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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

ALEXANDER EDWARD MORQOSE
5 RICARDO LANE
SAINT LOUIS, MO 63124 US

SUBJECT: ALEX MOROSE LLC
Ref. Number: W24000043245

We have received your document for ALEX MOROSE LLC and check(s) totaling
$138.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Regulatory Specialist I Letter Number; 224A00005777

www.sunhiz.org
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COVFER LETTER

TO: Registration Section
Division of Corporations

Alex Morose LLC
SURIECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limiwed Liabiliny Company for Authorizaton o Transact Business in Floridw,” Certiticate off
Existences und check are submitted o register the above referenced foreign timited liahility company 1o transact business in Florida,

Please return all correspondence concerning ths matier w the following:

Alevander Edward Morose

N of Person

Alex Maorose 111.C

FirnyCompuny

3 Ricardo Lane

Address

Saint Louts MO 63124

Citv/State and Zip Code

wesandermorese @ gnil.com

E-mail address: (1o be used for tuture annual report notitication

For further information concerning this matter. please call:

Adexander Edward Marose 34 4889701
art )

Nuame of Contact Person Arca Code Davtime Telephone Number
MMailing 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

Tallahassee. FL 32303

Inclosed 1 i check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee L1 S13000 Filing Fee & O S13500 Filing Fee & - T $160.00 Filing Fee, Certificaie
Certiticate of Status Certtlied Copy of Status & Certitied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLHNCE WITH SECTION 605 00X FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO REGISTIR A FOREIGN  LINATD HABILAY
COMPANY TOTRANSHC T BUNINESS IN T NTATE OF FFLORHDA:
] Alex Morose FLLC

(Name of Doreign Lisnited Liability Company s must mclude “Limned Liabilins Compamy ™ 7LL €

T PR

I name nasauilable, enter alicenate name adopted tfor the purpese of transacting Business i Hotida, The aliernate name must include “1imted Lishilits Company” “L L0 ar “LECT)
AMissour
a N 84.4457797
Uunsdiction under the law ot which forezn Timited abifiny company woorgameed) ¢EHHE number. 12 applicable)
(4673072023
4.
tDate Nrst transacied business in Flonda, it prior to registration )
(See sevions 08 (00 & b0E 05 S o determine penalty Hability)
1301 Sarasota Center Blvd, Sarasota F1L, 34240 P31 22nd Street. Surasota FL. 34234
A 6.
{8treet Address of Priincipal Olifice D aihing Address
e T
L f‘_ (74
R
F__H5o
= r L
¢ oy
o S
7. Nume and stregUaddress ol Florida registered agent: (P.OL BBox NOT aceeptahled w0 T
- Zoh
P
x ==°
v
Alexander Morgse w -
Name:

[35] 22nd Street
OHTice Address:

Lh
ROV UL
N

Sarasots FL REGARS!

. Florida
1)

1Zip code)
Hegistered agent™s acceptance;

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar the pluce
designated in this application, I herehy aecept the appointment as registered agent and agree 1o act in this capacite. I further agree

tor comply with tire provisions of all swatures relative 1o the proper and camplete performance of sy duties, and am _familiar with
and accepr the obigations of my position as registered agent.

@up,mlu Elward Merese

ALt

TRegistered agent’s signature )
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8. For il idexing purpases. list names, utle or capacity and addresses ol the primary members/managers or persons authorized to

minage [up 1o sin {6 ttal |

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
_ NIA - ; der M
CIaTanager Name: YiManager Namw: Alexander Morose
N/A .
CIMember Address: CiMember Address: 5 Ricardo Lane
. ) NA _ ) . .
LiAuthorized L Authonized Saint Louis, MO 63124
NIA
Person Person
_ NIA NIA .
Citxher OOther OlOther D Other
M anager Numw: O Manager Nime:
Ciatember Address: CiNlember Adddress:
T Authorized O Authorized
Person Porsen
Coiher it ither JOther OOther
CIManager Nume: O Manager Name:
Cnlember Address: O Meniber Address:
T Authorized OAuthortred
Person PPerson
Chother Clother CiOther Oonher

Importani Nogice: Use an atachment o report more than six (6. The attachment wiil be imaged for reporting purposes only., Non-
indexed individuals may be added to the index when tiling vour Floridi Depariment ot State Annual Report form,

4. Atlached s a cenilicate ol existence. no more than 40 davs old, duly athenticated by the officiul having custody of records in the
Jurisdiction under the law ol which it is organized. (ITthe centiticate is in g forcign language, a translaton o’ the certificate under vath

ul the translator must be submittedy

M), This document is exceuted inaecordance with seetion 6050203 (1) (b), Florida Statuges. | am aware that any Belse information
submitted 102 document to the Department of State constituies a third degree felony as provided tor iy s 8371535 F.S.

Do uBegwea by

Gh}mmhr Flward Morsi

AR AN I WA T

Alexander Edward Morose

Srmture of an autherized person

Tvped of pranted name of sienee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R.ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby certify- that the
records tn my office and in my care and custody reveal that

Alex Morose LLC
LOCOI684777

was created under the laws of this State on the [3th day of Januare, 2020, and is active, having fullv
camplicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missourt, Done ar the City of Jefferson, this 3th day of Mav.
| 2024,

Certification Number: CERT-03052022-0004
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