Secretary of State LLC-5
Application to Register a Foreign Limited F I I E D
Liability Company (LLC)

Secretary of State
State of California

IMPORTANT — Read Instructions before completing this form.

Must be submitted with a current Certificate of Good Standing issued by 202116610104
the government agency where the LLC was formed. See Instruclions, Filing Number
Filing Fee -~ $70.00 06/11/2021
Copy Fees — First page $1.00; each attachment page $0.50; Filing Date

Certification Fee - $5.00

Note: Registered LLCs in California may have lo pay minimum $800 tax to the
California Franchise Tax Board each year. For more Information, go

to hilps:/'www.ftb.ca.gov.
ja. LLC Name (Enler the exact name of the LLC as listed on your attached Certificale of Good Standing.)

Kelly Mitchell Group, LLC

This Space For Office Use Only

1b. California Alternate Name, If Required (Sea Instrugtions — Only entet an allernate name if the LLC name in 1a not available in Callfornla.)

2. LLC History (See Instruclions — Ensure that the formation date and jurisdiction match the attached Certificate of Good Standing.)
a. Date LLC was formed in home Jurisdiction (MM/DD/YYYY) | b, Jurisdiction {Stale, foreign country or place where this LLC is formed.)

03 /23 / 1296 Missouri

c. Authority Statement (Do not alter Authority Statement)
This LLC currently has powers and privileges to conduct business in the state, foreign country or place entered in ltem 2b,

3. Business Addresses (Enter the complete business addrésses. Hems 3a and 3b cannot be a P.O, Box or "in care of" an individual or entity.)

a, Streel Address of Principal Executive Office - Do not enter a P.O. Box City (no abbreviations) State Zip Code

8229 Maryland Ave. St, Louis MO [63105

b. Street Address of Principal Office in California, if any - Do not enter a PO, Box | City (no abbreviations) State | Zip Code
CA

¢. Malling Address of Principal Executive Office, if different than item 3a City (no abbreviations) State | Zip Code

4. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete Items 4a and 4b only, Must incfude agent's full name and California street address,
a. Californla Agent's Flrst Name (if agent Is not a corporation) Middle Name Last Name Suffix

b. Street Address (if agent is not a corporation) - Do not enter a P.O, Box City (no abbreviations) State Zip Code

CA

CORPORATION — Complete item 4c only. Only include the name of the registered agent Corporation.

¢. California Registered Carporate Agenlt's Name (if agent is a corporation) — Do not complate ltem 4a or 4b
Corporation Service Company which will do business in California as CSC - Lawyers Incorporating Service

5. Read and Sign Below (See Instructions. Title not required.)
By signing, | affirm under penalty of perjury that the information herein is frue and correct and that | am authorized to sign

on behalf of jhe foreian LLC.
A M Cassandra Sanford

Signature i Type or Print Name

2020 California Secrefary of Slate

LLC-5 (REV 11/2020)
bizfile.sos ca.qoy
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

|, John R. Ashcroft, Secretary of State of the STATE OF MISSOURY, do hereby certify that the
records in my office and in my care and custody reveal that

KELLY MITCHELL GROUP, LLC
LC1746343

A Missouri entity was created under the laws of this State on 3/23/1998, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 10th day of June, 2021.

L%re‘;aa!y of State

Certification Number: CERT-IN87706
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