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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

DUSTIN M. STEPHENSON
6883 CRIMSON LANE
GULF SHORES, AL 36542

SUBJECT: STEPHENSON BROTHERS CONSTRUCTION LLC
Ref. Number: W20000006751

We have received vyour document for STEPHENSON BROTHERS
CONSTRUCTION LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 120A00001822

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

< D ~ . ! )
SUBJECT: \,)’\TED\P\QJA\')C} " T}(‘@%\V\U ) C’V‘QSV(U(;%GQ LLC

Namic 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 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please returmn all correspondence concerning this matter 1o the following:
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~E-mail address: (to be used for future annual report notification)
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For further information concerning this maner, please call:

Dosta Diedhensen w251, Q79 - 1%38

A
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee &

% $160.00 Filing Fec. Cenificate
Certificate of Status Ccenificd Copy

of Staus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOMING IS SUBMITTED TO REGISTER A FOREIGN  LIMITELY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L otetmenson  Brethers  (oostruchon  LLC
(Namie of Foreign Limited Liabilty Company; must inclede “Limited Liabality Company
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Q&z\\ Shered ACW\% Tnc.

Office Address: 7%0\ U"&\ 6){‘ ‘U >Tl: %QQ
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Having been named ay registered agent and (o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/minagers or persons authorized 1o
manape [up to sis (6) 1tal}:
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Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpascs orly. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of Staie Annual Repart form.

9, Anached is a centificate of existence. ne more than 90 davs old. dulv authenticated by the official having cusiedy of records in the

jurisdiction under the law of which it is arganized. (1T the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Stawtes. [ am aware that any falsc information
submitted in a document 10 the Department of State Lnn'-nlux:::. third degree felony as provided forin s.817.135 F.S.
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Join H. Mermll P.O. Box 3616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

l John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Siephenson Brothers
Construction LLC was formed in Baldwin County, Alabama on February 1,
2019. The Alabama Entity Idenufication number for this entity 1s 543-699. 1
further certify that the records do not disclose that said entity has been dm{glved
cancelled or terminated.
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In Testimony Whereof, | have hercunto set my
AT VT hand and affixed the Great Seal of the State, at the
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S ~ Capitol, in the city of Montgomery, on this day.
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John H. Merrill Secretary of State
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