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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2020

FRANTZ MARTHY
3691 TURTLE RUN BLVD
CORAL SPRINGS, FL 33067

SUBJECT: STEPONETRANSPORT LLC
Ref. Number: L20000272449

We have received your document for STEPONETRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 720A00021760
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amending any other information, enter change(s) here: fenach additional sheees if necessar

Tective date, il other than the date of filing; (optional)
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ote: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
wiment's effective date on the Department of State™s records.
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