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1. SOUTH FORK GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMLIE AND DOCUMENT #)
3.
(CORPORATE NAMI: AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLANCE WITH SECTION 805.0902. FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED T0 REGGISTER A FORFIGN LIMITIED LIARI

COMPANY TU TRANSACT BUSINESS [N THE STATE OF FLORIDA:
South Fork Group LLC

L.
(Name of Forcign Limited Liability Company. must melud ~Limted taabiity Company,” "L L.C. " or "LLE )

N/A
{1f name unavaulable. cnter alternate mme adopted £x the purpase of tramacring business in Flonda The altemnaie name st include “Limited Liability Company.” “LLL C," or "LLC ™)
Delaware 3 N/A
‘ (FLT number, if apphicable)

2.
{Junsdicr:an under the Lo of which foreign Tureted Babilicy Company 1t JFgAnLLEd)

January 31, 2023

4,
= .
o e e oo e B Tpre
s 7733 Hooper Road ¢ 7733 Hooper Road
) (Street Address of Priocwal Oce) ’ Tviniling Address)

West Palm Beach, FL 33411 West Palm Beach, FL 33411

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Cogency Global Inc.
(o]

115 North Calhoun St. Suite 4

Office Address:

Tallah . 32301
aflahassee , Florida
{(City) {Zip code)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
istered agent and agree 1o act in this capacity. 1 further agree

designated in this application, I hereby accept the appoiniment as reg
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with

anrd accept the obligarions af my position as rexistered agent

% W/\_ Tia Baugher, Asst. Sec.

(Regitiored agent’s tignarure)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
EManagcr Name: Andrew R. Niemeier E(_] Manager Name: Michael D. Harman. Ji
L_JMember Address: 1233 Dome Drive L} Member Address: 911 Norrington Way
[JAuthorized St Louis. MO 63021 [ ] Authorized St. Louis, MO 63026
Person Person
[Jother [ Other [ {Other [ Other
[“IManager Name: || Manager Name:
[IMember Address: (7] Member Address:
[JAuthorized [T Authorized
Person Person
ClOther TOther LJOther “Other
|__IManager Name: D Manager Name:
[ IMember Address: I_| Member Address:
(BAuthorized L] Authorized
Persen Person
(JOther _lOther [Clother [ Other,

Linportant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction 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 degrge felony as provided for in s.817.155, F.S.

Sid B, i

4 I Sigratury of an fthcrized penon

Andrew R. Niemeier, Manager

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FORK GROUF LLC" IS 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
QF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FORK GROUP
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

SR

Qmu Bulech, bacretary of tiste ¥

7269152 8300
SR# 20230396173

You may verify this certificate onfine at corp.delaware gov/authver.shtml

Authentication: 202653593
Date: 02-06-23




