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COVER LETTER

TO: Registration Section
Division of Corporations

QUADRANT CONSTRUCTORS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "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 in Florida.

Please return all correspondence concerning this matter to the following:

Bridget Clanton

Name of Person

Quadrant Constructors, LLC

Firm/Company

353 Marshall Avenue, Suite |

Address

St. Louis, MO 63119

City/S1ate and Zip Code

be@quadprop.com

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

For further information concerning this matter. please call:

Bridget Clanton 314 227-6050
at }

Name of Contact Person Arca Code Daytimce Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & 1) $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LINMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Quadrant Constructors, LLC
(Name of Foreign Limited LiabiTity Company; mest include “Limited Liabilty Company, L.L.C.,"or "LLC."}

(1f name unavailable, enter alternate nanx adopted for the pwpose of ransacting business in Florida, The alternate name must include *Limited Liability Compeny ™ “L.L.C." or “LL.C.")

Missouri 85-2204172

2. 3.
(Jurisdiction under the Taw of which Toreign Tirmited Ttability company 1s organized) {FET number, 1T applicable)y

4,
(Date first transacted business in Flonida, if prior (o regisiration. }
{Scc scetions 605.0904 & 605.0905, F.5. to determine penaley linbility)
353 Marshall Avenue, Ste | Same
5 6.
(Mailing Address)

(S’u‘ttl Addicss of Principal Office)

St. Louis, MO 63119

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -

!

S

C T Corporation System
Name: =
.2

1200 South Mne Island Road
Office Address: - .

333124 ™
: , Flarida : -
{Caty) {Zip code) W

Plantation

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company art the place

designaied in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 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 obligations of my position as registered agent. Chuistine Kelm

Cmmm Assistent Secretary

{Registercd agent's signature)




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:

= Manager Name: Rodney Jones & Manager John Porta
OMember Address: 353 Marshall Avenue OMember 353 Marshall Avenue
O Authorized St. Louis, MO 63119 OAuthorized St. Louis. MO 63119

Person Person
LOther DOther OOther OOther
OManager Name: Bridget Clanton O Manager Jeremy Torpea
OMember Address- 353 Marshall Avenue OMember 353 Marshall Avenue
m Authorized St. Louis, MO 63119 ™ Authorized St Louis, MO 63119

Person Person
OOther JOther OOther COther
OManager Name: Michacla Siress OManager
IMember Address: 353 Marshall Avenue ClMember
W Authorized St. Louis, MO 63119 OAuthorized

Person Person
O Other JOther CiOther (O Other

Iinporiant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 5.817.155. F.S.

Doz

|8 4 Signature of an guthorized person

Michaela Siress

Typed or printed name of signee



John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOODR STANDING
L JOHN R, ASHCROFT, Sccretary of State of the STATE OF MISSOURIL do hereby certifv that the
{ records in my office and in my care and custody reveal that

OUADRANT CONSTRUCTORS., L1L.C
LCI7I7183

was created under the laws of this State en the 22nd day of June, 2020, and s actve. having fully
$2al complied with all requireiments of this ofTice.

IN TESTIMONY WHEREOF. 1 hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefterson. this 11th dav of
September. 2024,

b )

YO GO OSOE

R R




