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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

MOLLY BUEHLER
2315 LOCUST ST., STE 7
ST LOUIS, MO 63103

SUBJECT: SCORCH AGENCY LLC
Ref. Number: W21000125405

We have received your document for SCORCH AGENCY LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 321A00022426

www.sunbiz.org

TMicitonme b Aavemnratrimme Y BROWY 2997 Mallalhmeocmemr Tlaveirda 20721 A4



COVFR LETTER

TO: Registrution Section
Division of Corporations

SCORCH AGENCY LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited i.iability Company for Authorizasion 1o Trunsact Business in Florida" Certificate .
xistence. and cheek are submitted 1o register the above referenced foreign limited liabikity company to transact business in Flori

Please return all correspondence concerning this matter to the following:

MOLLY BUREHLER

Name of Person

SCORCH AGENCY LILC

Firm/Company

2315 LOCUST NT.ONTE.

Address

ST LOUIS MO 63103

Citv/State and Zip Code

mollyhuchler@scorchigency com

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

For further information concerning this matter. please call;

Molly Buchler 314 H52-2967
at { )

Name of Contact Person Area Code Mavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1L 32314 2413 N_ Monroe Street. Suite 810

Tallahassee. F1. 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

= 52500 Filing Fee L1 8130.00 Filing Fee & T3 $135.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIHTED TO REGINIER A FORIIGN  TIMITED 114

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORITA:
oo LG

SCORCH AGENCY 11

(Namne of Foretgn Eimited Liahiliy Company: must include “Limited Lixbilny Company,™ 1.1

{If name unavailable, enier alieruate name adopted for the purpose of gansacting business in Florida The aliernate name must include “Limited Linbehity Company,” L L €, o1 "L1LC

SO-0334788

L)

MISSOURI
(FF1 number, if applicable

2
(Tursdicnion wnder the Eaw of whick Torcign Timuted Trabdd ity company 1 organized)

AUGUST 12,2021
4,
{Date first tansacted business i Flouda, o poor w registraton. )
(See sections 605 0904 & 605 0005, F.5. 10 determine penahy liability b

S5 LOCUST ST.USTE, 7

2315 LOCUST ST..STE. 7
3. 0.
{8ueet Address of Pnncipal Otfice) tMailog Address)
ST 1LOUIS, MO 63103 ST LOUIS . MO 63103
P
- l- . !':-J
JEnoam -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o '3‘1{' o4
AP B 3
CT Carporalion System .=
~ 2 “3
Name: R B : ! i
T =g
1200 South Pine Island Road ~ 3=
o =
Oftice Address: m W\
Plantation 13324
. Florida
(i) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (o aceept service of pracess for the above stated limited tiahility company at the pl
designated in this application, I herehy aceept the appointnmient as registered agent and agree to act in this capacity. 1 further
fo comply with the provisions of all starures relative (o the proper and complete performance of my duties, and [ am familior w

and aceept the obligations of my position as registered agent.

W‘\ Tracy Kellner - Assl. Secretary

[Repistered ageni’s signatare)




8. For initiat indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons wuthoriz
manage [up to six (63 1tal]:

Name and Address: Title or Capacity: Name and Address:

CHRISTOPHER HUBEHILER

Title or Capacily:

CiManager Name: OManager Name:
= Member Address: 2D LOCUST ST 5TE. 7 O Member Address:
Tl Authorized ST LOUIS. MO 63103 CiAuthorized
Person Persan
OOther Otnher ClOher OOther
CiManager Name: U Manager Name:
TMember Address: O Member Address:
O Authorized i Authorized
Person Person
OOther ClOther Other OOther
Ui Manager Name: O Maunager Name:
Cinvember Address; Olviember Address:
O Authorized CiAuthorized
P'erson Person
OOther TOther OOther OOther

Important Nodice: Use anaitachment to repert more than six (6). The attachment will be imaged {or reporting purposes only. Non
indexed individitals may be added 1o the index when filing vour Florida Departinent ot Siate Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in
Jurisdiction under the law ot which it is organized. (11 the certificate is in a toreign language, a translation of the certiticate under
of the translator must be submitted)

10. This document 18 executed in accordance with section 605.0205 (13} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided forins. 817,135, F S,

0(6/(’?—«./\/“

Signature of an authorized person

CHRISTOPHER RUEHIER

Typed o1 printed name of signee
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*3F| was created under the laws of this State on the 20th day of February, 2009, and is active, having fully

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

SCORCH AGENCY, LLC
1.CO949050

complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th dav of
October, 2021,

ecratary of Stife

Certification Number: CERT-10202021-0066




