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COVER LETTER

TO: Registration Scetion
Divisinn of Corparstions

St. Lovis Signarure Realty, LLC
SUBIECT;

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Linbifity Company For Authorivation to Transacl Business in Florids." Ccrlliﬁcau:_ of
Txistence, and check are submitted to register the above refcrenced foreign limitzd lizbility conipany 10 transacl business in Florida.

Pleasc return all cortespondence conceming this matter to the following:

Craig Smith/ Dave Sicbe

Name of Person

St. Lauis Signature Reajry. LLC

Firm/Company

2612 Towne Qaks Drive

Address

St. Lowis, MO 63129

City/State aud Zip Code

craig@sisignaturerzubty.com dave@slsignaturcrealty.com

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

For further information concerning this maucr, pleasc call:

Craig Smich 114 401-8360
at( _J

Name of Contact Person Area Cade Dayume Telepkone Number
Mafling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amaunt:

Please make check payoble to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Fitlng Fee & $130.00 Filing Fee & €1 S155.00 Filing Fes & U1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy uf Status & Cemtified Copy

H2sp000!4S 403

From: Jassica Medine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE, BITT SECTRON 805 (0, FTORIDA STATUTES THE FOCLORING 5 SUBMITTFD T REGBTER A FORFICGN 1 PITED TIARLITY
COUPANY IO TRANBCT BUSINESS INTTIE STATE OF FLORDA:
SL Lows Signatare Realty, LLC
TName a7 Fareign Timited Toalwhty Company: must mclede ~Limited Gabitrty Company.” L.LC."or"LLL.T)

i

Saint Louis Sipmature Really, LLC

VT mexmoe crmesilabie. cowct abemmare mame sdoped for U aTone o1 Ueaccimg puricua s Flonés The ahcmin mime ot inclisk “Usvied Lisvlily Comaany,” “L L €7 wr "LIETD

§1-1758038
2. 3
TRAR Ao Gt W U 27 % RWD TACrgn [Anaed tabaiey company v srpanwid} IFET ramber [ applizable}
4 B = Pl g
l|ﬁr£ﬁm% & 6053905. F§ ‘gr::nh:m: m’;dm-l-ry}
26132 Towne Qaks Drive 2632 Towne (aks Drive
5. 6.
iStrea Addroe of Prneipat Dilice) Tlamng Addrest)
St. Louis, MO 63)29 St, Louis, MO 63129
P
e 2
e ~
e e
- ~ [
~ prgl
7. Nzme and strect agddress of Florida regisiered ageat: (P.O. Boax NOT accepiablc) -
- .»-‘
N .E . ?_T.\-‘ -
Name: DION J. MONIZ. ESQ - 2
-y -
35008 Emerald Coast Parkway, Ste 500 "o -
Office Address: Y —3_' -
Destin Florida 32541
{Ciry} 1Zp tunle)

Repistered agent's acceptaace:

Having been nomed as registered agent and to aceepl service of process for the above stated limited liabifity company af the place
designated in this application, I hereby accept the oppointmmi as registered ogent and agree o octin this capacity. | furtfier agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my daties, and ! am familiar with
and sccept the obligations of my position as reglttered agent

R epgistor agom™ opetilie)
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indexing pumeses, list names, title ar capacity and add

manage fup to six (6] total]:

Tide or Coapacity:

CiManager
= Member
OAuthorized

Person

CiOther

CMannger
OMember
O Authorized

Person

i0ther

OManager
OMember
O Authorized

Person

DOOther

Nams and Address:

, Craig Sinith
Namc: -

1 {01 Pcmbroke Drive
Address:

St Louis, MO 63119

OOker

Name:

Address:

OOther

Name:

Agddress:

ClOther

ice: Usc an atiachrment to report marc than six (6). The atwchment will be imaged for reporting purposes oaly. Non-

reases ol the primary members/manayers or neesans authorized 1o s

Titte or Capacity:

OMfanaper
B Member
O Authonized

Person

{TOther

Clanager

OMember

O Authorized
Person

COther

BOManager
O Member
(JAuthorzed

Persan

CMher,

18505025895 rom: Jassica Madina
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Name and Address:

Dave Stehe

Name:

2632 Tewne Oaks (Jnve
Addreas:

St Louis, MO 63129

ke b v

OOther

Name:

Address:

PR R S R AN I
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Name:

Address:

AT WATTR L A it S

OOther

J T T T Y

indexed individuals may be added to the index when fiting your Flonda Deparument of State Annual Report form.

%. Atached is

2 cenificate of existence, no more than 90 days old, duly authenticaicd by the efficial having custedy of siccunls in the
n a forcign language, a transiation of the certificate under cath

jurisdiction under the law of which it is organized. (Ifthe cerificate is i
of the ranstator must be submitied)

[0, This document is exceutad in accordance with section §
subntied in & document to the Department of State constity

05.0203 (13 (b), Florida Statutes. [ am awarc that any false information
tes a third degree (clony as provided for in 5,817,135, F.5. \
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Craig Smith

Typcd uf fwinked aeme ol sgnes
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John R. Ashcroft .

Secretary of State [y
CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING

it 3 I, JOFN R. ASHCROFT, Secretary of State of the STATE OF MISSOURL, do hereby cerufy that the %

records in my office and in my care and custody reveal that

St. Lowis Signature Reafty, LLC
LCO01438046

was created under the laws of this State on the 11th day of March, 2015, and is active, having fully
2| complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause ¢ be altixed the GREAT SEAL of'the State of
Missouri. Donc at the City of Jefferson. this 10th day of
January, 2023,

9

acretary of S

LSS Centification Number. CRRT-01102025-0070
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