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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

MIKE STICH
P.0. BOX 1203
KEY WEST, FL 33041

We have received your document for STICH CONSULTING LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being returned for

the following correction(s): VoL, 7
’ ! (é/vc/@JaF
Unfortunately, the enclosed certified_copy-does not meet-our_filing requirements. We

require a certificate of existence or/ certificate” of good: standing,-which usually consists
of a singlmwmmmmﬁms_gvalid entity in its home
state/country. You can obtain the certificate of existence or certificate of good standing
from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

Yvette Scott
Document Specialist |l Letter Number: 019A00007715

www . sunbiz.org

TV wrlmioan At P Y PO 2297 Mallabhacecan Flavida 29914



COVER LETTER

TO:. Registration Section
) Diviston of Corporations

Stich Consulting LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mike Stich
Name of Person "-”'io‘a =
i —_—
| S ) g =]
. . > I —_
Stich Consulting L1LLC i o f"‘i
Bt A
; = A
Firm/Company £ o I
fr'l P per
PO Box 1203 I AR
o —y
Add o -
re¢ss :6 __::{ o
=
Key West FL 33041
City/State and Zip Code
mikestich@hotmail.com
E-maif address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mike Stich 612 581-4037
at ( )
Name of Contact Person Arca 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:

Plgase make check payable t0: FLORIDA DEPARTMENT OF STATE
@'- £25.00 Filing Fee = $130.00 Filing Fee & O £155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

WA . Certificate of Status



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

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

I Stich Consulting LLL.C

{(Namu of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “[LLC.7}

|If mime unavaulable, enler alternate tame adogted for the purpose of wansacting bustness in Florida. The altemate nume must include “Limited Liabwlty Company,” *L.E C7 or "LLCTY

_ Minnesota 6?@4@1:‘\%@) | 020766839 =

. o
(Junsdiction under the law of which forcign henited Labihts campany is vrganazed) (FET number, .fappheable}
e
=
=
s
4. e
{Date first transacted business an Flogida. of priot to registration. ) [.,q: N
(See sections 605.0904 & 603 0905, F.5. to determine penalty ltability) 2

"

H33 Miriam Street PO Box 1203
5. .

(Sreer Address of Pnncipal Office)

:h Hd 92 ¥dy (Ine

P

[Mathng Address) >m ,

VO ‘,T]'H'

Key West, FL 33040 Key West, FL 33041

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

Mike Stich
Name:

H33 Miriam Street
Cffice Address:

Key West 33040

. Florida

(City ) (Fip coded

Registered agent's acceptance:

Having been named as registered agent amd fo accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered aggni,
V-G /G

(Registcred agent’s sigaature)




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:

Name and Address:

Title or Capacity:

WManager Name: Mike Stich
[@Member Address: |0 Box 1203
[ Authorized Key West. FI. 33041
Person
[orher Cother
[IManager Name:
[IMember Address:
JAuthorized
Person
[JOther CJother
DManagcr Name:
[CIMember Address:
CJAuthorized
Person
[Other [Jother

Name and Address:

[] Manager Name:

[ ] Member Address:

[] Authorized

Person .
mo =
CJOther rfdOthera
=A% T
I R = —_—
25
(] Manager Name: e
A Y
[ Member Address: ¢ —
. =
= )
(] Authorized Em =
Person
[Clother (JOther
D Manager Name:
[ 1 Member Address:
[T] Authorized
Person
[CJOther

DOther

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

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

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 faise information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Tk UK

Signature of an authorired person

Moce STk

Tyvped ot panted name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Statc on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Stich Consulting LLC
05/03/2006 '
1832327-2

322C

Minnesota

. 04/24/2019

Phove (Pivrn

Steve Simon

Secretary of State
State of Minngsota
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