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COVER LETTER
TO: Registration Section
Diviston of Corporations
St Petersburg Warehouse [ LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility 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 to the following:

Chelsea Fury
Name of Person
Spencer Fane LLP
Firm/Company
2144 E. Republic Rd., Suite B300
Address
.l ~3
L ra
Springfield, MO 65804 S
o o
City/State and Zip Code =g
A -
cfury@spencerfane com T W }
E-mail address: (o be used for future anmual report noGhcation) B iT
For further information concerning this matter, please call: _i; ‘?ﬂ' = L.
=z
Chelsea Fury 417 888 - Y000 v
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cestified Copy



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

N OOMPLIANCE WITT SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LARLITY
COPAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

St. Petersburg Warehouse TLLC

i
{Name of Foreign Limited Liabitity Company, must include “Limited Lizbility Conrpany,” "LLUE Y o "LILC™)

{If e oo vniluble, enter el parhe adopeed for the prrpose of transscting basiness in Florids, The sliernetc amme most inciade “Limitzd Lisbility Compery,” “1.1.C," or “LLL.7)

Missouri
3.
2 TForndichon wader ths Bw of which foreign Bmiied Exbility company O organized) (FET mamber, H spplicable)
4 Taneacicd bainca o Flords, 1 TegEaton
R ione 605 0900 €33,0905, T £, % Sestrmine pevatty Hebiity)
2870 S. Ingram Mill Rd., Suite A 2870 S. Ingram Mill Rd., Suite A
5. 6.
{Stroet Addrs of Frincipel OIcE) (Maltng AsEro)
Springfield, MO 65804 Springfield, MO 65804
— ) pla
=Th he
7. Name and street sddress of Flarida registered agent: (P.0. Box NOT acceptable) L E :
=TT e -
PETRL 1 S—
s : w2 w
Name: R ]
o TR ——
. . “ L
201 North Franklin Street, Suite 2150 DT
Office Address: P
2 e
Tampa 33602
, Florida
(City) (Lip code)
Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

EL U bl

(Rogiztored ego's sigmture)




8. For initial 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 Address: Title or Capscity: Nume and Address:
B Manager Name: Curtis A. Jared OOManager Name:
CMember Address: 2870 S. Ingram Mi!l Rd, Suite £ CIMember Address:
Ol Autharized Springfield, MO 65304 O Authorized
_Person Person
OOther OOther ClOther, Qother
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OOther Cl0Other
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Perzon
Dother . COther OOther OOther,

Imponaent Notice; Use an attachment 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 Flarida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third de felony as provided for in s 817,155, F.§,

i

(uris B -Jared

Typed or printed neme of signos
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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 MISSQURIL. do hereby certify that the
records in my office and in my care and custody reveal that

St. Petersburg Warehouse | LLC
LC1791687

A Missouri entity was created under the laws of this State on 6/1/2021. and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause io be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 1st day of June, 2021.

oWt

L;ércb(/y of State v

Certification Number: CERT-INB5959
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