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COVER LETTER

TO: Registration Section
Division of Corporations

Atlas 46 LLLC
SUBJECT:

Name¢ of Limited Liability Company

The encloscd "Application by Forcign 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.

Pleasc return all correspondence concerning this matter to the following:

Ashley N_Gaynor

Name of Person

Atlas 46 LL.C

Firm/Company

400 Bilimore Dr.. Ste 530

Address

Fenton, MO 63026

City/State and Zip Code

accounting@atlasd6.com

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

For further information concerning this matter, please call:

Ashley N, Gaynor 314 323-3741
at ( )

Name of Coatact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Faliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec L1 $130.00 FilingFee & (O $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Centificate of Status Cerified Copy of Status & Certified Copy



8. For initial indextng 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:

Name and Address:

Title or Capacity:

Name and Address:

W Manager Name: fobn Carver OManager Name: Rrian Carver
CIMember Address: 400 Biltmore Dr. = Member Address: 109 Red Baron Drive
OAuthorized Ste 530 O Authorized Lake Saint Louis, MO 63367
Person Fenton, MO 63026 Person
CIOther OOther OOther COther
CIManager Name: Ashley N. Gaynor O Manager Name:
OMember Address: 6693 Judy Ann Dr. OMember Address:
= Authorized Cedar Hill. MO 63016 Ol Authorized
Person Person
CiOther ClOther OOther OOther
CManager Name: CIManager Name:
OMember Address: COMember Address:
Cl Authorized O Authorized
Person Person
COther OOther C10ther (JOther

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 to the index when filing your Florida Department of State Annual Report form.

9. 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 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@Q@W

Ashley N. Gaynor

Twvoseel or oAnted noume af sioner



APPLICATION BY FOREIGN LIMITED LlAB[LI"I’Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPTLINCE W] SHCUON B0SGK2 FLORIDA SENTUTEN THE FOLLOTNG IS SURVETTRD TO RECISTER 4 FORIIGN 11, HIELYLBITY
COMPANY OV TRANNAC T NININS INTHE STATREOF FLORI

Alas 46110

!
exame of Torergn Timied Tiahiliey Tompam must nelude “Tamited Labihls Company TG o TG
1 ame unacalsble, enler aiternote name adapied for the purpese of Cansaching business u Flonda The slieznate name must imclude * Lissted Lrabilts Compaey.” "L L Sor L1,
NMissourn 464290800
2 3
fursdictien under the law o which foreign Timited Tabiny COMPANY 1% Organied | ‘FEI rumber. af applicable’

01 (2024

4,
(Date st transacted busiress in Flonda, 0 prion to registeaton 3
1Hee secuons GUF 0903 & 005 (S F 3 1o determune penally Labulity
S0 Biltnare e, Ste 330 400 Biltmore [, S1e 330
b 0.
Sireet Address ot Proncipal Gitieed Adluhng Address )
Fenton, MO 63020 Fenton, MO 03026

- Name and sircet address of Florida registered agent: (P.O. Box NQT acceptable)
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Registered agent's acceptance:
Having been named as registered agent and to aceept service of process Jor the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positigens registered agent.

tRegntered agent’s -ngn.uux&)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R.ASHCROFT. Scerctary of State of the STATE OF MISSCURI, do hicreby certify that the
rccords in my office and in my care and custody reveal that

Atlas 46, L1.C
LCI362475

was created under the laws of this State on the 12th day of December. 2013, and is active, having fullv
complicd with all requirements of this office.

IN TESTIMONY WHEREQF_ I hercunto set my hand and
causc to be affixed the GREAT SEAL of the Stale of
Missouri. Donc at the City of Jefferson. this 9th dav of
November. 2023,



