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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

RESUSH;¢

e Pleass qi Qi
38 give origingj
Submission date as S:"lle date.

December 18, 2023

SUBJECT: SHERPA, LLC
Ref, Number: W23000167723

We have received your document for SHERPA, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is M13000005124.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Lefter Number: 023A00028812
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/18/23

Order #: 1354115-1

Re: Sherpa, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185

,{?\/‘i
AUTH: S ST
7

Please take the following{alcﬁ?)r{
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Sherpa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aushorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above refergnced forcign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Barrios

Name of Person

KG&P Strategies, Inc. (Parent company of Sherpa, LLC)

Firm/Company

19775 Belmont Executive Plaza, STE 450

Address

Ashburn, VA 20147

Citv/State and Zip Code

dparker@evolve24 .com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Dave Parker 314 225-2790
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muailing 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 Sircet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L) 813000 FilingFee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &h5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA;
Sherpa, LLC

(Name of Foreign Eimited LiabiTity Companys must include "Limitéd Tiability Company. "L.L.C.." aor "LLC.")

!

EVOLVEZ4 LLC

411 name unanailable, enter ahermare name adapted for the purpase af iransaciing business in Florida. 1he alternats name must include “Limited Liability Company,”™ "L.L.C." or "LLC.™)

Missouri
2. 3
urisdictian under the TawoTwhich forcign Timied Tability company 1s arganized| (FEI number, 1T applicabley
Upon Filing
. 4, . E—— - _
(Date lin! transacied business 1 Florida, 1f pror o regitration. }
{See sections 6050904 & 605.0905, F 5 to determine penalty lLiabilily)
5. 6.
3treel Address of Pancipal Office) (Maihing Address)
1401 South Brentwood Bivd, STE 425 1401 South Brentwood Blvd, STE 425
Brentwood, MO 63144 Brentwood, MO 63144

™~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
LS
)
i -
Corporation Service Company - :
Nuame: o -
) -,
- 1201 Hays Street 3 =
Otfice Address: —
Tallahassee 32301 o
. Florida =
{Ciry) (Lip codei

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabilin company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
to comply with the provisions of ell stasutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations af my position as registered agent.
Corporation Service Company

By: W WM &Mﬁ"z mlp

(Reentcred agent’s signature




8. Forinitial 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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kevin Marquez I Manager Namie: Christopher Barrios
ClMember Address: 19775 Belmont Executive Plaza OMember Address: 18775 Belmont Executive Plaza
O Authorized Ashburn, VA 20147 = Authorized Ashburn, VA 20147
Person Person
ClOther OOther O Other O Other
COManager Nan-m: COiManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
TJOther, CiQther COther TiOther
CManager Namg; [ Manager Name:
CIMcmber Address: CIhfember Address:
D Authorized U Authorized
Person Person
O Other OOther OOther OOther

Impurtant Notice: Use an attachment 10 repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in .817.135. F.S.

(L AA

Signature of an authorized person

Christopher Barrios

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Secretarv of State of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

Y

A

Sherpa, LLC
LCN756818

1]

ﬁig#

e

was created under the laws of this State on the 9th day of August, 2006, and is active, having fully
complicd with all requirements of this office.
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IN TESTIMONY WHEREOQOF. | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 15th day of
December. 2023,
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