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COVER LETTER

TO: Registration Section
Division of Corporations

Jaybird RE, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please retemn all correspondence concerning this mutier to the tollowing:

Jan M. Giessman

Name ol Person

Jaybird RE. LLC

Firn/Company

18377 Edison Avenue

Address

Chesterfield. Missouri 63003

Ciy/State and Zip Code

ijhawkins@avmats.com

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

For further information concerning this matter, please call:

Lawrence J. Hawking, €636 8§12-3211
HiNY )
Name of Contact Person Area Code Daviime 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 24135 N, Monroe Strect. Suite 810
Taliahassce, FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O 813000 Filing Fee & O Si35.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Certiticate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WHE SECTION SO05.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTIR 4 FORFIGN  LINITID TIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
Jaybird RE. TLLC

l.
(Name of Foreign Timited Crabihty Company, must mefude “Limited Liabidiny Company,™ "LLE T or "LLET)

(1t n.une unavailable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include "Limited Liabaliy Company.” "L.L C.7 or =LLC.7)}

State of Missouri
2, 3.
(Jurdiciion under the Taw of which Jorcign lunited Tabality company 1 organceed) (FEI number. 1T applicabic)
972012021
4.
(Drrte finst transacted business in Flonda, il pnor 1o registration )
(Sce sections 605.0904 & 005 0905, F.8 1o deternune penalty labihity)
18377 Edison Avenue 1254 Bay Drive
5 6.
(Maling Addiess)

(S-[rcc: Address of Principa] Othice)
Sanibel. Florida 33957

Chesterficld. Missouri 63003
- ~o
=
~o
e
-3
: 3
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) e ™I
= p
-y 1 —
Mr. David Amore 2
Name: : -
= -l

1234 Bay Drive

Oftice Address:
Sanibel 33957
. Flornda

{Zip cunle)

(Ciny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited labiticy company at the place

designated in this application, I herehy uccept the appeintment as registered agent and agree to act in this capacine. || further agree
oper and complete performance of my duties, and I an fumiliar with

I3

to comply with the provisions of all statutes relati
and accept the obligations of my position as 1

{Registered agem’s segnature )



8. Forinitial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage |up to six (6) wiall:

Title or Capacity: Name and Address:

Title ar Capacity: Name and Address:

Jan M. Ghicssman

Lawrence Hawkins
O vtanager Name:

= Munager Name:
18377 Edison Avenue _ 18377 Edison Avenue
UMember Addruss:

Chesterfield, Missouri 63003

= Member Address:

Chesterficld. Missouri 63003 — .
m Authorized

OAuthorized
Person PPerson
CiOther OOther Onher OoOther
Justin R. Giessman
C'Manager Name: T Manager Name:
18377 Edison Avenue —
OMember Address: _iNtember Address:
C field. M 6300 N =
— ) hesterficld. Missourt 63003 .
= A uthorized N CAuthorized =
. £
: o
Purson Person - ™ .
- ™2 '
[1Other T Other OOther OOther -
S -
s -
e I W) Ymr
OiManager Name: CIMunager Namu: cin F
CiMember Address: OMember Address:
O Authorized tAuthorized
Person Person
OOther OOther OOcher ClOther

Important Notice: Use an attachment to repont more than six (6). The attachment wilk be imaged for reporting perposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law ol which it is organized. (1f the centtiicate is in a foreign tanguage. a transkation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b), Florida Statutes. I am aware thut any talse information
submitied in a document to the Department of State constitutes a third degree felony us provided for in s.817.133, F.8,

W/%JU——- é@ V2 2/

Signature of ahutharized peison

Lawrence J. Hawkins, General Counsel

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R, ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Jaybird RE, LLC
LC1182679

was created under the laws of this State on the 9th day of November, 2011, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set mv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 20th day of
September, 2021

Certification Number; CERT-09202021-0117




