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.’ COVFER LETTER - . :

2

TO::. Registration Scction
Division of Corporations

wweer Ve S&PRJQ&@, LALC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Zlianag K. Sulemar, &g

Name of Person

Leleman Kacofiom, 7 A

FirmvCompany

28/ st Mason Liverwe, Ste #1208.

Address

Pt Stda, Houda 33950

City/State and Zip Code

atrleman @ filemanlaw. tom.

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

For further information concerning this matter, please call:

| e |

ki K. Fleman, £ o M s BE5-55L0 . T
Name of Contact Person Arca Code Daytime Telephone Number e :r.:ﬂ-::d

LS i
MAILING ADDRESS: STREET ADDRESS: =z —_ “—
Division of Comporations Division of Corporations (;‘ © :

Registration Section Registration Section Lo R

P.O. Box 6327 Clitton Building e =
Tallzhassee, FLL 32314 2661 Executive Cemter Cirele I, £ C’

Tailahassee, FL 32301 =

' ™~

-

Enclosed is a check for the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fec & O $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

oy Step Raalty, Lt

{Name of Foretgn Limited Liabulity Company; must tncludd ' Lisuted Liability Corgebny,” "L.L.C." or "LLE.™)

(et Siep Kealty FL, 110

(11 name unavailable, enter alternate name adapied fir the purpose ol trunsacting business m Florida. The alternate m musl include "Lxmn.cd Liahitity Company,”

Aorndulraria_ o RAD-38%48548
{Junsdiction under the Liyfor which toreign humited Latndity conpany i argamired)

N Qune. 27,2019

(Daze irst irnsglicd business i Flonda. 1 pnor to registration.)
(See sections PN5.0008 & 605 0905, F.S. o determine ponalty liabitity)

1) 7. badly Blvd L4819 Sitite P

(Matling Address)

/’zum, FL 33944, lanestes, LA 17401

“LLC" or "LLCM

+

Ch

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

Office Address: @LMZMM,-&/JOB Z_T % g
%WJ M Florida \-23?50 II : 5

re
{Ciry} (Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

10 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 pesition as registered gg.

(chia::r?“. agem's‘..igml:ur:]



&, Forinital indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wotalk:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[:]M;magcr Namc:’& b. Q@M M Manager Name: _&(SMJ@MZ‘?

PdMember Address: _éj Z ﬂ%@_&. T Member Address: MM& .

JAuthorized _A//Z 222 y £ / Zw L] Authorized A‘/ ﬁé ',K /72 / 75¢5~

Person Person
Closher Clother (Jother Cother
[:]Munagcr Name: i:] Manager Name:
DMcmber Address: l:] Member Address:
[JAuthorized {1 Authorized
Person Person

UOther other [CJouher Cloher

' ~
. =
. ™. =4
D;\-lanagcr Name: O Manager Name: - [ gy
= == by
CIMember Address: (] Member Address: = —_ R
o9
[JAuthorized (] Authorized P - prapa
o @ Yo
T I{_:j
Person Person - £~
T —
CJother (orher TJother Cotis ™

Imporant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Anached 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 ivis organized. (I{ the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. [ am aware that any false information
submitted in a documeitt o the Department ot State constitutes a third degree telony as provided for in s.817.135. F.S.

AL o

Signalure ot an authorized pcfun

Steven D. Vo

Typed or pnnied name of signee ( :




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/27/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT,
NEXT STEP REALTY, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein. .

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

N TESTIMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%&W

Acting Secretary of the Commenwealth

Certification Number: TSC190627090199-1

Verify this certificate online at http:/fwww.corparations.pa.gov/orders/verify



