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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,

Stimulus Technologies of Missouri, LLC
r.c001647832

filed its Articles of Orgarization with this office on the I 3th day of May, 20 19, 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 certify and declare that on the l3th day of May, 2019, the above entity

is a Linrited Liability Company, organized in this state and entitlcd to any rights granted to Limited

Liability Companies.

IN TESTIMOI.IYWHEREOF,I hereunto set my hand and

cause to bc affixed thc GREAT SEAL of the State of Missouri
Done at the City of Jefferson, this 13th day of May, 20 19.



State of Missouri
Denny Hoskins, SecretarY of state
Corporations Division

PO Box 778 / 6O0 W. Main St., 8m.322
Jefferson City, MO 65102

Registration of Fictitious Name

'*l;,:i,xi!{f :;{:;i{! j;f "
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 persoo o. b*irr*rr eniity torn aJ'opting ano using the same name. The fictitious name registration expires 5 years

from tlre filing date. (Chapter 417, RSMo)

Please check one hox:

Date Filetl: 41G.12026
Expiration Date: 41G.12031

Dennlr Hoskins
Misscruri Sec of State

fl Correction
Chco'ter nrmber

New
E Registration [] Renewal fl Amendment

Chartet number Chartet number

The undersigned is doing business under the following name and at the following address:

STIMULUS TECHNOLOGIESBusiness name to be registered:

Business Address: 3L4
(PO Box may ottly be used in addition to a plrystcal stteet

City, State and Zip Code: Jefferson City. MO 65101-3315

Owner Information:

If a business entity is iL1 owner, indicate business name and percentage owned. If all parties arejointly and severally liable, percentage

of ownership need not be listed. Please attach a separate page for more than three owflers- The parties haviug an interest in the

business, and the percentage they own are:

Charter #
Name of Owners, Required If
Individual or Business Business
Entity EntitY
Stimulus Technologies
of Missourl LLC LC0Arc41832 Suite 100

If Listed, Percentage
of Ownership Must
Equal 100%oStreet and Number

1 17 South Lexington Street
Cl$ and State

I{arrisonville, MO

Zip Code

64741

AII ownert must affirm by signing below
In Affrrmation thereo{ the facts stated above are true and correct:
(The nndersigned underslands that false statemeflts made in this filing are subjecr to the peilalties ofa false declaration under seotion 575.060 RSMo)

STIMIJLUS TECHNOLOGIES OF MISSOURI,

LLC. LLC -LISA
l:tltity l)c!teJ or.luthot'izad

Name and adfue$s t0 retum f,led document:

Name;

Address: Email:

City, State, and ZiP Code:
Corp. 5[. (09/2010)


