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‘ $ : * L COVER Ll-?l"l'l-':R h ’ L] ! l ;
TO: Registrution Section . _f
Q‘l\ ision of Corporationg ' '

*

winer. STC CONTRACTING  LLC..

Name of [.umtuf’]_mhlhl_\ Compan

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business m Florida

Transact Business i Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to ransact business in Florida
Please return all correspondence concerning this matter to the following

Keerina Gr KD\/

Name of Person

_Sic¢ Contracting , LAC. o
Yos0 S, US Hwi/ I J:u le 303 i E H

Jupiter, FL 334771 s

Citv/Stare and Zip Code

operations @ Sto

-mail address:

L
(10 be used for furere annual repurt notificaiion)

For further information concerning this matter. please call

Kterina Grkov — LQ14_, 9494535
Name of Contact Person

Area Code
Mailine Address:

Davtime Telephone Number

Street Address:
Registration Section Registration Seetion
Division of Corporations

P.0). Box 6327

Division of Corporations
Talluhassee. F1 32314

The Cenure of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, FFIL 32503
Fnclosed is a check for the following amount
Pipase make check pavable to: FLORIDA DEPARTMENT OF STATE
I $125.00 Filing lFee O S130.00 Filing Fee & 0 S§135.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Crertificate of Status Certifted Copy

of Status & Certilied Copy



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

IN COMPLIANCE W SECTION &U30002, FELORIDA STATUTER THE FOLLOWING IV SUBMITED TO REGISTER A FORIIGN . LINFTED LIABILITY
COMPANY IO TRANSACT RUSINESY INTTE STATE OF FLORIDA:

1#&“ : CQ N1l a(."h‘ﬂq LLC

tName of Forcign Lomied Labiliny Cosans: mustmelode “Liested Labsdity Company,™ ™

LLC o tLLe

(U pame wnavamlable, enter alicimate mme adopted e the purpose of esaening business m Flonda 1he alienzie name must include “Lanted Labiny Company

.____Nevacla A4

-
2.
urndrcoen under the Tasw o shich Toreygn Tmred Tabilis company s orpanized)

S U U R M

— i
(99 ; R
. .
1 v, o 2 i
{Dwte Fast amsacted business i Flonda if poor o regsranon ) g
(See sechons 02L& ADT 0903 F S 1o determine pendles Labtlin)

JLuHLﬂS _\S;J e 203
Jupiter, FL_ 33471 Jupier, FL 324T]

7. Name und street address of Florida registered agent: (1.0, Box NO'T aceeptable)
Name: chl S\{DK\ NS

oo UOSO S, US Hwy 1 Suite 303
D]thzr . Florida jji‘jé 7 z

(7ap coded

Registered agent’s acceptance:

Having heen named as registered ugent and to aceept yervice of process for die above stated limited liahility eampany at the pluce
designated in this application, I hereby accept the appeiniment as registered agent and ugree (o act in this capacity. | further agree
i comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and Iam famitioe with
and accept the ohligations of my position as registered agent.

C =

(Registered ayent’s sigmiture y




§. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) totat):

Title or Capacity: AName and Address:

Title or Capacity: Name and Address:

CiManager Name:

CiNvlanager Name;

CiMember Address:

CMember Address:

X Authorized _Kp\, e G_f'_KD\f
SsSl Peaver Head o
Person _@lﬂmbuﬁ,.()ﬂ_qjaﬁ ) Person

1Other

CiAunthorized

Cinher

HOther Other )

_ e L
LiIMunager N _ Ui Manager Namw . Wl
) -3l LI
CidMember Address: CiMember Address: Ty e s
— =
NG
_ . — . . ! )
A uihorized CiAuthorized "
Person Person
OOther OOther O Other TJOther
O vlanager Name: CiManager Name:
CiMember Address: CiMember Address:
I Authorized T Authorized
Person Person
Cother CiOnher CiOther CiOher

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. dulyv avthenticiied by the ofticial having custody of records in the

Jurisdiction under the faw of which it is orgaaized. (I the cortficate is iy a foreign language. a translation ol the certificate under oath
ol the translator must be submitted)

(0, This documeni is exceuted in accordance with section 648502035 (1) (b). Florida Stazutes, | am aware that aay false infurmation
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s 817135, F .8,

] Sipnature of an anthorired ﬁzrwil

Kodexing, Grvov Crad Sinins

-
Taped wt ;:unlu&‘.fnnc af vgnes
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CERTIFICATE OF EXISTENCE T
WITH STATUS IN GOOD STANDING =~ = =
v’.." ; -_:()’ E )'g
1. Barbara K. Cegavske. the dulv qualified and elected Nevada Secretary of Staie. do he'r?bv Cettif\"l}m’}t
- . B I T
I am. by the laws of said State. the custodian of the records relating o filings by corporauons. ng\rg-pmfn
corporations. corporations sole, hmited-hiability compantes, limited partaerships. Timited-lTagili--
partnerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
ant the proper officer © execute this ceruficate,

I further certify thai the records of the Nevada Secretary of State. at the date of this certificate.
evidence. STC CONTRACTING, LLC. as a DOMESTIC LIMITED-LIABILITY CONMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the Laws of the State of
Nevada since 03/17/2017. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/05/2021,

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202105051648431 Secretary of State

You mav verity this certificate

online at hip:/www . nysos.soy A




