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‘ORV/S

150 Congress Street, Suite 900 / Charlotte, NC 28209
704.367.7020 / F 704.367.7760
rvis.com

November 2, 2023

VIA FEDEX

Registration Section Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Dear Sir or Madam:
Enclosed please find for filing an Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida together with a check in the amount of $763.75 which represents the 5125 filing fee, plus

penalties in the amount of $638.75. Also enclosed is a Certificate of Good Standing from the origin state.

Please contact me at michele.tillman@forvis.com or 704-367-7077 if you have any questions or need any
additional information.

Sincerely,
FORVIS, LLP
Michele Tillman

Paralegal

Enclosures

DPRAXITY

Lmpmary burmos
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COVER LETTER

T Registration Section
Division of Corporations

FORVIS Capital Advisors, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michele Tillmun

Name of Person

FORVIS. LLP

Firm/Company

4350 Congress Street, Suite 430

Address

Charlotie, NC 28209

City/State and Zip Code

michele.tillman@forvis.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michele Tillman 704 367-7077
at { )

Name of Contact Person Area 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
Tallahassce. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIWNCE WEHTSECTION 6050902, FLOREA STATUTER THE FOLLOWING B SUBMITTYED 10 REGISTER A FOREIGN LINETED LHBILITY

COMPANY TOTRANSACT BUNINESS INTHE NTATE OF FLORINA

| FORVIS Capital Advisors, LLC
’ fvame of Foregn Limited Liabihity Company: must include “Limnted Liabiliy Company.” "L T.C ot "LLC )

“Lamited Luabiity Comparn "L L ¢ ot "LLC ™)

43- 1684203

(I name unas aalable, enter altermate narmie adoped 1ot the purpose of uansacung business in Flozida The alternare name maust include

() mumber, it apphcable)

fed

Missouri
2
thunsdiction under the [aw o which Tarega Tonuted Tatiho compain s tegameed

June 1, 2022
4.
1Date first ransacied business i Flotida, of ptior w regisiranon )
tSee sections 605 D903 & 605 O3, F S 10 Jetermune penalty habiaty)
910 E. St. Louis Street, Ste. 200 910 E. 5t. Louis Street, Ste. 200
3. 0.
tSureet Address of Pancipal Otfices (Mahng Address)
Springfield. MO 63800

Springficld. MO 63806

7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable)

r~
~
NRAI Services. Inc. e

Name: - x S

= 2 !
200 South Pine Tsland Road O ! :.':"_"':
Office Address: - @ J

. . TE o Py
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Registered agent’s acceptance:
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the ebligations of my position as registered agent,
Christine Kelm

U\k\}mm I Assistant Secretary
1Regntered agent’s ssgnature)

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place




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

Title or Capacity:

Name and Address:

Tod Eastlake

Title or Capacity:

Name and Address:

Tony Giordanoe

TiManager Name: O Manager Name:
FORVIS, LLP FORVIS, LLP
COMember Address: L Member Address:
] S0 E. Si. Louis Strect, Ste. 200 . 1801 California Strees, Ste. 2900
[®: Authorized i Authorized
Springficld, MO 638006 Denver, CO 80202-2606

Person Person
C Other O Other JOther O Other
— ) Jason Corson
LiNtanager Name: O Manager Name:

FORVIS. LLP
CMiember Address: O Member Address:
. 910 E. St. Louis Street. Ste. 200 _ .
[ Authorized O Authorived
Springfield, MO 63800

Person Persan
OOther C Other Onher O Onher,
C Manager Name: O Manager Name:
Civfember Address: OMember Address:
 Authorized Authorized

Person Person
O Oher C1Other Oher TiOther

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

9. Attached is a centificate of existence. no more than 90 davs ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Tod Eqitiake

Tod Dasthyee [2ne 1, 202308 73025,

Spmatwe af an authonsed person

Tod Eastlake, Director of Operations

Typed ot printed name ol signee
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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 MISSOURL. do hereby certify that the
records tn my office and in my carc and custody reveal that

FORVIS CAPITAL ADVISORS, LI1.C
LCoput 196

was created under the laws of this State on the 20th day of Julv. 1994, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson. this 31st dav of
October. 2023,

Certification Numbser: CERT-10312023.0103
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