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COYER LETTER

TO: Registration Section
Division of Corporations

Shadow Air, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

David Jay Krauss

Name of Person

Family Office Solutions LLLC

Firm/Company

[8152 Edison Avenue. Suite 200

Address

Chesterfield, Missouri 63005

City/State and Zip Code

DKrauss @ FamilyOfficeSolutionsLLC.com

E-matl address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

David Jay Krauss 314 697-2926
at( )

Name of Contact Person Area Code Daytime 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 01 §130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Shadow Air LI.C

(Name of Foreign Timited iability Company, must include - Limited Liabulity Company,™ L Lc.” of "LLC )

{If camne unavailable, cnter alternate name adopred for the purpose of zansacting business in Florida The alternats name must inchude “Limited Liabikity Company

SULLC T er TLLET)
Missouri
3.
(unsdiction undes the aw of which Toreign Tumited Tability company 1 orgamized) {FET number, :Fapplicable)
N/A
4.
Date Brst transacted busincse an Flonda, i prier 10 regisiranon J
(Bee sections 605.0904 & 605.09¢5, F S 1o determune penalty lability)
18152 Edison Avenue Suite 200
5. 6,
(Sarcet Address of Principal Office) (Mahing Address)
Chesterfield Missouri 63003
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) . ft
Stephanie Newman =
Name: ' .
I R
1361 13th Street East R
Office Address: Ve —
e
Boca Gande 33921 k R
. Florida
(Cuty) (Zip code)}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

W Qfl/ e prrma

(Registered agent’s signature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: August A. Busch III OManager Name: Stephanie Newman
= Member Address: 18152 Edison Ave., Ste 200 ClMember Address: 18130 Edison Avenue
O Authorized Chesterfield, MO 63003 B Authorized Chesterfield, MO 63005
Person Person
OOther O Other OoOther OOther
DOManager Name: OManager Name:
OMember Address; OOMember Address:
O Authorized O Authorized
Person Person
OOther COther COther O Other
OManager Name: CManager Name:
OMember Address: O Member Address:
[ Autherized O Authorized
Person Person
OOther JOther OOCther D1 Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes 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 records in the
Jjurisdiction 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 submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida 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, F.S.

i m Ly L

Signarure of an authorized person

Stephanie S. Newman

Typed or prizted name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURL do hereby certify that the
records in my office and in myv care and custody reveal that

Shadow Air, LLC
LCORGY2 50

was created under the laws of this Statc on the 23rd day of Januarv. 2008, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto sct my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 9th day of
January, 2022,

N\ S
e =7
s A

Ceritication Number: CERT-01D92022.0005
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