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COVER LETTER

T0: Registration Section
Division of Corporations

Wanderlust Ventures LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Mary Grimes

~Name of Person

Jenkins & Kling. P.C.

Firm/Company

150 N. Meramec Ave., Sic. 400

Address

St. Louis, Missoun 631035

Citv/State and Zip Code

mgrimes@jenkinskling.com

E-mall address: (10 be used for Tuture annual report notification)

For further information concerning this mauter, please call:

Mary Grimes 34 361-5086
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN CONMPLEANCE ST SECTION 6030002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTIED 10O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Wanderlust Ventures LLC
’ {(Name of Foreign Limuted Linbilety Company; must include “Firuted Lability Company.” "L.L C.7or *LLC.T}

1

Wanderlust Venwres Florida LLC

(1f name unasalable, enter alternate name adopted for the purpose of tansacting business in Florida The alternate name must melude “Lasmated Liabiluy Company,” "L L C" or "LLC ™)

Missouri 92.30535930

td

[E=]

(FT number, 11 apphcable)

{Turisdiction under the Taw of which {oreign imted Tiabifity campany 15 organssed?

{Date hiest transacted business in Floruda, 1f prior 1e registration )
(Sce wetions 605 0904 & 604 0903, F 5. to determine penalty liabiliey)

7645 Deimar Boulevard, 2nd Floor 7645 Delmar Boulevard. 2nd Floor
3. 6.
(Strees Address of Prineipal Office) (Maling Address)

St. Louis, Missouri 63130 St. Louis, Missourt 63130

(D] ~
- [ ]
! ~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i
= T
- Z *
C T Corporation System P = N
Name: \
Name o o N
. T a -
1200 South Pine lsland Road Y 0
Office Address: | Xy
33324 n <@

Plantation
. Flonda

tCity) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy 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 famifiar with
and accept the obligations af my position as registered agent.,

C T Corporation System Mﬂéﬁrﬂ&!/ Theresa Buck, Assistant Secretary

|Registered agent's signatuic)




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

Title or Capacity; Name and Address; Tisls or Capacity; Name and Address:
B Manager Name: Steven R- Tschudy OManager Name:
OMember Address: OMember Address:
Ol Authorized 7645 Dehnar Boulevard, 2nd Floor CJAuthorized
Person St. Louis, Missouri 63130 Person
OOther____ OCther Dom«_;__ OOther
(OManager Name: [OManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther COiOther O0ther Oher
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther ClOther T Other OOther

Important Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Auached 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.S,

=2 7

SignafGre of an mﬂ% pason

Steven R. Tschudy, Manager

Typed o prinied naime of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

Wunderfust Ventures LLC
LCO14449579

was created under the laws of this State on the 20th day of March. 2023, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 4th day of June.
2024,

acretary of Sigle

Centification Number: CERTHOGM2024-0070)




