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

N COMPLIMNCE BTTH SECTION G5 KR, FLORIDA STATUTES. THE FOLLOWING 5 SUBNTTTED TO REGSTER A FOREXGN LIAEELY LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FL.ORIDA
0 ETFT Myers, LLC

TName ol Forcrgn Crmited Liability Company; must incbude "Limited TiaBility Company T LLC . o LLCH

(EF neme unavatlatle, ealer sheroxie narme adopicd fur the purprne of zradting business in Flonds, The diemax mame mees include ~Limnited Lizbibity Company

CCLLE e TLLEY)
Delawsne R8.2067474
- 1
undicTon vader the G of whieh Tereigh rmited JEo1 Ay conguny 14 brgamicd) (FL) nurdber, T applicablel
4,
(Date Tt Irsraacted Basiness in Flonds, 1T pror e regeaad va.)
{Sac soctonia GDE0904 & G053 0, F 5 modeienmine persky lisbitity)
. 120 South Central Avenus 120 South Ceatral Avenue
5 6.
Sircet Address of Funcipal Difice) . (Malling AKreas; [
=3
Suite 300 Suite 300 ”
St. Louis. MO 63105 St. Louis, MO 63108 ~
-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) e

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Pluntalion

33324
, Florida
Wity)

{Zep condct
Registered ogent’s acceptance:

Having been nameil as registered agent and to accept servive of process for the above stared limited Habllity company of the place
designated in this application, I hereby accept the appolniment as registered ageni ond agree 1o act in this capaclty. I further ngree

tu comply with the provisions of all statures telative 10 Hie proper and complete performance of my duties, and Fam famtliae with
and accept the abligations of my position as registered agent.

C T Corporation Syste
By:

{Registerd agrm’'s sn.muﬂl

FEOST . L2170 Rakets Krrnsr (nbag
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary ri¢mbersimanagers or persons authorized to
manage fup to six (6) total]:

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
James G. Konu
I Manaper Name: ¢ onn O Manager Name.
120 South Central Avenus
Member Address CiMember Address:
—_ . Suite 300 )
TiAuthorized : I DAauwhorized
St. Louts. MO 63105
Person Person
JOther O Other T Other JOther
DManager Name: CManager Name:
CIMember Address: IMember Address:
JAuthorized Oauthorized
Person Persen 3
=
s}
CiOther [Other N OOther OOther,
7
()
OMenager Name: OManages Nanye:
Cviember Address: [IMentber Address: i‘:
. . ]
[Authorized . (T Authorized —
Person Person
DOther O0ther O0Other OOther

Important Nouce: Use an atachment ta report mwse than six §6). The attachment will be iraged for reparting purposes only. Noa-
indeacd individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9. Atlached is a cerlificate of existence, no more than 90 days old, duly autheaticated by the officia) having custody of records in the
junsdiction under the law of which it is organized. (If the certificeie 1s in o foreign language, a wranslation of the cenificate under oath
of the translator must be submitted)

10_ This document is execuicd in accordance with sectio

530203 {1) (b). Florida Statuics. | am aware that any false tnformation
submitted in a document to the Department of Stq conspitu

a third degree felony as provided for ins.817.155, F.S.

'd Segrarsee of 12 pahorzed peron

James G. Koman

Typed or pried maine of wpice

FLOST - 1-21 3408 Wakers Klawcr nlee



12122023573 From: Laxus Wingo

To: ] Pape: Soi 5 2022-08-29 13:08° 34 CST

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ET FT MYERS, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

{04e

t¢ 0.4 6¢

Authentication: 204261848
Date: 08-26-22

6879664 8300

SR# 20223376789
You may verify this certificate online at corp.delaware.gov/authver.shiml




