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COVER LETTER

TO: Registrution Section
Division of Corporations

L.EXICON SERVICES, LLC
SUBJECT:

NWarme of Limited Liability Company

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

Please return all correspondence concemning this matier Lo the following:

AMANDA C MASON

Name of Person

SANDBERG PHOENIX

Firm/Company
600 Washington Ave - 15th FL
Address
St. Louis, MO 63101
City/Sate and Zip Code

amason @ sandbergphocenix.com

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

For further information concerning this mater, please call:

Amanda Mason, Paralcgal 314 425-4926
at ( )

Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Strect 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(} $125.00 Filing Fee O S120.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificatc of Status Certificd Copy of Status & Certified Copy

H22000400620
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FIORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LEXTCON SERVICHS, LI.C

1.
{Name of Fureign Limited Liability Compmny, must inelude ~Limifed Tiability Company," "LL.C.," o "LLCT)

=11 C”oc”LLCT)

(1f oame unavailable, enter ahtrmate name sdopted for the purpote of runsacting business in Flonda. The sitrrnate oame musd inctude “Limited Lisbility Company,

MISSOURI
3

T nurmber, IT appicablke)

Jursdiction under the rw of which Jorcigo limirted [wbihity company Ts organired)

4,
Yalc Torst wrariacied busineds o Florkda, If prior Io registration. §
Sco soctions 05,0904 & 405.0905, F.S. o determine peralty Hubility)

13723 Riverport Dr Ste 103 13723 Riverpont Dr Ste 103

5. 6.
{Sireet Addreas of Poincrpal Giiwe) (Mxiling Addreusy

Maryiand Heights, MO 63043 Maryland Heights, MO 63043

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services, Inc.

Name:

515 E. Park Avenue, 2nd FL

Office Addross:
. Florida 32301

Tallahassee
(Zip code)

(City}

Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liabillty company al the place
designated In this appiication, 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 10 the proper and complete performance of my dudes, and I am familiar with

and accept the obligations of my positina as repistered avent.

U"z Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registrrod agem's dgnauce)

H22000400620
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8. For initis] indexing purposes, list mm,uﬁcorcapamtymdndthoftbepﬂmynmenfmamm or'p&m mmza:]m
manage [up to aix () total]:

W Manager Name: JOSEPH B. CORDELL CIManager Name:
OMember Address: 13723 Riverport Dr Ste 103 ClMember Address:
O Authorized Maryland Heights, MO 63043 O Authorized
Person Person
30ther, DO1bex DOoOther COOnher,
[OMannger Name: " OManager Name:
(O viember Address: {Member Address:
D Authorized O Authexrized
Pearsom Person
ClOther, DiOther, BO0ther C0ther
CIManager Name: OManager Name:
OMember Addrcas: OMember Address:
O Authorized C Authorized
Persan Perzon
OOther, OCther, D0thex, DOOtber

Dripestant Naticet Use an asachment to report more then aix (65). The sttachment wil} be imaged for reporting purposes only. Non-
indexed individuals may bo added to the index whea filing your Floride Depastment of Stte Annual Report form.

9. Attached it a cerfificate of existence, mo more then 50 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it i» orgazized. (If the contificato 8 in a foreign language, & tmmslation of the certificate under ceth
of the tranalator must be submitted)

10. Thiy document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false infammation
subrgitted in n docurnent to the Department of State: constitutes a third degroe félony #s provided for in.9.817.155, F.5.

onrY

= Sigruure of ans surborlzed poraan

JOSEPH E. CORDELL, MANAGER
Typed or privied mme of vpome

H22000400620
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccrctary of Statc of thc STATE OF MISSOURL do hereby certify that the
records in my office and in my care and custody reveal that

LEXICON SERVICES, LLC
LC0891893

was created under the laws of this State on the 1st day of May, 2008, and is active, having fully
complied with all requiremems of this office.

IN TESTIMONY WHEREOF, 1 hereunte set my hand and
causc 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th day of
November, 2022,

Certificativn Number; CERT-11282022-0100

(W slstaTalaV ialaT~isrla)



