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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

Oberle Risk Strategies, LLC
SUBJECT:

Name of Limiied Liabilizy Company

The eaclosed "Application by Foreign 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 iz Florida.

Picase return all correspondence concerning this matter te the following:

August Felker

Name of Person

Oberle Risk Stategies, LLLC

Firm/Company

8820 Ladue Road, Suite 302

Address

St. Louis, MO 63124

Ciy/State and Zip Code

august.telker@aberle-risk.cam

E-natl address: (1o be used for Mture annval report notification)

For further intormation concerniag this matter, please call:

Rachele Adelman 635 391-0700
at { )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sercet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the {ollowing amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATF,

=l 5125.00 Filing Fee ™ 0 $130.00 Filing Fee & {1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificnte
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIQW G05.09G2, FLORIDA STATUIES, THE FOE LOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILIY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Oberle Risk Strategies, LLC

' (hame of Toreign Limitec Liability Company; must incTude "Limiled Liablty Company,” "L.L.C., " or "LLC.)

(i nams ugavellabls, eceer alereats name adopled foe the urpaw. of tmssactisg bosincss in Plosids. Tho altestats hame rxast inchade “Limited Lisitity Comgany,” “L.L.C," o "LLC.T

State of Missouri 83.2719041
2. 3.
Jwisdieton under the Tow of whick Roreipn Timiiad MBIy COmxEty 18 OIANGSd} {FET mxnber, 1t dppimabhe)

4,
‘?’aif.ﬁ?f?m’?‘aﬁ&" n ns 0005, P, Itg&eczzi:a‘:pf;:hy u’.bmrﬂ
§820 Ladue Road 8820 Ladue Road
5. .
(Sireet Addeosa of Pruxipsl Otiice) (Mrilmg Address)
Suite 302 Suite 302
St Louis, MO 63124 St. Louis, MO 63124

7. Nane nad strect address of Florida registered agent: (P.0O. Box NOT acceptable)

L [ al E,..‘h

Name: Paracorp Incorporated - =
3 el

c £ ] . =

Office Address: 120 Office Plaza Drive, lst Floor 7

Tallahasee _ 32301
- . Florids =
(Ciy) (7 code) ==

Reglstered agent’s acceptance: ) .
Having been named as registered agent anid 1o accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act In this capacity. [ furiher agree

to comply with the provisions of all statutes relative 1o the propkr and complete performance af my dities, and I am famifiar with
and accept the obligations of my positinn #< vagictzpad rappt

L S

(Rogierod sgoet’s signature)

<



8. For initiel indexicg purposes, list names, title or capacity and sddresses of the primary members/managers or persons euthorized to
tanage [up to six () total):

Title or Capacity: Name nnd Address: Title or Capaeitv: Name and Address:
= Manager Name: August Felker = Manager Name: Steve bape
i Member Address: 8820 Lachue Road, Suite 302 OMember Address: §820 Ledue Road, Suite 302
S Authorized St. Louis, MO 63124 = Authorized St. Louis, MO 63124
Person Person
& Other * 0 OV Coter COther OOther
ClManeger Name; TIManager Name:
OMember Address: COMember Address:
G Authorized CAuthorized
Person Person
CI0ther Ti0ther TDOther e ClOsher
O Macager Name: O Manager Name:
COMember Address: OMember Address:
O Auchorized O Authorized
Person Person
O Otker OOther COther TOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imeged f{or reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Fiorida Departiment of State Annual Report form.

9. Autached is 8 cortificate of existence, no more than 90 days o1d, duly authenticated by the officizl having custody of records in the
jurisdiciion nnder the law of which it is organized. (1€ the certificate is in a foreign language, & translation of the certificate under oath
of the ranslator must be submitted)

.0203 (1) (b}, Florida Statutes. I am aware that any false information
s a third d=gree felony ag provided for in 9,.817.1535, F.8,

10. This document is executed in actordance with section 6
subinitted in a document to the Department of State cons

C.

Aungust Fetker, Owner/CEC

Sigusture of an mitherzd prrsod

Typed or printed name of sigree
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
Oberle Risk Strategies, LLC
LCI620449

Certification Number: CERT-O2122024-01§7

fissouri. Done at the City of Jefterson. this | 2th day of

I. JOHN R. ASHCROFT. Sccretany of State of the STATE OF MISSOURI. do hereby ceruify that the
{arch. 2024,

records in my office and in my care and custody reveal that

complicd with all requirements of this office.
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