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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SN Consu H—»Nq\ LL— C,

Name oftnited Liability Company

The enclosed "Appticatton by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” 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 to the following:

SWT W \eovich

Name of Person

5 @,\m/m /L

F:rmeompany
|3LBE ipvotsrin ch/ep
Address

/\/Ap/e,g FL- 349109

flt)fStale and Zip Code

Sk 7770 Qutlood .con

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

For further information conceming this matier, please call:

Sheplien, Miwhory 20 ,_g76- 3797

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

Taltahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2018

STEPHEN T MIHOLOVICH {A‘f‘jl
13608 MANDARIN CIRCLE - (

NAPLES, FL 34109 9 e
SUBJECT: STM CONSULTING L.L.C. &N
Ref. Number: W18000016000 \

We have received your document for STM CONSULTING L.L.C. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist li Letter Number: 518A00003396
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. - -, - »
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THIZ FOFLOWING IS SUBMITHED 10 RECGISTTR A FORIZGN LMD HARIITY
CONPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

y STM Congsuliing L.L.C.

(MName of Foreign Tamited Liability Company, muimcludr. 1 tmnmd! tability Company,” "L.L.C.7or “[LI.C."M

<tM Net Consutting 2..2.C.

(If name unavailable, enter altemate name adopted for thg, purpose of wansacting bysipess in Florids. The aliemate name must inchude “Limited Liabiliry Company.” “L.1.C,” or “LLC.)

Ca r'hmt\)W&a/'}fa /e ek 3, 8 O W?_w,mm

(Junsdicuon under the [aw of whith Torcign Emited Tability compadiy 1s orprmized)

4. 'ﬁNuA-QH | ; =0 £ !
I (Dare {5t ransacted busmess in Florida, (f pror 1o regestration.)

(See sections 603.0904 & 605.0905, I8 ta determing penatty liabiling

]3@08 ﬂ\_}!%d%:& ( gl;clg, 6.
{Smect Addfess o c:pal ce) (Mnihing Address)

7. Name and street address of Florida reustered agent: (P 0. Box NOT acceptable)

Name: S}&e MNEN ’V ‘\)\ \/\O\ QU Q—%

Office Address: Al \ ((‘_ e__

A/A? 9"5 . Florida 5 11 i

(City) {Lip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capac& I further agree
to eomply with the provisions of all statutes relative to the proper and complete performance of my duties; amI I 4"" Hi familiar with

=,

and accept the obligations of my position as registered agent, i '
o A
[aath
" Registered agent’s signature) “. . = rT
wh =
. . ) . o '-CD
8. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are: o -
Title or Capacity: Name and Address: Title or Capacitv: Nain¢ and-Kddress:
-"\:-_CD_

ﬂd_&tgiw Stepher T, MLd[MUL‘ >
B i
|

{Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a thi ree felony as provided forin5.817.155, F.S,

—Sﬁewmm‘ga s




Commonaealtho Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That STM Consulting L.L.C. is duly organized as a limited liability company under the law of the
Commanwealth of Virginia;

That the date of its organization is January 29, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Rjchmond on this Date:

February 8, 2018

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1802085260



