000056

o Hmll “ N“H“ W‘Mll||“||II’||I|” M“ ”I‘”HMI“I“‘”HI HH“I
(Address)
(Address)
(City/State/Zip/Phcne #)
[] Pckur ] warr [] maL
e S S U E S L SR
(Business Entity Name)
(Document Number)
. _ N €y
Centified Copies Certificates of Status
Special Instructions to Filing Officer: ;
e
[y}
(o]
Office Use Only
N\ S02 L1 NV
XN3iw37 3




COVER LETTER

TO: Registration Section
Division of Corporations

Team Solutions. LLC
SUBJECT:

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:

Kristin Mitchell

Name of Person

Team Solutions. LLC

Firm/Company

259 Palm Ave

Address

Islamorada. FL 33036

CitviState and Zip Code

kmitchell@teamsolutionsemg.com

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

For further information concerning this matter, please calk:

Kristin Mitchell 314 504-3017
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
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

] £125.00 Filing Fec 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Team Solutions, LLC

1
(Name of Foreign Limited Liability Company: must mclude “Timited Liability Company,” "L.L.C."or "LLCT)

Team Solutions CMG, LIL.C

{1 rame umasailable, enter alternate manxe adopred for the purpase of transacting business in Florida, The aliemaie name must inglude ~Limited Liabitity Company,” "L.L.C," or “LLC.™Y

State of Missouri
2. 3,

Uurisdsction umder the Taw of which Tarergn Timised Tiability company is organized)

{FEL number, ifapphenbley

N L2 2o 24

{Datc st transacted business in Fonda, 1 pror to registration. |
15ee sectivns 6050004 & 605.0905, F.5. w determine penally liabitity)

259 Palm Ave 259 Palm Ave 9
. 6.
(Sireet Address of Principal Office ) {Mailing Address)
Islamorada. FL 33016 Islamorada. FL 33036
. :
£ d
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' (‘(_‘3

Kristin Mitchell
Name:

259 Palm Ave
Office Address:

Islamorada, FL 33036
. Florida

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the ohligations of my position as registered age

LAt -
/é&\j_\ {Reygistered *gcn:‘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:

Kristin Mitchell

Title or Capacity:

Name and Address:

Scott Eversman
Name:

18502 SK Ranch Road
Address:

Eminence. MO 65466

m8 Manager Name: Oanager
OMember Address: 259 Paln Ave = Member
OAuthorized Islamorada. F1. 33036 OAuthorized
Person Person
ClOther [JOther Other
OManager Name: OManager
OMember Address: CMember
O Authorized i_JAuthorized
Person Person
C]Other OOther ClOther
CManager Namec: CIManager
OMember Address: COMember
O Authorized O Authorized
Person Person
O0Other COther OOther

OOther
Name:
Address:

OOther
Name:
Address:

O0Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs 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 submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.8.

P o P

i

l—4—-(2- VAT AL

Signature f an authorized person

v CTeME L

Typed or printed nanw of sivnee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

TEAM SOLUTIONS, LLC
LCON75282

was crcated under the laws of this State on the 20th dav of December, 2002, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF. I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of

25| Missouri. Done at the Citv of Jefferson. this 24th day of
December, 2024,

N

W)

N7

ecratary of Stale

Certitication Number: CERT-12242024-0035




