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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE R)UDWIAG b SUBWT}D o REGBIM’A FORFIGN LIMITED LLARILITY
COMPANY TOTRANSACT BUSINESS INTHE ST: ATEQF FLORIDA:
ET Jacksonviile, LLC

l.
“{Nans of Foreign Limited Liability Comparty, must include “Limited Liability Companry,” "L LT or “LLCT)

7. Name and glreet address of Florida regisiered agent: (P.Q. Box NQT accepiable)

(1 mame uraysilable, ertor alternsie name sdopesd or the pemposs of w ing business io Floride. The slemsic name i iochodo “Limtted Lihility Company.” *L.LC," o “LLL.")
Delaware .
. 3
Jwensdicuon under the boe ol which Toreign Trowled Babiity compeny 5 erganized) ] FET munber, 1T npplicable]
4.
. (Uate hoest rensaced busoess in Flonds, i ey ke regpatration §
{5t mtions @J 0904 4 603.0905. F.5 10 detevméne ponairy hability)
120 South Central Avenue ' 120 South Central Avenue
5, : ) 6.
(Smm| ) N i . (Maling AJresy)
Suite 300 ) Suite 3G0 e
St. Louis, MO 63103 _ - St. Louis, MO 63105 : -

C T Corporation System

Narne: ' . -
1200 South Pine Island Road
Office Address:
Plantation ' 33324
, Florida
(Cy) - : - (Zipeode)
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for tie above stated limited liability company ot the place
designated in this application, | hereby accept the appointment as regisi¢red agent and agree (0 act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete pc:j’ormancr of my dutles, and I am familiar with
and aecept the ob!igaﬂans of my position as regisiered agent.

© CTCorporation System by Kimtberly Laughrey, Asst, Seeretary v'[ ) 1‘ d’ﬁ
By:

{Ragisicrad ageat’s siguaturs)

T 1202020 Waliart By Orlase



. wwua 176383 ' Page: 4 0f 5 202102-23 16:22:51 CST 19542080845 From: Ranaes McG

8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) total):

Title ar Capacity: Name and Address: Titke or Capagity: Name and Address:
[EIManager Name: fames G. Koman OManager Name;
DMember Address: 120 South Central A venue CiMember Address:
DO Authorized Suite 300 O Authorized
Berson St. Louis, MO 63105 ‘ Person
OOther : © OOther OOther, O Odher
CManager “Name: ElManager Name:
DOMember Address: ‘ (OMember  Address:
OAuthorized ‘ OJAuthorized 2
Person Person —
O Other DOLhc.r OGther COther
GiManager Name: OManager ~ Name: e
TOMember Address: OMember Address: "‘."
D Authorized JAuthorized
Person Person
OOther OOther " OOther OOther
Imporant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reposting purposes only, Non-

indexed individuals may be added W the index when filing your Florida Departinent of Stale Annual Report form,
9. Attached is a certificate of caistence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamz:d {If the certificate is in a foreign language, a rranslation of the cenificate under onth
of the ransiator must be submitted)

10, This document is executed ina section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Dc%é oonsmules a third degree felony as provided for in 5.817.155, F. S

Signstur of an cuhonzed perton

James G. Koman

Typed or printed name of tigree

21020 Wolnees Klwerty Oniee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET JACKSONVILLE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

-

Authentication: 202577587
Date: 02-23-21

5107701 8300

SR# 20210594682
You may verify this certificate online at corp.delaware.gov/authver.shtmi




