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COVER'LETTER

[

TO: Registration Sectidn -’ ~ « &
Division of Corporations

SURJECT: Scevenson  Kelle - Hpidines o< : *
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 to the following:

Lennra Secevenson
Name of Person

Ste_b e NS CD ‘\/c_/ fa:— [—ic
Firm/Company

Cj r‘;'\jg_‘sl LL..C‘__

3G 124+ Aue Nio
Address

Mexbeasa ND 5§70
City/State and Zip Code

Le.ga A L}’ S tew tn:oh@ jn’bxr' /: < om
E-mail address: (to be used for furure annual repbrt notification)

For further information concerning this matter, please cali:

Lenora Stevensen at{ 161 Y TIR%Y-5959
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee [ 5130.00 Filing Fee &  [J $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60150902, FLORIDA STATUTES MMOHMBWTDRMAFORHGVHMHEDW
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SRV oo [\‘Lf‘/tr e Irluv- L L
(Name of Foreign Limited Tiab tyCompmy'mus&mclude‘bmmd Laability Company, ™ T LC T ar “LLT)

(lfmrmvtﬂnble,mdmum:udapbd&xdrpmofmhminminﬁwida.Th:llt:mnt:mmmhh&‘lhimdﬁbﬂhyCmy.’“LLC.‘w‘LLC.“)

2, potf, Dakoaiy 3._E TN  §3-3i933¢7
(Jmmmmhwﬂﬁﬁmwwmmwhwj (FE ey, 1 apphcable)
4,
(5ot scctoen 50° 0904 2 603 0005 £, P oiberen)
5. S’s;’}\w%‘r lar'}-h’ gi)r_ A ) 6. 23S {H'zl;‘ﬁ\ F—‘fueu N e
Maxbass AND  SE760 N)mxbgﬁc; MDD  527¢6

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: QOCQU\} ?.E’CD p\(‘um,.,.j,/ quaﬁfrﬁ'l,ﬁq_'
omensims 155 O D) SE .

HKMG"lfB Sf'fm‘n , Florida Zd 2’% r-_a
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to ar!epr service of process for the above stated limited babdny company at the place
designated in this application, I hereby accept thz ap | ‘ Iment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes pmper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my posmon g




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[Z]Manager

[ JMember

[(JAuthorized
Person

[JOther

Name and Address:

Name: Leng—n Dt e o e T ol

Address: S'{ ‘f_” { ‘7#’11 ﬂvf_f\(!":’

Masbog= 4D 58700

[Manager

[CIMember

OAwthorized
Person

(Jother

[CIManager

[(Member

[ JAuthorized
Person

CJother

CJOther
Name:
Address:

Tother
Name:
Address:

(JOther

Title or Capacity:

O Manager
X Member
] Authorized

Person

[CJOother

Name and Address:

Name: !'-'! t:rv‘f—j-. [t 1‘((’ //o‘ i

Address: _ 1729 Checevy Deve

!

M;ﬁ..;,, ND K 7¢)

7] Manager

D Member

[} Authorized
Person

(JOther

(] Manager

(] Member

] Authorized
Person

Jother

Clother
Name:
Address:
[Cother
Name:
)
= 45
Address: N oy
5 r
- i’;
[(Jother 2 .
Ca

Important Notice: Use an antachment to report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a cerificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under cath
of 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i 7
73_;..1 AN i{ﬁur..wﬂ

Sigranme of an authorized person

L TNg e

gtc_u €4 6N

Typed or printed name of signee
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
STEVENSON KELLER HOLDINGS, LLC

SOS Control ID#: 0000172846
Certificate #: 016358430
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,
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STEVENSON KELLER HOLDINGS, LLC

l’& ¢

o

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective October 17, 2018. This enlity has, as of the date set forth below,
complied with all applicable North Dakota laws.
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ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.
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DATE: April 3, 2019
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Alvin A. Jaeger
Secretary of State
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