Division of Corporations

Florida Department of@a& 5
N\g—\ . 3 Yo he /

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boitom of all pages of the document.

81212021

(((H21000292794 3)))

A0 AR

H210002927943ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383
From;
: REGISTERED AGENTS INC,

Account Name
Account Number :
Phone

Fax Number

120090000081
: (307)200-2803
: (B55)336-1010

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

L]
- (==
Foreign Limited L iability Company E
ALAMO REAL ESTATE LLC ) 3
— < ]
& o9 [Certificate of Status I 0 ro
L M= [Certified Copy i 0 | - =
= & ,i: [Page Count i 04 ~
o ‘:@" |[Estimated Charge | $125.00 ~
.\.,_-: ) :: ‘:: ——=
v O®OAE
& 23
£ "

Electronic Filing Menu Corporate Filing Menu Help

M ) 'Z'JT‘



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

IN COMPLANCE W SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ALAMO REAL ESTATE LLC

{~ame ot Foreign Limited Liabilily Company; mustnelude “Limated Ligbility Company,” "L " or "LLCT)

11 name uravailable, crter altermae neme sdopted for the purpese of transacling basmess tn Florida, The aliersate oune st mclude “Litrated Liabiliy Cormpany,” “LLC" o "LLC"}

LFED number, 1 applicable’}

s

MO

(Jumdiction under the faw of which forzign limited labitiy company s organsed)

* §D:nc fir| transacted business in Flonda, i prior Lo regstrabon.)
See sections 6035.0904 & 605.090S, £.5 10 determine peraliy habihity)
. 1865 POINT OAK RD . 1865 POINT OAK RD
‘ . (Maaling Address)

(Sireet Address of Principat Office

SAINT LOUIS MO 63131 SAINT LOUIS MO 63131
-_ Registered Agents Inc. 4
7901 4th St N STE 300 = s
33702 °

Office Address:

St. Petersburg Florid

(9133}

Registered agent’s acceptance:
designuted in this application, | hereby uccept the appointment ay registered agent and agree to wct in this capacity. 1 further ugree

to comply with the provisions of all stetutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

{Repistered agent’s signaiure

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized 1o
manage [up to six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: JEFFREY FREDERICI ] Manager Name:
Mcmbcr Address: 7501 4th StN STE 300 D Member Address:
(T Authorized St Petersburg FL 33702 D Authonzed
Person Person
Clother i_JOther CJonher CJother
(IManager Name; (] Manager Name:
[ Member Address: U Member Address:
UlAuthorized (] Autharized
Person Person

CJOther [erher {Jother [Other

[stanager Name: (] Manager Name:
[(nfember Address: (] Member Address:
[(JAuthorized ] Authorized

I'erson Person

Oouher Clother Clother Closher

Important Notice: Usc an attachment to repert nore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurtsdiction 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 translator must be submitied)

10. This document i excecuted in accordance with section 605.0203 (1) {(b), Flornida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817, 1535, F.5.

Sigaatine of an authorised person

Riley Park

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

1, John R. Ashcroft. Secretary of State of the STATE OF MISSOURI, do hereby certily that the
records in my office and in my care and custody reveal that

Alamo Real Estate, LLC
LCCO1527582

A Missouri enfity was crealed under the laws of this State on 2/24/2017, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missours.
Done at the City of Jeffersan, the 2nd day of August, 2021,

rd
( Seeretady of State v

Certification Number: CERT-IN98278
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