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¥ ¥ :COVER LETTER
N ] £
§ & : : -
- . " ' . T x.
TO: Registration Section
Division of Corporations

*» L XN
& Manchester Huddle 1LLC '
SUBIECT:

.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and eheck are submitted to register the above reterenced fureign limited Hability company 1o tmnsact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Angela Baer

Name of Person

Firm/Company

9109 Wason Road. -th Floor

Address

Saint Louis. M) 63126

City/State and Zip Code

abacr@rsalution.com

E-mail address: (1o be used for futire annual repart notification)

For further information concerning this matler, please call-

Angely Baer 4 222-6041
at ( )

Name of Contact Person Arcy Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tuallahassce, FIL 32303

Enclosed is a check tor the following amount:

Pleasce imake check pavable tor FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 22813000 Filing Fee & O S$135.00 Filing Fee & 21 $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECRON &03.0002 FEORNDA STATUTES THE FOLLOWING IS SUBAITTTED 10O RECGISTER A FORIIGN  LIMTTED 1IABILITY
COMPANY TOTRANSACTRUSINISY INTHE STATE OF FLORIDA:
Manchesier Huddle 1L1.C

{Name of Foreign Limied Laabiluy Company: must inelede “Linnted Liabiiy Company,” LLC. " or “LLC Y

{0 ame anavailable, enter aliernute name adapted tor the parpose of Wssacting business us Florida, The aliernate asme must include “Limited Liabilny Company,” "1 C7 or *LLCTY

Missouri 4748024061

2 3
Jurssdiction under the Low of whach Toretgn hinnted Babdity company s organized) (FE) numiber, F applwable)
12/1/2020
4.
{13atc Tirst transacted bininess in Florida, 1 prior o registzation. 1
(See sections 605 B & 605 0305, E.S. w determine penalty liability)
9109 Watson Road. 4th Floor D109 Watson Road. -th Floor
3. 0.
{8ueet Address al Preneipal Oftiee {Mating Addigss)
St Louis, MO 63126 St Lots, MO 63126
7. Name and street address ot Florida registered agenc (P.CL Bax NO'T aceeptahle) . ~3
. L]
N —_
Parker Mount .. .,
Name: " -
< 1 -
330 Seabreeze Circle . bl
Otfice Address: = s
Seacrest 3261 ~ N
. Florida - —_
(Cayd {Zip cude) - -t

Registered agent’s acceptance:
Having been named as regisiered agent and 1o aceept service of process for the above stated limited fiability company a¢ the place

designated in this application, I hereby accept .fh:’ appointment as registered agent and ugrm' to act in rhi\' capaciny. 1 nrrlu'r agn ¢
S P ! I P R k iz

and accept the obligations of my pokition as re :,'Ner rent.

\l '(Rngmcnd agent’s signature)



8. For initial indexing purpuses, tst names, 1itle or capecity and addresses of the primarny members/managers or persons authorived o
manage [up o sIx (6} wial]:

Title or Capacity:

=\ fanager

Onember

O Authortzed
Person

TiOther

= Manager
OMember
ClAuthorized

Person

OOther

O Manager

OiMember

T Authorized
Person

dOther

Name and Address:

Gary Grewe

‘Title or Capaity:

Nanwe: ClManager
9109 Watson Rd
Address: O nember

dth Flour

= A uthorized

Su Louwis, MO 63126

Person

iJOther Other
Bill Appelbaum -
Name: AP CiManager
Y109 Wason Rd
Address: ™ OMember

ih Floor

Clautharized

St Louis, MO 63126

PPerson

OOther

Name:

C Other

CIManager

Address:

CIMember

O authorized

Person

OOther

10ther

Name and Address:

Anecla Baer
Name: |

9109 Watson Road
Address:

dth Floor

St Lows, MO 63126

OOther
Name:
Address:

OOdher
Name:
Address:

O Other

Important Notice: Use an aitachment to report more than six (6). The atachment will he imaged {or reporting purposes only. Nan-
indexed individuals may be added 10 the index when iling your Florida Department of State Annual Repost form,

9. Auached is a certificate of existence. no mote than 90 days obd, duly authenticated by the official having custody of recards in the
jurisdiction under the Taw of which it is organized. (11 the centificate 15 in o forcign language, a wranslation of the certiticate under oath
of the translaor must be submitied)

10. This document is exccuted in accordance with scction 605,.0203 ¢

1) (b). Florida Statutes. | am aware that any talse information

submitted in a document to lhc'Dcmnmcm ot State congtitutes a third degree felony as provided tor in 5. 817,153, F.S.

