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COVER LETTER

TO: Registration Section
Division of Corporations

DevDesign Grour LLC
SUBJECT:

vame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian Routt

Name of Person

DevDesign Group i.LC

Firm/Company ~
=
~ A
100 Midland Park el
= -
Address :TJ s
o O
Wentzville, MO 63385 . -
i
City/Siate and Zip Code Lo 77 mma
PSR A E ¥
brian@devdesigngroup.com - 5
v -

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

For further information concerning this matter, please call:

34 220-1386
a )
Name of Contact Person Arca Code

Brian Routt

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
Tallabhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 1 $130.00 Filing Fee & ) $155.00 Filing Fee &  ® $160.00 Filing Fee. Certificale
Certificate of Status Ceriified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTIQN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DevDesign Group LLC
' {Name of Forcign Limited Liablity Campany, must inchide “[imited Taabilny Company. LG or “LLC.Y

1

(If myme unsvailable, coter aheraste mme sdoptrd for the purpose «f transacting business in Florida The AXernat narme mst inchade ~Limired Liabilny Company,” "LLC." or “LLC.™)

Missouri 99-1438447

2. 3
(Turisdictien undr The Iaw of which forcign awicd Tability company 13 organized) {FEl aumber, iTapphicabk}

Not Applicable
4.

(Date fint mansacted buainess m Flonida, if prios fo regntration. )
(Sce ections 605.0904 & 605.0905, F.S. to determine penalty Hability)

.._,.
POAES

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptablc)

i00 Midland Park Drive Same
5~ 6. P
(Street Address of Princrpel Offieel {Mailing Addreas) - =5
LR
Wentzville, MO 63385 g E'i
X
) e
o 1
[
£

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee, FL. 32312
. Florids
(City) (Zip code)

Registered ngent’s zcceptance: .

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment 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 I am familiar with
and accept the obligations of my position as registered agent

925 A\p}b\ﬂ_ Ll @%4 ﬂ/

{Regictered lm'lvllpllm'




& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brian Rou Ross Henson
= Manager Name: oot CiManager Name: o
609 Calamar Court PO Box 374
i Member Address: a ¢ OMember Address:
O'Fallon, MO 63368 ) Hermann, MO 65041
= Authorized ? m& Authorized
Person Person
(JOther OOther OOther OOther
O Manager Name: O Manager Name:
=
OMember Address: CMember Address: ]
= .
O Authonzed T Authorized =3 i
' o
Person Person o t
R
QOther COOther T Other O Other E
LN
- - e
— O
I £
OManager Name: COManager Name:
CiMember Address: OMember Address:
JAuthonzed O Authorized
Person Person
DO Other O Other {JOther CJOther

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

9. Artached is a certificate of existence. po more than Y0 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 s in a foreign language, a translation of the centificate under vath
of the translator must be submired)

10, This document is executed in accor e with section 605.0203 (1) (b). florida Statutes. I am awarc that any falsc information

submitted in a document to the Depaptinent fStaZoﬂ testhird degree felony as provided for ins.817.155, F.8.
=4

Sigratue of an suthorized person

Brian Routt

Typed or printed nome of signee



Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

2 [, DENNY HOSKINS, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

DEVDESIGN GROUP LLC
LCOI4327651

was created under the laws of this State on the 19th day of February, 2024, and is activc, having fully
complied with all requirements of thig office.

. INTESTIMONY WHEREOF, [ hereunto set my hand and
| causc to be affixed the GREAT SEAL of the State of
i Missourl. Done at the City of Jefferson, this 28th dav of
3| January, 2025.

D

Sgcgetary of State

Certification Number: CERT-01282025-0091




