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COVER LETTER

TO): Registration Section
Diviston of Corparations

ASSOCIATED COURIERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

STACY KOONS

Name of Person

ASSOCIATED C(‘_)UR[ERS}LI,C'

Firm/Company

4806 TRADE ACCESS BLVD, SUITE 100

Address

HAZELWOOD. MO 63042

City/State and Zip Code

skoonsfedassocited-couriers.com

E-mail address: (10 be used for futwre annual report notfication)

For further information concerning this matter. please call:

STACY KOONS b4 5006-0033
at { '

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BEY FOREYGN LIMITVED LIABIATY (A:()‘i\ll’r\é\;\’ FOR AUTHOREZATION TG TRANSACT BUSINESS
IN FLORIDA
I COMPLLANCE WITH SFCTION 60300002, FLORINA STATLAEN, THE FOLLOWING IS SUBMITTED T0 RECINTER A FURRION LINTTED L LIBHITY
COMPANY FOTRANSICT BURIAESY INTHE SEATIOF FLCRIMA
| ASSQCIATEL CUURH’,R."’I.LC
. {Name of Farign Limted Liahiitsr Company: mua inchude “Lantted Lisgiity Company. LLG. v LIGT

U nams wnsviibable, enter altumats v sthopted far the prurpese of mansacting busivess 10 Fhoaa. The nltcrmite nems (10s1 18 lode. “Limed Likiliey Coppoay.” L LLC"or "LLEC™Y

MIESSEHIR] a1 108907
2 3.
(Junrdicion under the Ity of yluck thnrign Tiitedf Tabiliy Compang 26 apanred) TH nuingheer, W applizab iy
2112021
4.

(Dare tus) iz o Led s it vs sl price to iegmtigoien )
(Sor e tony G5 VYIS & 40N TN03, TS o deicrinue prikhy linhidiy)

ARG TRADLE ACCERS BIVID) 306 TRADE ACCESS BLVD
5, 6.
t50e 8 Add of Phanoipal Ulhee) (Wling Addree)

SUTTE 100 SULTE 100

HAZELWOOD, MO 630472 HAZELWOOD, MO 630072

7. Name aad wreet address of Floridy tegistered apent: (P.0. Box NiOTiacceptabled

THERESA € O'BRIEN }
Name, PR
—_— —— -
47 S HAMILTON SFRING KOAD i

Ofliee Address:

ST AUGUSTINEG 384
- . Flonda .
{Cayvy (Zep wode)

Registered sgent’s accepiance:
laving heen named as regisiered agent and to aecept service af procesy for the above stated fimited tiabiliy conipany af the place
designuted in this application, | heroby acvept the uppoinonent as reglStered apent aimd dgree to act in this coprcity. 1 further agree
to cotnpiy with the provisinns of alt statuies relative to the proper and complete performance of m y duties, and [ am familiar wirh
and accept the obligations af my positton as registered aygent.

,/ 7 . - ' ’1:7 —
\:,,_/“.‘Ad/c,/u:o e (o Ay

tRepittered azent’s timate}




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) totat]:

Title or Capacity:

MATT SILVERBERG

Nane and Address:

Title or Capacity:

=M\ anager Name:
Cinember Address: 4300 TRADE ACCESS BLVD
CdAuthorized SUITE 100
Person HAZELWOOD, MO 63042
OOther, Onher
Cidanager Nume:
OMember Address:
O Authorized
Person
CJOther Onher
OManager Name:
ONlember Address;
O Authorized
Person
TiOther COnher

CIM anager
Onlember

= Authorized

Person

OOther

Name and Address:

STACY KOONS

Name:

4806 TRADE ACCESS BLVD
Address:

SUITE 100

HAZELWOOD, MO 63042

O fanager

OMember

OAuthorized
Person

Ooher

ClManager

O fember

ClAuthorized
Person

COther

CiOther
Name:
Address:
-0 ~a
s [ ==}
™~y
} o .
BTSSR st '
ClOthes - &
AT — —
T W r
‘:r_“ Tew ]"f"l
oY I !
Name: b = v
<ad
Address: o

OOther

Lmportant Notice: Use an attachment 1o report more than six 16). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 dayvs old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is creanized. (11 the ceaificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. [ am aware thai any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in .817. 153, 1.5,

(s~ Kl 0y

MATT SILVERBERG

Stgratuze ol i authesed peson

Typed on prnted name of sienee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1L JOHN ROASHCROFT. Scerctary of State of the STATE OF MISSOURILL do hereby centify that the
records in my office and in my care and custody reveal that

ASSOCIATED COURIERS, L1L.C
LCT739108

was created under the laws of this State on the 3th day of November. 1976, and is active. having fully
» complied with all requiremenis of this office,

IN TESTIMONY WHEREOQF. I hercunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City ot Jefferson. this E7th dav of
Aungust. 2021,
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Cettilication Number, CERT-O8172025-0011
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