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Division of Corporations

QOctober 30, 2019

BRETT M. FEGELY

HARTMAN, VALERIANO, MAGOVERN & LUTZ
1025 BERKSHIRE BLVD., STE 700
WYOMISSING, PA 19610

SUBJECT: STEPCO FLORIDA, LLC
Ref. Number: W19000095877

We have received your document for STEPCO FLORIDA, LLC and check(s)
totaling $100.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $25.00. Please return a copy of this letter to ensure
your money is properly credited.

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) 245-6939.

Tammi Cline

Regulatory Specialist Il Letter Number: 013A00022361

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \gﬁc{oc:’) ALC

Name of Limited Liability Company

The enctosed "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 o transact business in Florida.

Please return all comespondence concerning this matter to the following:

&M_gr?)c Ly

Name of Person

an—f'mnr\ M]Lnram) m{lm)uerv’l 4&0‘1[?. pC

Flmv’Comlpan\

1035 Berkerare Glvd Sk 700

Addr;ss

wuommma ¥ 19410

City/State and Zip Code

j&?&b\m ereccoc(’mwﬂw lor@ Qmai (. Com

E-mail address: (1o be used for futurgjnnual report notification)

For further information concerning this matter, please call:

Bret W Foaein w flo |y 779.0772

Name\‘Pf Cdntact Person Area Code Dawvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is o check for the following amount;
: Please make check payabie to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

L Stepeco (UG

{Narre of Foreign Limited Lisbility Company: must include "Lisuted Lubility Company™"LLE Tor “LLC)

&%CQ_AQOLLC‘&. L C
(1 neare wncbeoitabic, concr nlicrmete name -ﬁttr.d M e purpose of munstcting husinees in Florids. The slicrete neme et inclade =L imnited Lishltiy Compaary,™ “L.L.C." or “LLC.™

.. b, ' 3. 374%
(fumdic O Brw af wh g Iy company & organzed) (FET rwrrmber, T appikcable)
a, N9

{Date Tt traroacied bumitoa o PloAda, 17 T OgETRTION.,
(S sectionn 03 0904 & 603 0903, F.S. 'lop;:crnn'mc peraiy lu)lbiﬂ.‘y)

Y. 6. Ibﬂb Emfnqmﬁj Cq‘r:
{ ress o [i Jd}m)

LA

Witlington , £_3341 Wetmglon  fL 3391y =~ =
Co
?-\' « f——
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) - ? b
Name: be!m—l-ﬂu‘]ﬂf ':_)J
Office Address: lﬁgﬁ grmmgim ! é.\/
(Adellsagdonn Florida_ 33414
J (Cly) (Zip code)

Registered agent's acceptance;

Having been named ax registered agent and to accept sarvice of process for the above stated limited ligbility company at the place
designated in this application, | heredy accept the appointmeni as registered agent and agrex o act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and ¢ 'ormance of my duties, and I am familiar with

and accept the obligations of my MWNJ agent
SOAA A
| '%(R*ﬁ:ﬂhﬂ"l JHHT!




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: Tide or Capacity:

[CInanager Name: ] Manager

MMcmbcr Address: ngb grmln%bqa ( il“vr (C] Member
JAuthorized _{A_J_(L_[Jﬁ&lgﬂ EE, 353!9 {] Auwthorized

Persen Person
Uother [JOther Clother
[CManager Name: (] Manager
[(IMember Address: ] Member
[JAuthorized . ] Authorized

Person Person
(Jother Coher (Clother
CIManager Name: ] Manager
{IMember Address: ] Member
[JAuthorized [ Authorized

terson Person
UJOther Clother (JOther

Name and Address:

Name:
Address:
ClOther
0
Name: =
- _‘_".:
Address: ". D
= p— -
o i e
= 9] i
T T
.J: ot @ L.
DO(hqr‘- ;
) —t
Name:
Addruess:

Olother

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

9. Auached 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 transiator must be submitted)

10. This document is execated in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware ihat any false information
submitted in a document 1o the Department of State constilutes a third degree felony as provided for ins.817.155, F 5.

AT

\) Signature of an authorized person

et W ﬁ)gﬂlu‘

Typed ur prinied name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/15/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Stepco LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and rematns 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 Commonwealth of Pennsylvania are paid.

X TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and vear above written

%M

Acting Sectetary of the Commonwealth

Cedrtification Number: TSC191015151495-1

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



