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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Nomad Ventres LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Sondra L. Thomas

Name of Person

Bryan Cave Leighton Paisner LLP

Firm/Company

211 N. Broadway, Suite 3600

Address

St Louis, MQ 63102

Ciy/State and Zip Code

slthomas@bclplaw.com

F-matl address: (1o be used for Tuture annual report notification)

For further information concersiing this matter, please call:

Sendra L. Thomas at ( 314 ) 258.2883
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Enciosed is 2 check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

X1 5125.00 Filing FFec T S130.00 Fiking Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IN COMPLIANCE W SECITON 60505012 1TORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED TABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATIEOF FLORIDA:
Nomad Ventures LLC

TSame of Foreign Limited Llability Company: must inchide “Limited Liability Company,” "L.L.C." or "LLC.")

(I narne usavailable, enter aliernase name adopied for the purpose of ransacting business in Florida. The akemate rame must include “Limited Liability Company.” "E.LLC 0r "LLET

2 Missouri 3.
Ourndiction under the Taw of which Tareign Timied Tiability company is organised) (FIT number, 1T apphcable)

(Date fisst transacied business in Florida, 31 prior 1o registration.)
(See sections 405090 & 050903, F.8. 1o determine penalty Labiling )

z c/o Kapur‘-a PrOpenieS 6. c/o Kapuna Propenies

D.
{street Address of Principal Chlice) (.\Inilﬁ Address)

7645 Delmar Blvd., 2nd Fioor 7645 Delmar Blvd., 2nd Floor

St. Louis, MO 63130 St. Louis, MO 63130

7. Namwe and streetaddress of Florida registered agent: (PO Box NOT acceptable)

Name: Corporation Service Company

Ofhice Address: 1201 Hays Street

Tallahassee CFlarida 32301
(Ciry) (Zip cde)

Registered agent’s aceeptance:
Having been named as registercd agent and to accept service of process for the above stated timited liabiliny company at the place
designated in this application, 1 fiereby accept the appointment as registered agent and agree 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 Iam familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: ML& Satz Charlene Sati, Assistant Secretary

{Registered rgent's signatune)




ses of the primary members/managers or persons authorized to

3. For initial indexing purposcs, list names, title or capacity and addres
manage [up to six (6) total]:
Name and Address:

Title or Capacity: Name nnd Address: Title or Capacity:
Steven R. Tschudy Trust did
OManager Name: _April 2. 1988, as amended OiManager Name:
c/o Kupuna Properties

®Member Address: 1645 Delmar Blvd., 2nd Floor OMember Address:
D Authorized St. Lovis, MO 63130 D Authorized

Person Steven R. Tschudy, Trustee Person
O 0ther {3Other O Other COoher__
OManager Name: (OManager Name:
CiMember Address: {OMember Address:
CJAuthorized ClAuthorized

Person Person
O Other, CJOther, | OOther OOther
OManager Name: .D Manager Narme:
CIMember Address: DOMember Address:
DAuthorized OAuthorized

Person Person
O Other OOther QOther ' CGther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for rtﬁorting pﬁrposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

than 90 days old, duly authenticated by the official having cusiody of records in the

,
9. Attached is a certificate of existence, no more
d. (If the cettificate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organize
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 degree felony as provided forins.817.155,F.S.

S st T T

$ignuare of #n outhorized person

Steven R. Tschudy Trust dtd 4/2/88, Member By Steven R. Tschudy, Trustee
Typed or printed mame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOCD STANDING

2 1, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in myv office and in my care and custody reveal that

Nomad Ventures L1LC
LCO321369

was created under the laws of this State on the 12th day of May, 2003, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 24th day of
May, 2023.
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