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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

STEVE CUNNINGHAM
1663 BUNTING LN
SANIBEL, FL 33957

SUBJECT: S3 MARKETING, LLC
Ref. Number: W18000037673

We have received your document for S3 MARKETING, 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00007704
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COVER LETTER

T Registration Seetion
Division of Corporationy.

CURIECT S3 Marketing A.LC 6 3 m m’}:& 6 no L{PI Ll'c

7/ Name of Limiied Liahility Cmnp;m\/._)

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenilicate of
Existence. and check are submitied 1o register the above referenced forcign limited Hability company 1o transact business in Florida.

IMlease return alf correspondence concerning ihis matter 1o the Tollowing:

Stevee Cunningham

Je- Name of Person

$3 Markeyfng. LLC S5 Mae¥rehng Gmw,. L. LC

1 d

Firm/Company

1663 Bunting Lo,

Address

Sanibel, FL 33957

Citv/State snd Zip Code

feunniS 1 3%@aot.com

E-mail address: (to be used for fulure ansual report notitication)

g
For further information concerning this matter, please call: ’z’ .
Steve Cuninghaun 317 491-3398 N o
at { ) - '
Nume of Contact Person Arca Code Daytime Telephone Number o=
-
MAILING ADDRESS; STREET ADDRESS: .,
Division of Corporations Division of Corporations e
Regtstration Section Regisiration Section 7
IO, Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccwmive Center Clircle

Tallahassee, F1 32301
Enclosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

B 513500 Filing ee £ $130.00 Filing Fee & [ s155.00 Filing Fee & T $160.00 Fiting ¥ee. Ceniricae
Certificate of Status Certified Copy of Stus & Certitied Copy



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

IN COMPLIANCE WiTT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL T0 REGISITR A FOREIGN LIMITED LABILITY
COMPANYTOD )’K»I:\’*EJ-E'I BUSINESS INTHE STATE OF FLORIDA;

| 3 Markeyfg. TLC 53 MagseDhe 6 ~ L_LC.

e of Foreign Limited Laabnlity Company: must e lude “Limsted Liash ik Coanpany, ™ LA o LLC™

{IF name unavailible, enter alicenole namxe adopted for the puspase of IFansacting business in Flonda. The altvmate nanw mast include * Limited Lizbihey Company,” *1LLE or “LLET

Indiana
2. . 3.
unsdictren mmder e fow ot whock frenn sl by company n gl sabie
4.
(Date Niest transactes! business i Flonds, o pret 1o ropstzation )
15ce sections 6050961 & 63,0005, F.5, 10 determine pepalty latilay) &
Steve Cunningham
5.

. 53 B-I;;k g, LLC 53 mM Kéh)g Sw' LLC

(Sncet Address o Principal Oflice) (Marlmy Addressi

1663 Bunting Lo, 1663 Bunting Ln.

Sanibeld, FILL 33957 Sanibel, FL 33957

-~
=3
= .
=
C=
7. Name and street address of Florida regisiered agent: (1.0, Box NOT aceeptable) Lz
[ >
Steve Cunningham
None: Tl
Frad ¥
1663 Bunting Ln. _
Office Address: :J
Sambel 33957
. Floriaa
(Cuy) {7 ooy

Registered apgent’s aceeptance:
Having heen named ay registered agent and to aeeept service of process for tive ahove stated limited lability company at the pluce
designated in this application. § hereby secept the gppointment as registered ggemt and agree to act i this capacity, A further agree

the proper and complete performance of my duries, and L am Jumiliar with




For initial indexing purposes, list names. title or capacity and addresses of the primary members/miatagers or persons authorized 1o
manage [up to six (6) total]:

Tile or Cupacity;
(W]Manager
DMcmhur
[Jauthorized

Persan

CManager

CIMember

(CJAuthorized
Person

Clother

O anager

CInvfember

[Mauthorized
Person

CJouer

Namue snd Address:

steve Cunningham
Nume: ~

Title or Capacity:

O Manager

Address

1663 Bunting L.

D Member

Sanibel, FL 33937

] Auvthorized

Person

Ciower

Name:

Gt

[} Manuger

Address:

3 Member

3 Authorized

Person

_ i_]Other

Namo:

Cothe

[ Manager

Address:

D Member

(] Authurized

Person

(Jother

o (JOther

Naane and Address:

juhe

Clouher.

CJonher_ &

St

Important Notice: Use #n attachment to report mere than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

3. Attached is o centificate 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 forcign language, @ translation of the cerificate under oath
of the transiaior must be submitted)

Steve Cunningham

7o bl[.lu{un:l/.nﬁ/uu.‘, IwEson

Typed o3 printed e of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSOM, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporaie records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

S 3 MARKETING GROUP, LLC

duly filed the requisite documents t0 commence business activities under the laws of the State of
Indiana on July 22, 2005, and was in existence or authorized to transact business in the State of

Indiana on March 25, 2019,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

arerBusey |
.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the Gity
of Indianapolis, March 25, 2019

Cru.du Ausasr,
CONNIE LAWSON
SECRETARY OF STATE

de

EAL

2005072500622 / 2018925455

All certificates should be validated here: htps://hsd.sos.in.gov/ValidaieCertificate
Expires on April 24, 2019,




