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COVER LETTER

TO: Registration Section
Division of Corporations

STEVEN DOUGLAS ASSOCIATES, LLC

- SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following;

ASHLEY CHRISTON

Name of Person

MORRIS LAW GROUP

Firm/Company

7284 W. PALMETTO PARK ROAD, SUITE 101

Address

BOCA RATON, FL 33433

City/State and Zip Code
ECOMPLIANCE@LAW-MORRIS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ASHLEY CHRISTON 561 750-3850
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

. L3

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

STEVEN DOUGLAS ASSOCIATES, LLC
(Name of Foreign Limited Liabihty Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

1

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C.” or "LLC.™)
2 DELAWARE 3

{Jurisdicton tnder the Taw of which foreign limited liability ' (FEI numbser, it applicable)
company is organized)

01/01/2018

4,

{Date first transacted business in Florida, 1f prior to registration.)
{See sections 605.0904 & 605.0905. F.S. to determine penalty liability)

1301 INTERNATIONAL PARKWAY, #510, SUNRISE, FL 33323
(Strect Address of Principal Office)

SAME

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: MLG SERVICES, LLC
Name:

Office Address: 7284 W. PALMETTO PARK RD., SUITE 101

BOCA RATON _Florida 33433
{City} {Zip code)

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process fop4Fe above stated limited liability company at the place
designated in this application, I hereby accept the appnimmerff as regjseCred agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to-tiie proper complete performance of my duties, and I am familiar with and

accept the obligations of my posi!imiycme’eﬂ/agem.

rd {Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:
STEVEN SADAKA, MANAGER

1301 INTERNATIONAL PARKWAY, #510, SUNRISE, FL 33323

fficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i i age, a translation of the cenificate under oath
of the translator must be submitted)

-P‘)f

gnature of an authorized person

This document is executed in accordancgmfth section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depastiient of State constitutes a third degree felony as provided for in s.817.155.F.S.

STUART R. MORRIS, ESQ.

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEVEN DOUGLAS ASSOCIATES, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 F%R AS THE RE:C.‘ORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, IIA,D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEVEN DOUGLAS
ASSOCIATES, LLC" WAS FORMED ON THE SECOND DAY OF QCTCOBER, A.D,
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| \gm”%@@

Authentication: 203489443
Date: 10-31-17

6565074 8300
SR# 20176853710

You may verify this certificate online at corp.delaware.gov/authver.shtm(



- StevenDouglas.

Noveniber ]_E_ 07
Aun: Depanment of Suile

Re: Consent o Use o Name

Dear SirMadan:
The undersigned President of STEVEN DOUGLAS ASSOCIATES ANC. hereby grants
permission and consem for STEVEN DOUGLAS ASSOCIATES, LLC, 10 use the name

SSTEVEN DOUGLAS ASSOCIATES. LLCT fur all business puiposes.

NTEVEN [}()li(:l._.«\s ASNOCIATEN AINC,

I;’\: -v‘““'—”‘,v‘/ ‘H—- '. ‘/’.CJ'N—N
“STEVEN SADAKA. President

CORPORATE CREATIONS NIi'I‘\\'(iRK. INC..
Repisiered Apemt

I

Print Nane: tauren Vadney

Title: Special Secretary

1300 In1eenalional Park way, Swis 510 Fort Laowdxe, Ftonga 73303



