M14000007933

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maL

[] pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T&&otum~zomq

N

\’I/

Office Use Only

MANURNI

100324489521

132!'15/153—-0102':;3-—015 *#125. 10

44300 n ey,
—3“- '.'3_'!.3 g E“.!.l ¢ "’ ; -f!‘.l-

LS9 Nd 22 yynein
A3

ir.

| I
g e
[0 R R"nir.. .




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

STEPHEN KOWATCH
P.O. BOX 1634
GAYLORD, Ml 49734

SUBJECT: STEINHATCHEE CONSTRUCTION, LLC
Ref. Number: W19000020109

We have received your document for STEINHATCHEE CONSTRUCTION, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insent the letters "MGR." We will also accept
"Authorized Representative®, “Authorized Person”, and "Authorized Member”,

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.

Stacy Prather
Regulatory Specialist il Letter Number: 419A00004277
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COVER LETTER

TO: Registration Section
Division of Corporations

supeer: S & T S'EKUICJS’ Li &

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 1o register the above referenced foreign limited Lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

<reenew Kowated

Name of Person

S & T SSeVTCeEs L

Firm/Company

Po  Box | 34

Address

GAYLowd, ™MT 41734

City/State and Zip Code

Steye & Goosecreekbuilddiwg. com

“I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

TEPHEL KowaTaH a 989 )6161—5737

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

Tallahassee. FLL 32301

Enclosed is a cheek for the following amount:
$125.00 Filing Fee 1 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY com P&Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N (.‘(Mﬂ’l.biﬂ(f WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LS T SewyTeEs i

{Namc of Foreign Limned Liabihty Conpany. must include “Limiled Liaahhity Company,”

"LEC Mo "LLC,

CTEINRATCHEE  CensSTRuCTIoA  LLC

F1f narne uravatable. ane aliernare namc adopted for the purpxme of mansacting busimess in Florids The aliernate name st inchude ~Limited Liability Compamy,”

LLC o TLLC T

. _ —_— — _ ¢ o .7
2 STRTE §  MICRIGem 5. 20-H10935
TIurideeivon ander the Taw of wineh forcien Hmcd hahiliny compa 15 onmmzed; FEI manber, 1§ appheabic ;
4.
TDate first Lransacted basiness m Flonda, of poor o megstration.y
(Sce sectinm 605.0904 & 605,095, F 5. 10 determine penalty liabiliny}
A

2353 BEAVEL CKLEEK DR

1Street Address of Principal (tfice}

6. Po box |t 34

{MMashog Address)

GAYLord, MI 497 35

&AYiord  MT 497 3"{‘
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7. Name and street address of Fiorida registered agent: {P.O. Box NOT accepiable) o

[S:9 Hd 22 W
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m:.
Name: MTcHAcL KouwsATCH ' i
-7
- F;"
Office Address: 100 WMELTens D~ FALYR

LA &GO

_ Florida 29171

1 Zip codde )
Registered agent’s acceptance:

Having been named as registered agent and to auccept service of process for the above stated limited liability company at the pluce

designated in thiv application, 1 hereby accept the appointment as registered agent and ugree to act in this capacify. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered ageint.

M ced f. Lor il

(Repistand agem’s siguaturet
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8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:

M & R SrEvnear Kolcatet

2353 BEAURL CREEK DK P Bok (63

Gieoed T 49739

M ('_-rP\ M TCHAEL KaoicAaTcH

Tico  LerenTon RO H215 2

. LA Go L 23771
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{Use-attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subniitted in a document to the Departipént of State constitutes 2 third degree felony as provided for in5.817.155. F.5.

 om

Signature of an sushonzed person

STErAcw oA rcH

Typed or printed name of signee




1ansing, Rlichigan

This is to Certify That
S & TSERVICES, LLC
was validly authorized on April 9, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entilled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof. I have hereunto set my hand.
in the City of Lansing, this 31st day of January , 2019.

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cerificate Number: 18010646890

Verify this certificate at: URL to eCertificate Verification Search http:/Mww.michigan.govicorpverifycertificate.



