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COVER LETTER

TO: Registration Section
Division of Corporations

Alexander Ravmond L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kevin | Sailor

Name of Person

Alesander Ravmond 1.1LC

Firm/Company

5520 Telegraph Road. Suite 20-4

Address

Saint Louis. Missouri 63129

Citv/State and Zip Code

Kevin@ Financial Recruitersint.com

f--mall zddress: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

Kevin Sailor 314 720-4700
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ot Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 8030802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Alexander Raymond LLC

{~Name of Foreign Limited Liability Company. must mciude -Limited Liability Company.™ "L.L.C. ar “LLCT)

{If name unasanlable. etiter aliernate name adopted for the purpose of iransacting business « Flonda The aliernate name must mnclude “Lumted Lisbilay Company.” L 1. €7 or "LLEC Ty
State of Missouri 92-1486159
9

A
2.
Jurssdichian under e law of which lotesgn Imited Tabalery company s organizcd)

TFET numbet, 1 applicable)
April 12023

4.
(Date Niest ransacied business in Flonda, 1l priot 10 registration )
{See seclions 6N% 0004 & 605 0905 F % 1o determine penalty labibiy )
3320 Telegruph Roud Suiwe 204 3320 Telegraph Road Suite 204
3. 6.
{Street Address of Principal Ofthee} Mailing Address)

Saint Louis, Missouri 63129 Saint Louts, Missouri 63129

]
=3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a: .
L-_) K _
Registered Agents Inc © -
Name: - -=
e
7901 Jth St N.STE 300 €2
Office Address: o
St Petersburg 3302
. Florida
iCuysy 1Z1p coude )

Registered agent’s acceptance:

Huaving been numed us registered agent and to accept service of process for the above siated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fum Samiliar with
and accepr the obligations of my position as registered agent.

avd ?éB\cgté

Reprsrered agent’s ssgnature)




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

Title or Capacity:

= Manager
i Member
 Authorized

Person

TOther

Name and Address:

Kevin 't Sailor
Name:

Title or Capacity:

2113 CHEY Cave Crossing Coun
Address: =

Saint Louwis. Missourt 63129

CiManager
O Member
T Authorized

Person

TOther

i Manager

“IMember

EAutr.\orized
Person

—Other

C10ther
Name:
Address:

D Other
Name;
Address:

— Other

T Manager
i Member
= A uthorized

Person

“10ther

Name and Address:
~David Roberts

Name

FOOI 4th St N, STE 300
Address:

St Pewrsburg. FI. 33702

U Manager
OiMember
D Authorized

Person

C1Other

T Manager

CMember

i Authorized
Person

T Other

— Other
Name:
Address:

M Other
Name:
Address:

— Other

Important 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 1o the index when 1iling vour Florida Depariment of State Annuat Report form.

9. Auached is a cenificate of existence. no more than 90 dayvs old. duly authenticated by the official having custedy of records in the
jurisdictnion under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawutes, | am aware that any false information
submitied in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e e —

Stenatere of an wuhonsed person

L Cry - PPl

Typed or panted fame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT, Sceretan: of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in my care and custody reveal that

ALEXANDER RAYMONDLLC
LCO14399037

was created under the laws of this State on the 26th day of Julv, 2022, and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 26th day of
Mayv, 2023,
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Certitication Number; CERT-05262023-0600-
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