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COVER LETTER

T Registration Section
Division of Corpaerations
SUBIECT: lgnitify, LLC

Name of Limited Liabifity 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 liability company to transact business in Florida.

Please return all carrespondence concerning this maiter to the following:

Natalie Brown

Name of Person

DyveCentric, LILC

Firm/Company

12900 Maurer Industrial Dr
Address

St Lows, MO 63127

City/State and Zip Code

nbrown(@drivecentric.com
E-mail address: (to be used for future annual report notihcation)

For further information concerning this matter, please call:

Natalie Brown at 314 ) 276-8310
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FLL 32303

nclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

[J 125,00 Filing Fee T 5130.00 Fiting Fee & O S155.00Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stutus & Certified Copy

FLOYT - 12101020 Waliet Kivwes Online



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

IN COMPLLINGE WITH SECTION @050902, FLORIDA STATUTRS THE FOLLEWING & SUBMITTED TO REGRTER A4 FOREGN  UNYTED L1ABILIT)
COMVPANY TOTRANSACT BUSINEXS INTHE STATEOF FLORIDA-
| lunitily, LLC

{Name of Faregn Limied Eamihity Company, must meugdn - amited Labidity Company,™ "L 1. C " or TLLCT

1 e unsrazlable, enter sliemate manc adopted for the puspose ol tansacting buniness in Flonds The aliemate aune imust e lude “Linited Liatiluy Campany,” L1 C." or "1LLC "}
nissour
5

§5-4307978

3.
(hwrisdicion undee the law of which foreign Tanited Tizbifity campany s ceganized]

(FE! nanber, (f applicable)
Upon Qualification
LR

(Date fiLad sransacicd business an Fionda if prior to tegisiration. )
(See sechany 603 0901 & 603 0003, F S. 10 derernunc penalty habidry}

12900 Mauwrer [ndustrial Drive
i

('h.lrc:: Address of Timcipal Othice)

12900 Maurer Industrial Drive

' (Matmg Address)
Saint Lows, MQ 63127

Samt Louwis, MO 63127

~
) ==
R 3 -
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) - . ;‘1I —
5 .4 - |
PR LT
C T Corporation System : - 7l
Name: b e g
E oo = o
. P
1200 South Pine Island Road SR A =
Office Address: i =T .
. =
) v et LR ==
Plantation 33324 L_- -
, Florida 3
1Oy} (21p code} ’
Registered agent’s acceptance:

faving been named as registered agent and to accept service of pracess fur the above stated limited fiabitity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to actin this capucity, 1 further ugree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

v

cT f.‘orpura_tj?n Syslem ?\
Fonra B Bredineé

{Rejgisiered agent’s signatuee)

Laura Broderick, Assistant Secretary

FLOST. NI I0M walters Klunze {nlins



FLatd

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:
CIntanager
ZiNember

O Authorized

Person

D Other

TIManager
Oxtember
O Auwthorized

Person

[(JOther

O Manager

CINtember

CAuthorized
Person

OGther

Name and Address:

lgnitifv Holdeo, LLC

Title or Capacity:

Name and Address:

Name: OManager Name:
Address: 12900 Maurer [nd Drive OMember Address:
Saint Lows, MO 63127 OAuthorized
Person
O Other T Other O Gther
Name: CiManager Name:
Address: DM ember Address:
Clawhorized
Person
Cother__ COther {JOther
Name: O Manager Name:
Address: TOMember Address:
TJAuthorized
Person
OOther OOther O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Anncal Report form.

0. Attached 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 he certificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted In a document o the Department ofSme_con}Liiulcs a third degree felony as provided for in5.817.155, F.5,

S350 Wodters Kbawrr Online

+

o]

t Si;nn:ure\)t'.!n authorized person

Philip Fusz, Manager of Ignitif y Holdco, LLC, Sole Member

Lyped or printed namic of ugnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Ignitify, LIC
LCHR 70064

was created under the laws of this State on the F61h dav of April. 2020, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set v hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of JetTerson. this 10th day of
May, 2023

iy J)ll‘._lvl 1t

T

e

bl
! _ ,

OIS OE

&
T 3 &
22 =

24 :l'- rlu l"'l"‘ﬂ'z&:llz --

= s



