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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL 10 REGISTER A FORIIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Elevate St. Johns, LLC

{Name of Forvign Limited Linbility Company; must include T ifnited Liaoy Company, LLC Tor “LLC.Y)

(If pame unavailabie, entcy slemsie name adopied for the purpose of rarsacting Wainess in Flonda The shternate name musl include »Limied Liahility Compary,” “L.1, C.7 or TLLC.T)

Delaware 85-3945094

) TTmisdction unde: the Bw o] which Frcign limled Rubiliy compary ix oeganired) TFET numbet, 1 applcable)

4.
e o o0 1 505 0005, 18, e desermine penaly | Pty
727 Abby Mist Drive 727 Abby Mist Drive
[Slumm: af Prncipal Ofice) (Malling Address)
St, Johns, FL. 32239 St Johns, FL 32259
[u t; ' Crm
:i‘i ™2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) YL =
e >
~ :3 -é_‘.!v'-'
NRAI Services, Inc. PR
Name; LR
= a
1200 South Pine [sland Road . e
Oftice Address:
Plantation 313324
, Florida
(Cuy} (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled limited lighility company at the place
designated in this application, I hereby accepl the appoiniment 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 dufies, and | am familiar with

and accept the abligations of my paosition as reglstered agent.

NRAI Services, Inc.
By:

(Regisiored agent's l(ldll'ul't] M
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens sutherized to

manage [up to six (6) wotal]:

Title or Capacity: Name and Addr

Joe Jasmon

= Manager Name
CIMember Address: 727 Abby Mist Drive
D Authorized St. Johns, FL 32259

Person
COrher OOther
OManager Name:
ClMember Address:
DAuthorized

Ferson
COther. CI0ther
[UManager Name;
OMember Address:
Tl Authorized

Person
COther C0ther

Name and Ag]grcss:

. Bruce Hentges

Title or Capacity:

= Manager Nam
251 Maryland Ave., Suite 300
OMember Address: 8 aryland Ave., Sule
St. Louis, MO 63105
D Authorized us 0
Person
O Qther O Other
==
[YManager Name: e 2 -\
S -
- o
[(OMember Address: e F (
s
Y5 > o
O Autharized o
. = <
Person Py =
:('::"5,- -
OOther {JOther A (=}
CManager Name:
[IMember Address:
O Authorized
Person
COther J0ther . o

Important Notice; Lise an attachment to repart more than six (6). The attachment will be imaged for reporting purposes oinly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transletor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,FS.

/sfJoe Jasmon

Signature of an authorized person

Joe Jasmon

Typed o printed name of signee

H21000286818 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE ST. JOHNS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "ELEVAIE ST.

JOHNS, LIC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

4180391 8300
SR# 20212776598

You may verify this certificate online at corp.delaware. gov/authver,shtml

Authentication: 203739569

Date: 0?-22-21
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