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CORPORATIO
1201 Hays

Tallhassee
Phone: 850

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER N

NAM

AXXX  QUAL

PLEASE RET

CE
PL,
CE

XX

CONTACT PE

N SERVICE COMPANY

Ctreet
. FL 32301
[ 558-1500
ACCOUNT NO. T20000000195
REFERENCE 291529 807498
~
AUTHORIZATION Cﬂ¢€;wﬁnf“ﬂ
?§< A 'piij%ﬂ}_%a’)
COST LIMIT $ 70.00

December 27, 2022
1:25 PM
291529-005
D 80749B
FOREIGN FILINGS
E : STERNER INCORPORATED
TFICATION (TYPE: CO)

URN THE FOLLOWING AS PROCF OF FILING:

RTIFIED COPY
pIN STAMPED COPY
RTIFICATE OF GOOD STANDING

RFSON: Alexxis Weiland EXT#H

EXAMINER:




COVER LETTER

TO:  Registratipn Scetion
Division oI Corporations
SUBJECT: Stener Consulring, Inc.

Decar Sir or Madagm:

Name of corporation - must in¢lude suffix

The enclosed “Application by Foreign Corporation fur Authorization 10 Transact Business in Florida,”™
“Cerificate of Exjstence,” or “Centificate of Good Standing” and check arc submitied to register the

above referenced farcign corporation to transact business in Florida.

Plcase return all ¢
Jack O. Hackent 1

berespondence concerning this matier to the follewing:

IFarr Law Firm

Name of Person

9% Nesbit Sweeel

Fim/Company

Punia Gorda, FL. 33

Address
950

liaynetd farr.com

City/S1ate and Zip code

For further inform

1:-manl address: (1o be used for future annual report natification)

ption concerning this maiter, please call:

Jack O. Hacket 1l at( 41 ) H39-1158
Namec of Person Arca Code Daytime Telephone Number
STREET{COURIER ADDRESS: MAILING ADDRESS:
Registratipn Section Registration Section
Division gf Corporations Division of Comporations
The Centep of Tallahassec P.O. Box 6327
2415 N. Monroc Stzect, Suite 810 Tallahassee, FL. 32314
Tallahassge, FI. 32303

Iinclosed is a ched
Please make check g
W $70.00 Filing B

k for the following amount:

ayable to: FLORIDA DEPARTMENT OF STATE

e O s78.75 Filing Fee & {1 578.75 Filing Fec &
Certificate of Status Cenilied Copy

{0 $87.50 Filing Fee,
Centificate of Status &
Certified Copy



IN COMPLIANCE WiTH
REGISTER A FOREIGN

APPLICATION

Sterner Incomorated

“Inc.,” "Co.,"” "Corp.” "Ink." "Co." or "Com.”)

Stemer Consulting, Inc.

{Entcr name of corporatign; must include “INCORPORATELD.” "COMPANY.,” “"CORPORATION.™

BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFSS IN FLLORIDA

WWECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware 3 23.2815938
(S1atc or country under the law of which it is incorporated) {FEI numbecr, if applicable)
4 May31.1995 5 Perpetual
(D3ate of incorporation) {Dalc of duration, if other than perpetual)
6. N/A
(Date first iransacted business in Florida, if prier to registration)
(SI:E SECTIONS 607.1501 & 607.1502, F.S., 1o determing penally liability)
7 94 Vivanie Boulevard, Urfit 9428, Punia Gorda, FL 33950
(Principal office street address)
Sanw
{Curreal mailing address, il differem) gl r{?_,
zE
ST pePy
R D
8. Name and street addecss of Florida registered agent: (P.O. Box NOT accepiable) AT
o ™2
Jack @, Hackent 1l vl —
Name: A acke 7
. -::1(
" 99 Nexhil Strev -
Ofice Address: (b Street = ol
; 3 s
Punta Gorda Florida 31950 iz (:}J‘
{City) (Zip codc) =
9. Registered agent’s acgepiance:
Having been named as ref
designated in this applica
further agree to comply n
and I am fawiliar with an

10. Attached is a certifica
the Department of State, b

pistered agent and to accept service of process for the above stated corporation at the place
fion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

{th the provisions af all statistes relative to the proper and complete pecformance of ey duties,
d accept the obligations of my position as registered apent.

under the law of which it iE

t1. For initial indcaing purpoy

(Registered agent's signaturc) Jack O, Hackett 11

¢ of existence duly authenticated, not more than 90 days prior to delivery of this application to
incorporated.

the Sccretary of State or other official having custody of corporate records in the jurisdiction

3, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) totz1]:

27\3

nl



A, DIRECTORS
R

W Chairman Name:

chard Sterner

OVice Chairman  Address:

54 Vivantic Boulevard, Unit 9428

. Punta Go
W Dircctor

rda, FI. 33950

W Prosident

TWice President

W Scoretary

Cuher

E)Chaiman Namw:

W Treasurcr

DCoher

OVice Chairman  Address:

ODirector

{ZPresident

[IVice President

[ASecretary

D10ther

[ hairman Name:

idTecasurer

Ci0ther

CIVice Chairman  Address:

Cibirector

EPresident

Ovice President

OSceretary

Onher

12,

I Treasurr

O0iher

OChairman

OVice Chairman

ODirector
Cifresident

O Vice Presidem
{JSccretary

COther

OChaiman
{JVice Chairman
Oisector
CiPresident
O¥ice President
CiScerctlary

[2ther

(Chainman
CiViee Chairman
ODirector
CiPeesident
CiVice President
O Scerctary

OO0ther

Name:
Address:
OFreasurer
COther
Namw;
(-
Address; ’;‘ o ri ’f\
ot [9e]
5 -
= U
v %
e N y
o v
T — s
T =
CITreasurer = - =
e st
T
Citther -
Name:
Addreess:
D Tecasurer
E30iher

index when filing your Florida Department of S1ate Annual Report form.

" . .
’lp.v?vt to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-indexed

The ofitcer or director signing

7

Sipnature of Direclor or Officer

this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or

she is aware that false information submitted in 3 document to the Depantment of S1ate constitutes 1 third degree fclony as provided for in

s.817.155. F.5.

13,

Richard Sterner, Presjdent

.

yped or printed pame and capacity of person signing application)



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“"STERNER INCORPORATED"
INCORPORAT)

Is DULY

ED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING A

ND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D
2022.

AND I

DO HEREBY FURTHER CERTIFY THATI THE ANNUAL REPCRTS HAVE
BEEN FILED

TO DATE.
AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "STERNER
INCORPORATED" WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY, A.D
1995,

AND I

DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID

rc DATE.
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You may verify this ¢4

Authentication: 204891693
briificate online at corp.delaware.gov/authver,shtml

Date: 11-18-22




