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COVER LETTER

TO: Registration Section
Division of Corporations

Launch Pad Sports Complex, LLC

SUBJECT:
~Name of Limited Liability Company

The enclosed "Application by Foreign f.imited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Phil A. D'Anicllo

Name of Person

Fasset, Anthony & Tavlor, PA
FirmyCompany
1325 West Colonial Drive !
Address -7,
ORLANDO , FL 32804 i .
City/State and Zip Code .

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

For further information concerning this matier. please call:

at (407 ) 872-0200

Phil A. [XAniello
Area Code Davtime Telephone Number

Name of Contact Person

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiking Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Cenified Copy
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APPLICATION BY FORETCGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

N COVPLENCE T SECTEON G300 FLORIE STATLAENS T FOULOWING IS SEBVRTTFD 10 REGSTER A FORFRGN LINIHELY LI Y

COMNPANYTEVLRANSACTBENINENN INTHE STAT O FLORIE

| Launch Pad Sponts Complex. LLLC
(Nwme of Fureigee Lamited Tigboline Compars - musUinelude “Lannited Liabibviy Compary " L LC 7o "LLCT)
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1 e unay mibuble, enter altcremte ngme adopled lin e paapune ot pamas Gine bicanesom Flasda The altemnate namg o inchade L imited Liahdoy oinpam, ™

2. Missouii 3
VTunatichion umder the Tan of which loveren Timsted abales comgany i onmneed) 11 L] mamteer, 13 applnaltie
J,
tDxte fewt trancacied bumines< in Floouda, 16 pewor o regianation |
1hee scctions O0F DR & SIS 0905, 178, 1o determme penaity ahihiny )

6. 200 West Main Strecs
Maihiap Abdrew

S, 200 West Main Sireet
18ireet Addreseof Poncmpad Ui}

2nd Flour

2nd Floor

Washington, MO 63090

Washinuton, MO 630%0)

7. Name und street address of Florida registered agent: (PO, Box NOT aceeptable)

Phil A. 1YAniclio

Name:

1225 West Coloniad Dr

Uihee Address:
CFlorda 32804

Orlando
[N i andey

[¢87
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Registered agent’s acceptance:
Having been numed as regiseered agent and o accept seevice af process for the above stated limited lahility company ot the place
desigmeted in this application, I herehy acoept the appeinmment as registered agent aivd agree (o act in Uiy capacity, I further upree

to comply with the provisiony of all statictes refative o the proper and complete performance of my duties, and [ ant familior with

and accept the ohligations of my position ay registered agpent. . s
, Wt C_\

! tResistered agem’s unnatec )




®. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized 1o
manage fup o sis (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
i,\]mmgcr Name: LB ECKELKANMP, IR, i.\ianugcr Name: LOUIS B ECKELRKAMP, 1
CIMember Address: 200 W MAIN ST OMember Address: 2000 W, MAIN ST
OAuthorived PO BOY 377 ClAuthorized PO BOX 377
Person WASHINGTOWN, MO 63090 Person WASHINGTON, MO 63090
OOiher OOther C10ther COcnher
& Manuger Name: JAY NOWAK = N anager Name: GENE ANDERSON
CIvember Address: 200 W, MAIN ST CIhlember Address: 200 W MAINST
O Amhorized PO BON 377 ChAuthorized PO BOX 377
Person WASHINGTON, MO 630890 f*erson WASHINGTON. MO GMEN
COther OOther ClOther OOther
i (- ]
& Manager Nume; 111 GIDIOSEN OManager Name: §
TiMember Address; 200 W, MAIN §1 OMember Address: o :g
T Auwthorized PO BOX 177 O Authorized . D
' -
PPerson WASHINGTON, MO G3090 I'erson he'Ny
CIOther Oher TOther Cother B r.\;
| . r

Impunant Notice: bise an attachment to report more than sis (61 The attachment will be imaged for reporting purposes only. None
indexed individuals may be added o the index when filing your Florida Depanment of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days uld. duly authenticated by the efTicial having cusiody o records in 1he
Jurisdiction under the law of which it is organized, (17 the centificate is ina foreign language. a translation of the certificate under oath

of the translalor must be submitted)

0. This document is executed in accordance with section 6030203 (1) (b, Florida Statutes. [ am aware that any false information
submitied in a document to the Department gfState constitutes a third degree felony as provided for in s.817. 153 F.5.

J Dl

 Signature of an ahonsed person

Phil AL IYAnicho

Ty petd o prieted name ol asence

T
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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
records in my office and in my care and custody reveal that

Launch Pad Sports Complex, LLC
LC1755229
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A Missouri entity was created under the laws of this State on 1/12/2021, and is Active, having
fully complied with ali the requirements of this office.
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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 12th day of April, 2021.

L;zf:rc{afy of Statc v

Certification Number: CERT-IN75291
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