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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKRIDA

IN COMPLIANCE WTITH SECTEIN 605.0602, #LORHM STATUTES, THE FOLLOWING (S SUBMITTED T RECISTER A FOREIGN  LIMITED LIABILTY
COMPMANY PO T RANSACT BUSINESS N THE STATE OF FLORIDA:
| {isteway Management Group, LLC

TName ol Forcign Livireg Liabilily Company, mus include "Limiled Liskaitly Company, L., ar "LLET)

{17 anme v voilablc, culer alteraate nanw pdopied for 12 aiepote of transscting business in Florida, The alierrace name ima seckade “Limalod Lisbility Comnpany,” L. LC" o “IJ.L\"j
Miszouri

A

87-3327264

1
Turisdicion under e aw of whizk Toreign Lnited hability compeny 15 O(E21763)

TFET eutnber, f applcable}
Ugon Filing

(Dot Zs] brmsaeied dugineas 1k Florda, if ey fe egisimeion.)
{5ee rootioms O3 QUN4 & ADL0003, F.5, 10 denat mind fanafly Ltadslies )
165 N. Meramec

163 Iy, Memmes
. @
{3l Aadics of Piwsga GHee} TNaling Adirss)

: L

=

Suite 500 Suite 500 1 ~

1> s
Lo ] —Ti
-, X reTEOCy
St Louis, MO 63105 St. Louis, MO 63103 = —_— =
: - £ i

. om G
7. Name and sireer address of Florida registered agent: (0. Box NOT acceptable) 2 = ::j

I

; PR

C T Corporation System |
Nume:
. 200 South Pine Estand Road
Office Address:
Piantation 33324
. Florida
{City} [ 2ig cod:)

Registered ngent’s ancceplanee:

Having been named ax registered agent and to aecept service af process for the abave stwted fimied Hability cempany at the place
dexignated in this application, I hereby acceit the appoingnent as registered agent and agree (v act in this capacine. I furihier agree

tv comply with the provisions of il stasutes relative to the proper and complete performance of my daties, und [am fawiliar with
unel aceept the sbligations uf my pasition as registered ageni,
C T Cerporation Svstem

By:

f-@%‘w_& "FV’?M;,—

(Repidend agent’s sizmuce)

Stephanic Hencz Assistant Sccretary

PO EMIWIA L s [T QYL
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8. For initial indexing purposes, list names, il or capacity.and sddresses of the primary members/managers or peysons authorized (o
manage [up to six {6y 1otal}:

Title or Capacity: Mo agd Address: Title or Capaelry: Name and Address:
. Terty E. Crow '
LiManager Name: Y o COMannger Nuame: =
. 165 N, Memmee .
CIMember Address: Hmee EiMensher Address:
) \ sttt 500 .
O Authorized Sut 1 Authorized
St Louzs, MO 63105
Porson Person
ClOther COther 3Hther JOther,
[ Manager Name: Oanager Name;
CIMember Address: TiMember Address;
Ol Autharized TJAuthorized
: =
Ferson Person —- o
=2 T
£ — -‘;*ﬁ
TOther G Orther TOther COuer = :
e P2t
7 = 7
an s
s - YT
DiMunager Name: L Mdnager Name: RN = -
L ~ \.j
b "
CiMember Address: Civiember Address: — $
i
ClAuhorized Caathorized
Persan Person
L10ther (JOther {30ther, CiCher

Important Notice: Use an attachnent to report more than six (6). The atwrachment will be imaged for repotting purposes only. Non-
indexcd individuals may be added w the index when filing your Florida Department of Siate Annual Report form,

9. Attached is 0 certificate of existence, no more than 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction under th: imw of which it is organized. (If the certificale is in n toesige: language, a transfation of the certificate under aath
of the ranshator must be submiged)

10, This document is executed in accordance.with section 605.0203 (13(b), Florida Statutes. 1 am sware that any false information
submitted in a document to the Departmeni of State constitutes o third degree felony as provided for in 5.817.155, F'S.

T

Sigratwe of an awlorikdretZan

Terry E. Crow, Munager

Typed of pilaiad emne of siprer
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
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CERTIFICATE OF GOOD STANDING S

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

Gateway Management Group, LLC
LCO14334587

. . . . . ey
was created under the Jaws of this State on_the 11th day of November, 2021, and is active, h@ymgglly i faj-:_:@
complied with all requirements of this office, e Eag
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IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missour. Done at the Citv of Jefferson, this [dth dav of
Januarv, 2022
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