MZ256000 12197

— FURTRALRINT

400415493424

(Address)

(City/State/Zip/Phone #)

[] micxup [] war [] maL

(Business Entity Name)

R S N NN = B (SO 15 S A

(Document Number)

A%

A Ay

—
- . [
e 3
SR
Certified Copies Cemificates of Status Lo 0 4
T S sl
o [ B
: S
. -o Nr !
Special Instructions to Filing Officer: ) ’;_
2w
RN
T,
»Zo¢; U
oo M
oEH; o O
m—~ N M
!‘?’15-’ . ——
-5 & <
m— = m
Office Use Only 3> e .

SEp 22 101
K. Bmmbb}




CORPORATE When you need ACCESS to the world
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1. 20 PINES, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 20 Pines, LIL.C

{(™vame of Foretgn Limited Liability Company; must include “Limited Liabihty Company,” "L LC" or "LIC

(f mame unavaibble, eatzr alternate name adopted [or the parpose of transacting business in Florida, The alicrate name must include "Limited Lisbility Company,” “L.L.C." or “L.1L.™M
Missoun

(Jurisdiction wnder the Taw of which {oreign Timited Tability comgany v organied)

(FET numbe:, If applicabke)

(Eate firgt trangacted busingsa ip Flonda, il prior to regsimtion.)
{Sec sections 605.0004 & 605.0905, F.5. 1o determme pemaRy Lability)

6401 Ellenwood Ave. 6401 Ellenwood Ave.

. 6.
{Sreet Address of Prancipal Oftice)

(Malng Addeezs)
Saint Louis, MO 63105

Saint Louis, MO 63105
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) R 74 3-
o AL 2
N 2
Registered Agent Solutions. Inc. woL ™ i:%i'_’
Na.me: ' - . _:E = I'-_(-:-
2894 Remington Green L., Ste. A - =
Office Address: .o
T 9
Tallahassee 32308 ™
, Florida
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pesition as registered agent.

Tl

{Registcred agent's signature)




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) total]:

Title or Capacity:

CManager
= Member
C Autherized

Person

O0ther

CManager

= Member

D Auwhorized
Person

TOther

TIManager
CI1Member
OAuthorized

Person

OOther

Name and Address:

. Craig Bridell

Titie or Capacity:

Name CiManager
Address: 6401 Ellenwood Ave. & Mermber
Saint Louis, MO 63105 T Authorized
Person
OOther OOther
Namc: Deron Daenzer OManager
Address: 1285 Bainbridge Court = Member
Belleville, T1. 62221 O Authorized
Person
OOther, OOther
Name: [CIManager
Address: COMember
O Authorized
Person
30ther O Other,

Name and Address:

Jill Bridefl
Name:

1 Ell ood Ave.
Address: 640 enw ve

Saint Louis, MO 63105

JOther

Kelli Daenzer
Name:

1285 Bainbridge Court
Address: anbridge -0

Belleville, TL 62221

(0ther

Name:

Address:

C1Qther

Impontant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depattment of State Annual Repont form,

9. Anached 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 centificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Departmy

of State constitutes a third degree felony as provided for in 5,817,155, F.8.

e

Craig Bridell

Sigmturc of an authorired person

Typed or printed name of signec
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSQURI. do hereby certifi- that the
records in my office and m my care and custody reveal that

200 PINES, L1.C
LCOT4494984

T was created under the laws of this State on the 2 Est dav of September. 2023, and is active, having fully
ﬁ.;f% complicd with all requirements of this office.

IN TESTIMONY WHEREOF. | hcreunto sct my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 21st dav of
September, 2023,
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