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COVER LETTER

TO: Registration Section
Division of Corporations

Midas Daytona, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fortign 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.

Please return all correspondence concerning this matter 1o the following:

Chery!l [.. Hulst

Name of Person

Spencer Fane, LLLP

Firm/Company

| N. Brentwood Blvd., Ste 1200

Address

St Louis, MO 63105

City/State and Zip Code

cholst@spencerfanc.com

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

For further information concerning this matter, please call:

Cheryl Holst 34 333-3842
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [ $13000 Filing Fee & ™ $155.00 Filing Fee &  © $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

CHERYL L HOLST
1 N BRENTWOOD BLVD STE 1200
ST LOUIS, MO 63105

SUBJECT: MIDAS DAYTONA, LLC
Ref. Number: W24000050015

We have received your document for MIDAS DAYTONA, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must have a principal address in section 5.,
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. )

Tracy L Lemieux )
Regulatory Specialist Il Letter Number: 424A00006720

RECEIVED
MAY 14 2024

www.sunbiz.org

Divicion o Carnaratione - PO ROY A297 Tallahacenre Floricla 39314



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Midas Daytona, LLC
{Name of Foreign Limited Liability Company: must include "Limited Liabihty Company. L.L.C.. of "LLL. )

{If nanx: unavailable, enicr alicrnate name adopicd for the purpase of transacting busincss in Florida, The aliemale name musi include ~Limited Liability Company.” "L.[.C." or "L1.C.")

Missouri 99-1779767
3.

(Junsdetion under the Taw ol which Toreign Temizd Tability company < organized) {FEI number, 11 appicabic)

(Date hirst tmnsacted busincss In Florida, 11 prier to regisiration. )
{5ce sections 05 MO0 & (05 0903, F.S. 10 determing penaliy labiliy}

5. Z.O[ N FWM ﬁ?" Skz_!c;?) 6 1804 Borman Circle Drive, Ste 100

(Street Address of Principal Office) {Mailing Addrcss)

Ttiﬂ‘l/ﬂﬂ.,j m_ ,’)%GOL St. Louis, MO 63146

s
r 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : s 5
i~ = 4
: e
CT Corporation System —F
Name: S ;E\ { 7
1200 South Pine Island Road FT-} : = (] A
Office Address: - U O - A
R i
P T v 4
Plantation 33324 ' "_i — o
. Florida -
{City) (Zip code) =4

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree
to 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 ebligations of my position as registered agent. By: C T Corporation System

\X,\d\& J‘\QQ}.O* Nichol McCroy, Assistant Secretary

(Registehed agent's sigrature)
4 B




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {5 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Robert J.T. Norvilt
W Manager Name: avie o = Manager Name: vie
1804 B Circle Dn 1804 B. ircle Do
OMember Address: 8 orman tirele Unve OMember Address: orman Circle Drive
Ste 100 Ste 100
O Authorized O Authorized ¢
St Louis, MO 63146 St Louis, MO 63146
Person Persan
GOther ClOther JOther COther

Midas Holdings, LLC
e

OManager Nam OManager Name:
= Member Address: 894 Bormar Circle Drive OMember Address:
O Authorized Ste 100 G Authorized
Person St. Louis, MO 63146 Person
ClOther OOther COther OIOther
OManager Name: OManager Name:
OOMember Address: OMember Address:
OAuthorized U Authorized
Person Person
Oother TJOther JOther O0ther,

Impertapt- Nolice: Use an attachment to report more than six (§). 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. (1T the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, FAprida Statutes. 1 am aware that any false information
submitted in a document ta the Department of State cons third lony as provided for in s 817.155 F .8,

1 Signaturc of an authorized person

LT. Norville

Typed or printed aaisr ol signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

MIDAS DAYTONA, L1.C
LCOI4532011

was created under the laws of this State on the 6th day of March. 2024, and is active, having fully
complied with ali requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Dene at the City of Jefferson, this |5th day of
March, 2024,

-

1

ecretary of Stgfe

Certification Number: CERT-3152024-0039
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