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COVERLETTER
TO:  Registration Section
Diviston of Corporations

GatorStep, LLC
SUBJECT:

Name 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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return al} correspondence conceming this matter 10 the following:

Kate Summers

Mame of Person

GatorStep, LLC

Firm/Company
11270 Threadstone Lane

Address
Knoxville, TN 37932
~0
- o>
City/Statc and Zip Code jin
Kate.Summers@gatorstep.com &5
E-mmail address: (1o be used for future annual report notification) r~>
las)
For further information concerning this matter, please call: -5
T
Kate Summers 865 221.8893 o
al ( ) - e
Name of Conlact Person Arca Code Daytime Telephone Number %—g
aili d :

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 FilingFee ~ B 513000 Filing Fee & D) $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREINGN LIMETED LIABILITY COMPANY FORAUTHORI: ATTON To TRANSACT BUSINESS
I~ FLORIDA
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7. N aned yueel address of Florida regiatered agent: (PO, Box NOT acceprabled

Corporation Service Company
MName:

1201 Hays Streel

CHhee Address

Tallahassee

32311
L Florida ___
1Cnyi

Shp eled
KRegistered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited abilite company ar the place
destgnated in this application, P hieeeby accept the appointiment oy regisiered agent and agree to act e this capuaciee. I further agree
to comply with the provivions of all staraies relative to the proper end complete performance of my duties, and o familioe with
arid aecep the obligarions of my position g5 registered agent.
Corporalion Service Company o /
o
By: \.!! JU‘ POV

(Resmtered agent™s aignatie:

Charlene Satic Assistant Secretary



Name and Address:

Title or Capacity:
Erin Herrington

manage fup to sis (6} total}:
Name and Address:
Name:

8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:
Loren Traister
IManager Name: en Tra " Manager
_ 11270 Threadslone La 11270 Threadstone La
= Member Address: ne [JMember Address: 0 Threadstone Lane
. Knoxvitle, TN 37932 ) Knoxville, TN 37932
O Authorized ClAuthorized
Person Person
— CF
O Gther OOther & Other [0ther
Jay Povlin Kate Summers
DManager Name: ~o7 OManager Name: v
11270 Threadstone Lane 11270 Threadsione Lane
T Member Address: " COMember Address: e?
) Knoxville, TN 37932 — ) Knoxville, TN 37932
O Authorized = Authorized
Person Person
—_ Co0
= Other CJOther JOther OOther
OManager Name: CIManager Name:
3
OMember Address: OMember Addresy: _ &
oo
JAuthorized CJAuthorized [
P
Person el
OOther OOther :33
o

Person
OCther

TiOther
c 7.
Impgrtant Notice: Use an attachment to report more than six (6) The attachment will be imaged for reporting purposes anly. E«gn-

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Siate constitutes a third degree felony as provided forin s 817,153, F.S.

Sighature of an authonzed penon

Kate Summers
Typed o¢ printed name of signer




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 885U197M4

[ SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said Stae, do

hereby certify.

GATORSTEPLLC
iy
Organized
untder the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto set

my hand and affixed hereto the Seal of the

ls‘ff”f.’ ()_f()f".’gn”.
5
/ = o~ _
— );_——-—._.__‘_‘_ %:/—h

SHEMIA FAGAN, SECRETARY OF STATE

9/15/2021
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2021

KATE SUMMERS
11270 THREADSTONE LANE
KNOXVILLE, TN 37932 US

SUBJECT: GATORSTEP, LLC
Ref. Number: W21000136573

We have received your document for GATORSTEP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist H Letter Number: 121A00025019
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