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COVER LETTER

T Registration Section
Division of Corporations

15 STEP MARKETING LLC
SUBJECT:

Name of Limited Liability Company

Tie enclosed "Application by Foreign Limited Liability Company for Authorization to Trnsact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return alt correspundence concerning this matter to the fotlowing:

SRIVATSAN SARATHY

Naine of Person

15 STEP MARKETING LLC

Firm/Company

3045. JONES BLVD #896

Address

LAS VEGAS. NV §89107-2623

City/State and Zip Code

VATSAN@ISSTEP.CO

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

For further information concerning this matter, please call:

SRIVATSAN SARATHY 4437432272
at{ ]
Name of Contact Perzon Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 (lifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee  ©15130.00 Filing Fee & [0 S155.00 Filing Fee & O $166.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy

“at



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION @)50902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 15 STEP MARKETING L1.C

(Rame of Forcign Limited Liabelity Company: must include *Limited Liability Cornpany,” “L.L.C.." or "LLCT)

{1f rame unavaulable, enter allormate rame adopted for the purpose of tantcung business m Florndz, The sitermale name must include "Lamued Lubitay Company,” "1.L C." or "LLC.™}

5 DELAWARE 3 35-2559540
Ciursdicion under the w8 which fureign imited habiliny company 1 oeganizedi (FEL number, o appheabic)

& 1171872016

1Date first ransacied business i Flonda, o phot to regisiration. )
(Scc sections 605 094 & 6050005, F S o determine penalty Eabidiy)

5 3048, JONES BLVD £896 6. 3048, JONES BLVD #3896
(Streer Address of Principal Qlfice) IMuling Address)
LAS VEGAS, NV 89107-2623 LLAS VEGAS. NV §0107-2623

7. Namie and street address of Florida registered agent: (P.0. Box NOT acceptable)

Repistered Agents Inc.
Name: g B¢ e

Office Address: 3030 N. ROCKY POINT DR.

TAMPA . Florida 33607
(n tZip code)

Registered agent’s accepiance:

Having been named as registered agent and (o accept service of process for the ahove stated fimited liability company at the pluce
designated in this application, [ hereby aceept the appeintment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am faumiliar with

and accept the obligationy of my position as registeged Egmr.

| Registered agent's ugnamre)

§. The name, title or capacity and address of the person(s) who has/have authority 10 manage isf/are:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
MEMBER ’ SRIVATSAN SARATHY
3045 JONES
BLYD #8966

LAS VEGAS NV

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign fanguage. a 1ranstation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in a document 1o the Department of State constitules a third degree felony as provided for in 5.817.135.F.5.

Stgnature of an authorized peisen

SRIVATSAN SARATIHY

Iyped or panled urme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "15 STEFP MARKETING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203397574
Date: 09-11-18

5921132 8300
SRE 20186592862

You may verify this certificate online at corp.defaware gov/authver.shim!




