(Requestor's Name)

aobry

RN

(Address)

900441957679

(Address)

(City/State/Zip/Phone #)

O pckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenilicates of Status

e
. ¥
10t _Ju:]é

Special Instructions to Filing Officer:

Office Use Only

T. LEMIEUX
JAN2 8 2025




COVER LETTER
T0):  Registration Section
Division ol Corporatiens

ProCraft Adiministrative Services, Inc.

SUBJECT:

Name of corporation - must include suffis
Dear Siror Madam:
The enclosed = Apphication by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certilicate of Eaistence.” o “Certiticate of Good Standing ™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the lollowing:

Sustn Linwin

Name of Person

ProCratt Admmsstrative Serviees. fne,

Firm/Company
11929 Mangheater Rid =144

Address
St Louwis MO 63131

Citv/State and Zip code

SusanierProCafizO.com

E-muil address: (1o be used Tor Relure annual report notilication)

For further information concerning thes matter. please call:

Susity Lnwi R 9223930
ar |

Name oi Person Area Code Darvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Steeet. Suite 810 Tattahassee, 1. 32314

Tallahassee. Fi. 32303

[Znchosed is a cheek for the following amouni:
Please mahke check pavabie o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T3 S78.75 Filing Fee & 0 §87.50 Filing Fee,
Certiticate of Siatus Certified Copy Certificaie of Status &
Cuertified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN-FLORIDA™ - =

INCOMPIIANCE WITH SECTION 6077503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO
RECGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ProCraflt Administrative Services, lic.

T COMPANY.,” “CORPORATION.™

1.
iEnter namic of corporation: must include “INCORPORATED

Tlee "Cnl "o Mne,” Co) or "Corp.™)

ar the purpose of transacting business in Florida)

(I e wnav ailable in 1 “lorida, enter alternate corporiste name adopted fo
99-3692665

Muzsouri
(FEI number, it applicable)

o
(State or country nnder the law of which it is incorporated)
4 0472004 5 )
{Date ol incorporaticn) (Date of durativn, 1§ viber tim peepeiogi)
0.
{nie first transected business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 6071502, F.5.. io determunc penalty liability)
[ 1939 Manchester Rel Ste 144, St Lowis MO 631534
i {Principal office street adidress)
=
e e - — —_ - . — _ il
(Curcenl mailing address, if different) “
e . I
8. Name and strectaddress of Florida registered ageat: (P.O. Box NOT acceplable -~
: Business Filings [ncorporated =
Name: ge Tnean -
1 200 South | Istund Rd W
— , 0 South Pine lstand R .-
Office Address: o own
<o
33324

JFlomda 77

I'lnatation
(Zip code)

(City)

Y. Registered agent’s acceptance:

Having been named as registered agent and 0 accept service of process for the above siated carporation at the place
designaied in this application. | hereby accept the appointment as regisicred agent and agree to act in this capaciy. |
Jurther agree (v coniply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and 1 amm famitiar with and accept the vbligations nf my position as regisiered agent

\QAWMM@Q&& Sm/\b&iwé\

\\_/ﬁ{r[_u/’ ered sgent's signatt)

10. Aunached is a certiticate of existence duly authemticatad, not mere than 99 days prior te delivery of this application to
the Department of State, by the Secretary of State or other ofticial baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.,

11, For injbal indexing purposes, 1ist names. ttles and addeesses of the primary officers nndfer direclors [op t six {6) otal]



DIRECTORS

o Christopher Smith . Christapher Sinith
C Chalrmun Name: L haisman hSHITS
. 11939 Manchester Rd Ste 1444 T 11939 Maochester Rd =144
OVice Chairmun Address: CIVice Chatrman Address:

St Louis MY 63130 — St Louis MO 03131
W Dirccion _thisector
T 1resident W Prosident
T8 e President TiVice Presidem
—Neeretan T lreusures i seeretan TV lecasurer
_ltnhes COither C3(nher Tienher
—_ . Christopher Smith o
i hairman N TChairman Name:
11939 Manchester Rd #144 o

OWiee Chairman - Address: TOViee Chairman Address:

St Louis MO 63131

Tl drectan

Ttresident

W Vice President

i drector

CIPresident

Tvice Presidem

TINgorelun Z Ireusurer CIseeretan O I'reasuret
Onhes T Oxher HOther Joher
Chainman Nume: 3 hairman Name:

ZVice Chaitman Midioss: Tvice Chairman

Zhrecton CiDirector

I Pvesidens CIitresidem

T jee Preandent

IWiee Preaident

INeeretiry  I'reasurer INeeretuns 3 Treasurer

s —tnhw Tdher iher

lmporiant Motice: Ve an siachment o seport more than sis 1), The atiachment will e inaged (o toporting purposes only. Nosindeved
individuals may be added (o the indeywchen tiling sour Florida Depurtment ot Staie Annuaal Report form.
il

1 A:’;é
&,?

Stgnature of Dircclor or Ulheer

Phe slicer o director signmg this dogument cand w o Bs disted in number 11 abose) allirms that the fucts stated berein are true und that he or
e is ware thit Talse information submitted in a doctment wibe Department of State constituies a thind deprec felons as provided fur in
.1 I N

Christopher Smith, President

Chvped o printed e and capacity of person signing application)
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I JOFIN R, ASHCROFT, Scerctan of State of the State of Missouri. do hereby certifv that the records in
mv office and in my care and custody reveal that
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PROCRAFT ADMINISTRATIVE SERVICES, INC.
Miad91240
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was ereated under the laws of this State on the 2dth day of June. 2024, and is in good standing. having
3 fully complied with all reguirements of this office.
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IN TESTINMONY WHEREQOF . | hercunto sct my hiand and
cause to be affined the GREAT SEAL of the Staic of
Aissouri Done at the City of Jetferson. this 30¢h das of
December, 20124
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