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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607 F”_E 1ST

850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/19/24

Order #: 1592372-2 CTINT

Re: Ironclad I, LLC WP N
Processing Method: Routine . - —

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL. State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Ironclad I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 to the following:

Laura Campbell

Name of Person

Ironctad I}, LLC

Firm/Company

5731 Westwood

Address

Weldon Spring, MO. 63304

City/State and Zip Code

|.campbell@kolbgrading.com

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

For {urther information concerning this matter, pleasc call:

Laura Campbell 636 441-0200 Ext 136
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee [ $130.00 FilingFee & [ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902, FIORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Ironclad I, LLC
) (Name of Foreign Limited Liability Company, must mclude “Limited Laability Company,™ "L.I.C"or "LLC.")

1

(if name wnavailablr, enter alternate name adopted for the purpose of tamnsacting business in Florida, The altermate nxme must belode “Linzited Linbility Company,” *L.1.C,” or “LLC.™)

Missouri 47-1236497

3.
{Junadicion under the Taw of which forelgn trmited bty company 1 organieed} (FEI nuzmber, i1 apphicable)

(st first tramspcted busincas in Fonida, 1 prioe o rogpuabion,)
(Sex sectioms 605.0903 & 605.0905, F.S, to determine pesalty liability)

5731 Westwood 5731 Westwood
5. .
(Street Address of Prncipal Office) 6 (Mailing Address)
Weldon Spring, MO. 63304 Weldon Spring, MO. 63304

y
-

7. Neune and street address of Florida registered agent: (P.O. Box NOT. acceptable)

o
2
L= -
R = b
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. , - Y=
Corporation Service Company - rries
Name: -5 T
L = -
1201 Hays Street PO,
Office Address: ERA NN
RS
Tallahassee 32301
, Florida
(Ciry) (7ip code)

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 registered agent and agree to act in this capacity. I further agree
{o 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.

Corperation Service Company

By > A e



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 (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jeffrey D Kolb

DI Manager Name OManager Name:

5731 Westwoo
CIMember Address: OMember Address:

Weldon Spring, MO. 63304

O Authorized JAutherized
Person Person
i (ther Manager COnher OOiher, CiOther
IManager Name: OManager Name:
ONember Address: OMember Address:
O Authorized JAuthorized
Person Person
TOther ClOther OOiher i J0Other
OManager Name; L3 Manager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther DOOther COther CGther

Important Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificare is in 2 foreign language. a translation of the cenificate under cath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes athird degree felony as provided for ins.817.155, F 8.

7

Sipnsture of an suthorized persen

Jeffrey D Kolb

Typed or panicd name of signee

QUAL-43010
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURL. do hercby certify that the
rccords in my office and in my care and custody reveal that

Ironclad 11, L1.C
LCONTE11387

was created under the laws of this Statc on the 2nd day of Julyv. 2014, and is active. having fully
compticd with all requirements of this office.

IN TESTIMONY WHEREQF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Donc at the City of Jefferson. this 16th day of
August. 2024

Certitication Number: CERT-O8162024.0036
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