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COVER LETTER

TO: Registration Section
Division of Corporations

25LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Luly Geary

Name of Person

25 LLC

Firm/Company

135 West Adams Avenue

Address

Saint Louis, MO 63122

Citv/State and Zip Code

LuLu.Geary@?25financial.com

E-mait address: (to be used for futere annual report notification)

For further information concerning this matter, please cali:

Lule Geary 3t4 498-6149
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 Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F|. 32303

Enclosed is a check for the following amouni:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $i30.00 Filing Fee & [T $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centihed Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 15, 2024

LULY GEARY

135 WEST ADAMS AVENUE
SAINT LOUIS, MO 63122

SUBJECT: 25 LLC INSURANCE AGENCY
Ref. Number: W24000025647

- A -
- M

We have received your document for 25 LLC INSURANCE AGENCY and y'c;ur
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6000.
Neysa Culligan

Regulatory Specialist LI

Letter Number: 024A00003377
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECIION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED U REGITFR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRAASACT BLSINESS INTHE STATE OF FLORIDA:

| 25, LLC

(Nume of Foreign Limited Ligkility Company, must include “Timited Tiability Company ™ L.L.C. " or "LLC.

1 name unavailable, enter alternate name adopted dor the purpose of Inusicting business in Flonda The alternale name must include “Lemled Liability Camnpany,” *L.L.C,” or "LLC 7}

Missouri
2.

82-1733709

w

(Junsdiction under the Liw of which foreign nmuted Biability company 1s orgamized)

(FET number, 1 applicable)

4.
(Mate frst transacted business i Flonda, 1f prior 1o repisiration,)
{See seetions 603 0204 & 003.0905, F.S. 1o delermine pewtlts hability)
7901 4th St N, STE 300 7901 4th St N, STE 300
5. 6.
(Street Address of Poncapal (Mhice)

(Mnshing Address)
St. Petersburg. F1L 33702 St. Petersburg, FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RAS @ !
M. - ‘! s
- - = b
Registered Agents Inc o -
Name: e s
or o
7901 dth St N, STE 300

Office Address:

St. Petersburg 33702
. Florida

(Ciy) 1/ip codey
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my pusition as registered agent.

A D I doerts

1Regidtered apent's sigrunure )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auvthorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

—_ Randall Larson
= Manager Name: _ JIManager
. 135 West Adams Avenue
IMember Address: OMember
. . Saint Louis, MO 63122 .
JAuthorized ) ' O Authorized
Person Person
TiOther CiOther OOther CiOther
DI Manager Name: O Manager
CiMember Address: OMember
D Authorized O Authorized
Person Person
OOther OOther OOther D Other
T ~a
. pad
el o
~— -
T Manager Name: O Manager > =
I = —
[ R
COMember Address: CiMember o g'g 1
. . A - B A
OAuthorized O Authorized - =
o £ N
Person Person = -
=’ o
TOOther OOther COther OOther

Important Notice: Lise 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. Atiached is a certificate of existence, no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the Taw of which it ts organized. (ITthe certificate is in a foreign language, a transfation of the certificate under oath
of the translator must be submitted)

b). Florida Statutes. [ am aware that any falsc information
Isree felony as provided for ins.817.135, F.S.

10. This document is executed in accordance with section 605,020
submitted in a document to the Department of State constitute

[ Signalure ol an suthorized person

4@}4{{6{” L_O\F’Son

Typed or printed name ofF sigpee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R ASHCROFT, Scerctary of State of the STATE OF MISSOURL do hereby certify that the
records n mv office and in my ¢care and custody reveal that
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was created under the laws of this State on the 2nd day of June. 2017 and is active. having fully
225| complied with all requirements of this office.
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IN TESTIMONY WHEREOF, 1 hercunio set my hand and
cause to be affixed the GREAT SEAL ot the Siate of
Missouri. Done at the City of Jefferson., this 6th day of
Murch, 2024,

29
£

N

1|l|
i

R

% B4
((7 (/"ecrétéry*ofs e

Ceniticatton Number; CERT-O03402024.0007
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