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HUSCH BLACKWELL

Lrin . Connelly

8001 Forsyth Boulevard. Suite 1500
St. Louis, MO 63105

Dyirect: 31-4.345.6675

Fax: 314.480.1505
Erin.Connellv@huschblackwell.com

May 5,20

J
)

Florida Department of State
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce, FLL. 32314

Re:  Glaize Harbor, [L.L.C.
Dear Sir or Madam:

Enclosed please find for filing with vour office an Application By IForcign Limited
[.iability Company For Authorization To Transact Business in Florida along with a copy of a
Missouri Ceruficate of Good Standing of Glaize Harbor, L.L.C. in connection with the above-
referenced matter. Also enclosed please find our firm check in the amount of $130.00 for the filing
fee. Please return a liled-stamped copy of the documents in the enclosed self-addressed return

cnvelope.

Please contact me 1f vou have any questions or need any additional information.

Very trulv yours,
HUSCH BLACKWELL LLP
Lrin P. Connelly

lzncl.

HI3: 4884-5250-2882.1 Husch Blaciwell LLP



COYER LETTER

TO: Registration Section
Division of Corporations

Glaize Harbor, LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Erin Connelly

Name of Person

Husch Blackwell

Firm/Company

8001 Forsyth Blvd.. Suite 1500

Address

St. Lows, Missoun 63105

City/State and Zip Code

enn.connelly@huschblackwell.com

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

For further information concerning this matter, please call:

Erin Conneily 314 345-6675
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee %130.00 FilingFee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN TIMITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Glaize Harbor, L.L.C.
(Name of Foreign Limited Linbikity Company: must include “Limited Liability Company,” "L.L.C..,” or "LLC.™)

I.

(1 name unavailable, enter alternate name adopted for the purpose af ransacting business in Florida. The alternaze name must inchude “Limited Liabihty Company,” “L.L.C." or "LLE™

Missouri

i~
L

(Jurisdiction unaer the faw of which foreign linied hability company 15 organized; {FEI number, 1if applicable)

4.
(Date first transacled business in Flonida, 1t prior to registration. )
{Sec sections 6030904 & 605.0903, F.5. 10 determine penalty liabiliry)
Wiliiam Gueck William Gueck
3. 6.
{Street Address of Frincipal Ottice) (Mathog Adkbress)
1617 N. Flagler Drive, Apt, 2A 1617 N. Flagler Drive, Apt. 2A
West Palm Beach, FL 33407 West Palm Beach, FLL 33407

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

e~z
b -
— ~
:. _' [
Willizm Gueck - =
Name; T - "
oot 1 ]
1617 N. Flagler Drive, Apt. 2A S
Office Address: w o Yt
- T =
West Palm Beach 33407 L et
- Florida - P
(City} (Lip caxle) (%]

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my pmmm:a/Zjd agent.
2. M

('chm:rcd agent's ngnam;c)




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

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manager Name: William Gueck CiManager Name:
OMember Address; 1617 N. Flagler Drive, Apt. 24 OMember Address:
O Authorized West Palm Beach, FL 33407 GiAuthorized
Person Person
OOther OOther T Other OOther
= Manager Name: Mary Gueck CiManager Name;
OMember Address: 1617 N. Flagler Drive. Apt. 24 COIMember Address:
O Authorized West Palm Beach, F1L 33407 O Authorized
Person Person
QOther O Other ClOther QOther
OManager Name: T Manager Name:
OMember Address: CiMember Address:
O Authorized U Authorized
Person Person
TiOther CiOther OOther TOther

Importani 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 to ithe index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated 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 submiited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of Stafe constitutes a third degree felony as provided for ins.817.155, F.S.

B /f oA

! Signature of an awhorized person

William Gueck

Typed or printed name of signee
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John R. Ashcroft

@“ Secretary of State
@3’% CORPORATION DIVISION ;

CERTIFICATE OF GOOD STANDING

0T

L JOHN R. ASHCROFT, Secretary of Siate of the STATE OF MISSOURY, do hereby certify that the
records in my office and in myv care and custody reveal that

IAIZE HARBOR, [ CC
LCOOI7923

was created under the laws of this State on the 6th day of Mayv, 1999 and 1s active, having fully
camplicd with all requirements of this office.
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I TESTIMONY WHEREOQOF, { hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 3rd dav of May,
2023
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Crrtiticahon Number. CERTH5032023-0052



