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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

WAYNE SORENSON
14913 WILDWOOD ROAD
BURNSVILLE, MN 55306 US

STHE e g

T

SUBJECT: STEAM TEC INC.
Ref. Number: W17000062206

YOLRIU A 3155 VHY 1TVL

We have received your document for STEAM TEC INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and “"LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 317A00015308

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

STearA Tee Taul.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.")

ST Tee o Fopynin. e

(if name unavailable in Florida, enter alternate corporate narme édoptcd for the purpose =i transacting business in Florida)

1.

3
(FEI number, if applicable)

M NNesoTA

2. .
(State or country under the law of which it is incorporated)
s O5 -2~-201Y 5.

(Date of incorporation)

(Date of duration, if other than perpetal)

§Z . (Date first ransacted business in Florida, if prior to registration)
(SLE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

q%né;?s pore™ .
oY Moon Heav MM\‘:O{?_— ,\ka{és L. 34|l 2~
T s U e MN. SEROG

7.

[HA1S WiLpwood 2 50
(Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. B:j NOT acceptable)
Warnve B, Senev$s

Name:
OfTice Address: é) L/ M O H‘C—.ﬂr{) M anoT- ”: E
MY\"\D(-C’é Florida_ 9] [T 0 :c_v:
(City) {Zip code) o=
T _—
T X Lt

he place

9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporation at f
designated in this application, I hereby accept the appointment as registered agent and agree to act;:i@?thir quacuj? I
further agree to comply with the provisions of all statutes relative to the proper and complete perforiance\&f my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Moo S

U {Registered agent’s signature)
s prior to delivery of this application 10

10. Attached is a certificate of existence duly authenticated, not more than 90 day
g custody of corporale records in the jurisdiction

the Department of State. by the Secretary of State or other official havin
under the law of which it is incorporated.




11. Names and business addrésses of officers and/or directors:

A. DIRECTORS
NoNE

Chatrman:
Address;
Vice Chairman:
Address:
Director:
Address: o
~ 3
ST
Director: S i\
O
Address: rey_
-y = e
o X 1
T —— P
B
B. OFFICERS = &
| Dove ISon T
President: M\J f‘(YkJ & 1% ﬁ’(}fs gO Ren50
naress [ HA LR Wibdwoud Rd. KueadsvileMN, 55304
(o] Moorthcny Manon. Naples €C. 2¢f 1|2
Vice President: _ N
Address:
Secretary: ?\) a
Address:
Treasurer:
Address: -
NOTE: If necessary, you may attach an m the w&ﬁoml officers and/or directors.
i2 -
Sigmturc of Director or Officer

The ofTicer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitules

a third degree felony as provided for in s.Rfl\U 55.F.S.
13, M//\-‘/‘Vé SoReSH - P@(fg (DENT
{Typed or prinicd name and capac‘ity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to
the Secretary of State on the date |

do business and is in good standing at the time this certificate is issued.

Name:
Date Filed:

File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on

e

3, %
DR 55

4

the Minnesota Chapter listed below with the Office of
isted below and that this business entity is registered to

I R S

e
T

R R P e T T

Steam Tec Inc.
05/12/2014
760506300029
302A

Minnesota

it

o

: 07/20/2017

o
ey
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Steve Stmon

Secretary of State
State of Minnesota
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