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STTS LLC

SUBIECT:

Name of Limited Liability Compuny

The enclosed "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 liabilisy company to transact husiness in Florida.

Please return all correspondence concerning this matter 1o the following:

Cammie Warburton

wame of Person

Corporate Direct, Inc

FirmyCompany

2248 Meridian Blvd., Suite H
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Address _

Minden, NV 89423 , e
City/State and Zip Code =

cwarburton@corporatedirect.com

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

For further information concerning this matter., please call:

Cammie Warburton 75 824-0300

&

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32514

STREET ADDRESS:
Division of Corporations
Registration Section

Clition Building

2661 Executive Center Circle
Tallahussec. F1., 32301

Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[Asisooriing ree T s130.00 Fiting Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee. Certificate
Cernficate of Status Certified Copy

of States & Centitied Copy



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

IN COMPLIANCE W SECHON 05,0002, JFLORIDA STATUTEX THE FOLLOVWING IS SUBMIFUTFD 10O RECGISTER A FOREIGN LINTED LIARIELITY
COMPANY TOTRANSACT BUSINESS INTHIZ STATE OF FLORIDA:

i STTS LLC

(Name of Foreign Limued Liabihity Company, must inelude “Limited Liabibty Company.” 711 C “or "[LLCT)

(I name unasailuble, enter altermiate name adopted for the purpose of Gansacting business in Flonda The allemate name must include ~Limized Listniny Company,” L L €. or "LLC."}

‘Wyoming , 61-1725465

{unsdicuon under the Iaw of which foreagn hinnted labality compam 15 organired)

b

(FEI number. 1" applicable)

~
erh
7/23/2020 =
1, -
(Date tirss transacted business in Flonda. 1M pnor to registration ) [
{8ee sections 603 0204 & 508 0903, F & 1o detenmine penaby habilhind i

. 172 Center Street, Suite 202 . PO Box 2869 =

(Street Address of Pnnctpal Ofice) (Mading Address) —

Jackson, WY 83001 Jackson, WY 8300

7. Nume and street address of Florida registered agent: (£.0, Box NOT aceeptable)

Registered Agents Inc.
Otfice Address: 7901 4th St N STE 300
St. Petersburg 33702

({Cny) (Zip coded

Registered agent’s acceptance:
Huving been numed ax registered agent wind to aceepr service of process for the above stated fimited labilite company at the pluce
designated in this application, | hereby accept the appointnent as registered agent and agree (o act in this capacioe, 1 further agree

to comply with the provisions of alf statites relative o the proper and complete performance of my dudies, and I am familior with
and accept the obligarions of my position as registered agent.

Bt N

{Registeted ugents sigiature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) total);

Title or Copacity: Name and Address: Title or Capacity: Name nnd Address:
DMmmgcr Name: The DeVries Family Trust ] Manager Name:
Anviember Address: PO Box 2869 ) Member Address:
Oauthorized Jackson, WY 83001 O Authorized
Person Person
Clovher Cloer {Gther Clower o2
.
COManager Nome: ] Mumager Nune: e E_‘ =
CiMember Address: J Member Address: —
Clawthorized (] Authorized =~ o :h:. -
Person Peison i-: ',:":
(CJother Cloher Clonher []B:lwr
[CIManager Name: (0] Manager Name:
CIMenmber Address: ] Member Address:
{JAuthorized {71 Awthorized
Person Person
Clother [CJonher Conber Clonter,

Lmpogtant Notice: Use an attachment 1o report mére than six (6}, The attachment will be imaged [or reparting purposes only, Nan-
indexed individuals may be added 1o the index when fiting your Florida Liepariment of State Annual Report form.

2. Attached is a centificate of existence, no more than 90 days old, duly muthenticated by the official having custody of recerds in the

jurisdiction under the law of which it is organized. (1£ the certifieate is in & forcign language, a translation of the centificate under oath
ol the translator st be submitted)

£0. This document is executed in accordance with scetion 605.0203 {1) (b), Florida Statutes. 1 am aware that any felse information
submitied in a document to the Departiment of State constitutes u third degree fclony as provided for in s.817.1535, F.S.

o F

T Signature of an withotized petion

frwin DeVries

Typed oe peoted rure of 3ipove




STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

STTS LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 28, 2013, comp,lg? with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been asg;igned entity
identification number 2013-000652904. I

(g

This entity is in existence and in good standing in this office and has ﬁled,qll annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. L

[

Low)
| have affixed hereto the Great Seal of the State of Wyoming and duly generated) executed

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of August, 2020 at 1:16 PM. This certificate is assigned ID Number 038694135.

Z.M}.M-w\

Secretary of State

’

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




