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 85.0942, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGESTIR A FOREGN [MAED LIMBILITY
CONPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIA
i Viking 2017, LLC

(Name of Foreign Limned Linbility Company: must include “Tamated Vaabiiy Company.” "L C

o LLETY
(1f name unavaitable. emer alternaue name adapied for the purposc of ranaztmg busincss in Florida. The aliernne name must includs ~Limited Liabdfry funlpln}‘rg, LC o "LICT)
TP g
Missouri 493-44-8151 PR - b
2 3. EAGI -
(hmadwenon under the Taw of which fonsipn limted Tabalits company » orgamaed) (FET manber, |f:ppb¢:hlc) ) :--"‘
PR = B
- -y
12017 . o 1
4. R S L
(Date firsd transacted bininess 1n Flonda, 17 priee to registration o ‘---‘-/'l
{Sce weciiom 605 0904 & 609 (905, F. 5 w© determise penalty Lability } : ":_4 E
. . e
18130 Edison Avenue 18130 Edison Avenue TaTa p
5. 6. "
(Street Address of Pnncipal Ofhee) (Mahng Address)
Chesterfield, MO 63005

Chesterfield, MO 63005

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

Cogency Global
Name:

115 Nonh Calhoun, Suite 4
Office Address:

Tallahassee

32301

, Florida
tCety)
Registered agent's acceptance

(Zip code)

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeimiment as registered agent und agree fo act in this capacity. I jurther agree
to comply with the provisions of all statutes relutive 1o the praper and complete perfermance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Amdre/ ( Qﬂqw ety

/’(Rq.luc:td agent’s fignatue)




8. For initia! 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 Addresgs: Title or Capacity: Name and Address:
August A. Busch it
HEManager ame: ug {IManager Name:
18152 Edison Ave., Ste 200
= Member Address: : v OMember Address:
hesterfield, MO 63005 .
DOAuthorized Cheste OAuthorized s T3
'.; '.' z T
Person Person e = b
el g -
1 -
CiOther O Other OoOther OOther NE ;
'{q . ™1
:f. 7 - j :—:t
DRI R A
David Krauss - S
OManager ; COOManager Name: ‘__-_ e u
18152 Edison Ave., Ste 200 S =
OMember Address: CIMember Address: =
. Chesterfield, MO 63005 .
i Authorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O Other OOther {O0ther CiOther
Important Notice: Use an antachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the centificate is in & foreign language, & 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 Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

(QLUQ(‘@(\QW /QCCD@/\ 7
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)

John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING,

e
[, John R. Ashcroft, Secretary of Slate of the STATE OF MISSOURI, do hereby certify lhé\_f;tﬁg

records in my office and in my care and custody reveal that St
hve

VIKING 2017 LLC
LC001523059

A Missouri entity was created under the laws of this State on 1/26/2017, and is Active, having
fully complied with all the requirements of this office.

N TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 24th day of August, 2020.

@&rc[[ar’y of State

Certification Number: CERT-IN18638
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