Lol P

Hﬂ M

Srgmagrd 4ot HMuthorired peIsen

ﬂ]u/

[;-;\cd or printed ame of vignee



LCO01436834 ]
State of Missouri ' Date Filed: 2/24/2015 |

Jason Kander, Secretary of State | Jason Kander }

Corporations Division 1
PO Box 778 / 600 W. Main 5t., Rm. 322
leffersan City, MO 65102

Missouri Secretary of State

Articles of Organization

(Submit vrth filrng foe of 37105.00)

. The name of the limited Hability company s
MANCHESTER/HUDDLE, 1.1L.C.

tdusr incluche "Lend Laabtligy Compane,” “Laptited Compoone, ™ L7 "LCT TLLC, or TLLECT

2. The purpose(s) for which the limited liability company is organized:

The transaction of anv iawful business for which a limited liabtlity company may be organized under the Missouri Limited Liabiliy
Company Act, Chapter 347 RSMo.

3. The name and address of the limited itability company s registered agent in Missouri is.

Kevin M. Cushing 120 5. Cennial Ave. Suite 1800 SLLows MO 63103
Name Street Addrvess May #orwse PO Bov ualess swreer add) exs olso poveded Crv/Stuielip
1. The management of e limited fiability company is vested in: [THUHIGH [0 members {check one)
3. The evens. i anv, on which the limited liability company is to dissolve or the number of vears the limited liabilitly company is to
continue, which mayv be aiv munber or perpetual: Perpetual
(The answer 1o My qeesnon canld canse possible tav consequences. you may wish to consnlt wiil Your aitormey or gccountan)
6. The name(s) und street address(es) of each orpanizer (/0 box mav oo be used w addmon to a phvsical s ect audb ess)”
(Organizer(s) are not required 1o be member(s), manager(s) or ownen(s)
Name Adifress Ciry/Stamte/Zip
Cushing, Kevin M. 120 S, Centrad Ave, Suite 1800 St. Lonis MO 63103

7. [0 Series LLC (OPTIONAL) Pursuant 10 Section 347186, the limited liability conpany may establish a designated seties in its
operating agreement. The names of the series must include the full name of the limited Hability company and are the loflowing:

New Series;
2 The limited Hability company gives notice that the series has limited liability.

New Series:
Ol The limsted liabiliny company pives notice that the series has limited lability.

New Series:
3 Fhe limited liability company gives notice that the seties has Hmiwed liabitity,

(Euch separate series must also file an Atachment Form LLC TA))

Nmne and address o retnm filed docnmeni:

Namg; Linda M. Walsh

Address:  Email: hw@carmodyvimuacdonald.com

Citv. State. and Zip Code:

LLC-1 {058/2013)




8. The effective date of this document is the date it is fled by the Sceretary of State of Missourt unless a feture date 13 otherwise
indicuted: ;

fzte mey pot he more than Q0 davs after the filig dite 0 they olficey

[n Affirmation thereof. the Ficts stated ubove are lrue and correct:
(The undersigned understands that Nalse statements made in this filing are subjeet o the penaliies provided under Secton 372040, KSMo)

All organizers must siga:

Kevin i Cushing KEVIN M. CUSHING N2:242015
Orgumzer Signanie P ozzed Nume Date of Signature

LLC-L (08201 3)



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

MANCHESTER/HUDDLE, L.L.C.
LC001436834

[, John R, Ashcroft, Secretary of Staie of the State of Missouri and Keeper of the Greal Seal thereof,
do hereby certify thal the annexed pages contain a full, true and complete copy of the original
documents on file and of record in this office,

IN 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 12/02/2020

Collhont/-

(\;t/crcbr'y of Suate v

Certification Number; CERT-IN39720

}

At GRS E




Jason Kander
Secretary of State

CERTIFICATE QF ORGANIZATION
WHERIEAS.

MANCHESTER/HUDDLE, L.1.(.
LCONII30834

filed its Articles of Organization wiih this office on the 24th dav of February, 20135 and that filing was
tound to conform to the Missouri Limited Liability Company Act.

NOW,_ THEREFORE. I, Jason Kander. Scerctary of State of the State of Missouri. do by virtue of the
authoriiv vested in me by law, do certify and declare that on the 24th dav of February, 2003, the above
entity 18 a Limnted Liability Company, organmzed in this state and entided 1o any rights granted to
Limited Liability Companics.

IN TESTIMONY WHEREOF, [ hercunto set my hand and
cause to be aftixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, this 24th day of February, 2015,

yd

@/Ebc»\ ANJER

Secretdfyof Sfate




