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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS

Stimulus Technologies of Missouri, LLC
LC001647832

filed its Articles of Organization with this office on the 13th day of May, 2019, and, that filing was found
to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtue of the
authority vested in me by law, do certifl, and declare that on the 13th day of May, 20l9,the above entity
is a Limited Liability Company, organized in this state and entitled to any rights granted to Limited
Liability Companies.

IN TESTIMONYWHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri
Done atthe City of Jefferson, this l3th day of May,20l9

<e
O

h)

ETa



: . l'J r.-l :!:ii-nr

State of Missouri
Denny Hoskins, Secretary of State
Corporations Division
P0 Box 778 / 600 W. Main 51., fim. 322
Jefferson City, MO 65102

xoo 1a55784
Date Filed: 1Ol1Ol2O25

E><piration tr)ate: 1 Ol1 O|2O3O
Denny Hoskins

Missouri Secreta.ry of State

Registration of Fictitious Name
(Suhnrit )\'ith Jiling {ee ol S7.00i

Il,{tlsr l,e q,p?"d ot'pritiletl)
This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter
to keep another persoll or buslness entir-y* from adopting and using the salne narne. 'l'he fictitious name registration expires 5 vears
from the flling date. (Chapter 417. RSMo)
Please check one box:

New
E Registration n Renewal I Amendment E Correction

('hn ter numher Clturter fiunlbcr Chutler ntrntbet'

The undersigned is doing business under the follorving namc and at the follon,ing address:

Business name to be registered: RADIOWIRE

Business Address: 117 S Lexington St
(PO Box may only be used in addition to t phltsiall 3nveet address)

Ciry, State and,Zip Code: Harrisonville, MO 64701-2444

Orvner Information:

lf a business entity is an owner, indicate business name and percentage omed. lf all pafties are jointly and severall.v iiable" percentage

ofolvnership need irot be listed. Please attach a separate page for more tluur three orvners. The parties lnving an iuteresl in the

business, and the percentage they ou,n are:

Charter #
Name of Orvners, Required If [f Listetl, Percentage
Individual or Business Business of Orvnership Must
f,utity Entity Street and Number City and State Zip Code Equal 1007o
Stimulus Technologies 117 SouthLexington Street
of Missouri, LLC LC{r01647832 Suite 100 Harrisonville,lvIO 61101

All orvners must aflirm by signing below
In Afflrnnation thereof. the facts staled above are true and correct:

Stimulus Technologies of Missouri, LLC - Nathan H STIMITT.US TECHNOLOGIES OF Iv{ISSOURI,
Whittacre LLC - NATHAN H WHITTACRE 10t10t2025
()rracr r .5'igrr.ltirla ct .lltltortztd Stgn,ltn'r ol Btt\t)tc,ss l:)ntit.t l)t tnlt'cl ,\utne J)ate

Name and address to retum filed document:

Name: Mennens Iris

Address: Email: iris.mennq4s(@isitelgqm

City, State, and Zip Code:

Corp. 56 (l)9i?(l 1{l)


