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

N COMPLLNCE ITTTH SECTION €G3 0005, FLORIT 6 STAFLTEN THE FOLLOBTNG N SUBNITTERD FO REGIRTIN A FOREN 10T ARy
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2204 Washinglon Ave 22U Washinglon Ave.
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4.

tSirect Adwrent of el 110k e)

U aline Adiae)

St fows, MO A1103 St Louis, MO 63003

7. Name and sireel address of Florida cegiatered zpent: (P.0O. Box NOT aceeplable)

C T Corpuration System -
Naite:

1200 South Pine [3land Road
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{ftice Address;
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. __ , Florida
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Registered agent’s acceptance:

Huving beea named as registercd ugent and to accept service of prucess for the above stated limited ubility compuny et the place
desigmated in this applicarion, | hereby uccept the appointment as repistered agent und agree (o act in thiv copacity. 1 further agree

to comply with the provisions of alf stalutes relative to the proper and complele perfurmance of my duties, and | am famitiar with
and accemr the obligations of my postiion as repistered agent,
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2200 Wishinglon Ave,
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seats ul'the primvary members/managers or persons authoriced v

Suase ang Address;

Lile oy Capagity:

Cirdanagar Name:r __ .o
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S Attached 13 a certificuie of veistenes, no mvare than i days old, dely avchenticated by the offieial having custody ul reeonds in the
Jarisdiziun under the daw of which it is arganized. {1F Ihe ceniticate is in & foreivn fangunge, 0 transation of the ceritizaie under oad

af' the translutor niust be submiled)

1. This documen: is execuied in accorgance with seclicn sos 72
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submitied in a document to the Departineat e State constitiies 4 thin degree felomy as provides tue ins. 817155, F.8.
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[LJOMN ROASHCROFT. Scerctary of State of the STATE OF MISSOURIL do herchy cerufy that the
records 1n my ofTice and in my care and custody reveal that
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FEl was created under the laws of this State on the 30ih dav of August. 2022, and 15 nenive, having fully
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complicd vath all vegquirentents of this office
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[N TESTIMONY WHERLOF. [ hereunto set my hand and
cause ta be athixed the GREAT SEAL of the State of
Misseun. Doue at the Citv of Jeflerson. this 2 1stday of
Fehruan, 2023,
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