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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8134385208

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

i No Stalrs Contraciing Incorporated

(Enter name of corporation; inust include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.." "Co.,"” "Corp,” "Inc,” "Co," or "Corp.”™)

No Stairs Consulting

(If name unavailable in Florida, enter alternate corparate name adopied for the purpose of transacting business in Florida)

Virginia 3
(State or country under the taw of whicl it is incorporated) (FEI number, if applicable)
, lomarl 5

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

3 7901 4th SUN STE 300 Su Petersburg FL 33702

{(Principal office street address)
TH01 4th ST N STE 300 St Petersburg FL 33702

(Current mailing address, if different)

- 2!

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) _J'_"_
Linda Angresano g i

Name: 1

iy 8 Barrister Lang i

Oifee Address, -
= .

Paim Coast Florida 32137 = .
{City) {Zip code) en
=

9. Heghitered ogent’s acceplance:

Having bern nomed oy registered agent and to accept service of process for the above stated corpeoration at the place
Aedpmrd in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Jareher apeer 1a comply with the provisions of all statutes relative (o the proper and complete performance of my dutics,
aad § am fomitiar with and occept the obligations of my pesition as registered agent.

R

{Registered agent’s signature)

1) Afantsd i & oprliatr of exbstanoe duly authentivaled, not more than 90 days prior 1o delivery of this application to

Bie psrvmed aof Stote, by the Srordany: of State o other official having custody of corporate records in the jurisdiction
wiefien The daw 37w & b mosoporated.

Yt Ao pke oefloaoy fumieer, lod s, S ool addroswrs of the primary oficers and/or dircctors [up to six (6) total]:
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A. DIRECTORS

Linds Angresano
OChairman Name:

[ Vice Chairman  Address: 7901 4th StN STE 300

BDirectot St. Pelersburg FL 33702

{dPresident

O Vice President

[ASecretary (A Treasurer

OCther OOnher

CChairman Name:

OVice Chainman  Address:

O Director

CPresident

O Vice President

OSecreiary ClTreasurer

O Onher O0Other

{iChairman Neme:

Cvice Clmiman Address:

CIircctn

Desictent

L:l\“i.:r Presicent

) Sexwxnary O Treasurer

CIoaten DOther

Page: /4 Fax: 81343652086
i John Bames
OCharmmam Ngme. SO
7801 e I N
OVice Chairman Adhdrem. _

{# Director

O President

O Vice President
(JSevretary

O0ther

CJChairman
[JVice Chairman
[3Directar
C}President
[1Vice President
OSecretary

OOther

St Petersburg, FL 33702

LI Freasurer

Cinher .

Name:

Address:

O Treasurer

C1O0ther

OChairman
JVice Chairman
ODirector

O FPresident

O Vice President
1Sceretary

OOther

Noame:

Address:

O Treasurer

O Other

‘ing;gmn;}&;uﬂ g0 asachmont o report mure than six (6). The atischmeat will be imaged for reporting purposes only. Non-indexed
tmividuah My be atkiod w the Index when filing your Fiorida Department of Site Annual Repart form.

B

Signature of Dircctor ar Officer

i AT w AR RPRTE this devamo (and who is tseed in number || above) affinns tha tie facts stated herein are tue and that he or
Wit b s i Tl tmftwwnnton soboxinod in s ducument (o the Department of State constitutes a third degree felony as provided for in

WA TARE § 5
Jomn Banes

kx

V1 oa primied s wind capacily of persen signing application)
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CERTIFICATE OF GOOD STANDING

[ (.'cr{i_];v the Following from the Records of the Commuission:

That No Stairs Contracting Incorporaied is dulv incorporated undler the aw of Lhe

Commonwealth of Virginia:
That the corporation was incorpor'a{c'd on October 4, 2o21:
That the corporalion’s period of churation is perpetual; and

Thal the corpuralion is in exisience artel in gutw[ si;mc{ing in the Commonweallh qf

Virginia as of the date set forth below.

Nothing morc is hereby certifted.

Signcd and Sealed al Richmond on this Dale:

Felruany 21, 2024
s

ﬂw%v

Bemm'c{j. Logan. Clev ofihc Commission
1

CERTIFICATE NUMBER : 2024022318880231



