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Division of Corporations

April 8, 2018

SCOTT STEVENS
15040 BRIDGEWAY LANE, #604
FORT MYERS, FL 33919

SUBJECT: STEVENS FINANCE & DEVELOPMENT, INC.
Ref. Number: W12000035572

We have received your document for STEVENS FINANCE & DEVELOPMENT,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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} 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00007017
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBIECT: | STEVENS FINACE 7 Devkeloprien 7{_’27\@,

- . R i
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this matter Lo the following:

S0 H SV 0 $

Name of Person

STEVENS FINANCE + DEVELOPENT) TNC

Firm/Company

/S0 0 B c/ﬁc‘uc;f 4;\/‘4 iré-&{/

Address

/{,C‘—/L’Wtfteég Al 3S3IFr9

Citv/Staje and Zip code

Se b svévv«ews o ol qoves, c ol

E-mait address: {to be used for future annual report notification)

For further information concerning this matler. please call:

S g Kevrns W 239 ) 46~ EY IO

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.(b. Box 6327

2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassee. FI. 32301
Enclosed is a check tor the following amount:
340.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee.

Certificaie of Status Certified Copyv Centificate of S1atus &
Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L STeVens FINANCE £ DEVELIFPMENT, TNC

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

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

M./L//()‘G‘SQ)’% 3 4‘(/‘-/94/30

State or country under the law of which it is incorporated) (FEi number. if applicahle
ry P

&)= /200!

(Date of incorporation)

i

([Date of duration. if other than perpetuat}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
‘o
1 S04 Bricewas La)e. GOY Faor f Alees /7L 335919
!

(Principal office address)y

(Current mailing address, il different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ]

Name: "jﬂ‘d #-67{5\/&6/\!\{ E

Office Address: Va=rX 1" glr?f/. e 2217 ’6\/ ﬁféd;/ ‘.;!
forf ANt p Florida_S3 XY

‘(City)

L
P

(Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to aci in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

/W/zf/\—)

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more ihan 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: % %PLFV‘C AX

Address. ___{ ‘5/0(/0—5\/"6%65/% Ar/. ﬁé()(/ Fod VM{){%{: ~ S7/9G

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: {dé %/6’745\/\6&

Address: V=" VO -Z\(,t\%vwa()( /6\/ :#‘(’09/ JZZV/ Mj;\/y_(‘ 75¢ ?&797:} :-

Vice President:

Address: ':__ R
=

Sceretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary. you may attach an addendum 10 the application listing additional ofTicers and/or directors.
12 M—%—/

Signature of Director or Officer
The officer or direcior signing this document (and who is listed in number | | above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constituies
a third degree felony as provided for in s. 817,133, F 5.

St e Serens | Toes gt

Tyvped or printed name and capacity of person signing application
yp P votp gning



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapter hsted below with the Oftice of
the Scerctary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the ume this certificate is issued.

Name: Stevens Finance & Development. Inc.
Date Filed: 06/15/2001

File Number: 11R-929

Minnesota Statutes. Chapier: JO2A

Home Jurisdicuon: Minmesota

This certificate has been issued on: 0471672019

Steve Simon

L, |
AL LE DY @
NSO Sy Ty
-'!, % N

Secretarv of State
State of Minnesota
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