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H COVER LETTER

TO: Registration Section ¥,

Division of Corporations ) < . (*
b R :

DOMAIN EXCHANGE LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning tus matler te the following:

TERREBURGESS

Name of Persan

Finn/Company

13539 SHALLOW LAKE DR

Address

OFALLON, MISSOURI 63366

Cuv/State and Zip Code

thurgess. fearlessgdyihoo.com

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

For further information concerning this matier, please call:

Terri Burgess 114 T795-7444
at( )

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

Tallahassee. FLL 32303

Enclosed 15 a check for the follewing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{m} £125.00 Filing Fee O S130.00 Filing Fee & 1 $1355.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certifteate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE THTH SECTION 6050502, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORKIGN  LIMITIED [IABILITY
COMPANY TU TRAANSACT BURINESS INTHE STATE OF FLORIDA:
DOMAIN EXCHANGE LLC

{Name of Forergn Limited Liability Company; must include “Linuted LiabiTny Company,” "[L.1.C Tor "LLET)

!

{1 name uat ailable, enrer alernate name adopted 1or the pufpose of transacting business i Florida, The altemate name most inctude “Limited Lishihey Company,”™ "L L O or "LLLETY

27-4630047

thuisdicuon under the law of which foreign luntied hakdhiny company s organized) (FET natmber, 1t apphcabict

J.
(Date frstiransacied business :n Flonde, i poos o regnstration )
(3¢cc sevtions 603 0904 & 605,093, | 5. tu determine penshy hubility)
1349 WATSON ROAD 13349 WATSON ROAD
5. 6.
(Strect Address of Prucipal Ofice) (Maibng Address)
Suie 100 Suite 100
Saint Louis, MO 63127 Saint Louis. M( 63127

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceprable)

MARTYNA HANUSZ :
Name: :
3430 5 Ocean Blvd Apt 105 -
Offrce Address: -
PALM BEACH 33480 . G

. Florida
10y) (Zap code) 2

Registered agent’s acceptance:

Hyaving been nemed as registered agent and o accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. [ further agree
tor comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligarions of my position as registered agent,

Martang iapnuz

LRIy

feart hanSeans e

(Registered agent’s signature)



8. Foriniual indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons autharized to
mantge [up to six {6} wotal]:

Title or Capacity:

im] Manager

CIMember

[ Authorized
Person

O Other

O Manager

CIMember

] Authorized
Person

Onher

O Manager

OMember

O Authorized
Person

Oother

Name and Address:

Title or Capacity:

. VICTOR FEARS
Name:

2828 TENNIS CLUB DR

Address:

APT 303

WEST PALM BEACH FLL 33417

TiOther

TLERRI BURGESS

Name:

10349 WATSON RD

Address:

SUITE 100

ST, LOULS MISSOURI 63127

OOther,

Name:

Address:

O Other

DO Monager

O Member

D) Authorized
Person

OOther

Name and Address:

O Manager
CiMember
O Awthorized

Person

COther

CIManager

O Mvfember

JAuthorized
Person

OCther

Nume:
Address:

CIOther
Name:
Address:

CiOther
Name:!
Address:

ClOther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when filing your Flarida Departiment of State Annual Report torm.

9. Adtached is & certificate of existence. no maore than 90 davs old, duty authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it 15 urganized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

1} This document is executed in accordance with seenion 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitied in a document 10 the Departmeng of State constitutes a third degree felony as provided tor in s.81 7155, F S,

TERRI BURGESS

Signawre i an authorised

:E;!\DI!

Typed ur printed name ot signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I John R, Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
recards in my office and in my care and cusiody reveal that

Domain Exchange, LLC
LC1113820

A Missauri entity was created under the laws of this State on 1/24/2011, and is Active, having
fully complied with all the requirements of this office.

'Wu'u. k4

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 27th day of January, 2021.

Chlllont

ch{cr(:% of Stare v
Certification Number: CERT-IN53946
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