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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8359?5 81491A

AUTHORIZATION

COST LIMIT

ORDER DATE : July 26, 2022
ORDER TIME : 8:49 AM
ORDER NO. : 835975-015
CUSTOMER NO: 81491A

FORETGN FILINGS

NAME : STEVEWILLDOIT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WTIH SECTION 63,0902 FLORIDA STATUTES, THE FOLLOWING IS SLEMITTED T0 REGISTER A FOREXGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| STEVEWILLDOIT LLC

1Name of Foreign Linuted Liabiliy Company: must include “Linnted Liabehty Company.™ L L .~ er - LLC.)

(11 name upasaitable, emter alternae mame adopied for he purpose ol tramsactinng busimess in Flonds The shermaie name must inclode “Limited Laamliy Compam,™ L 1"~ e "LLC “}

DELAWARE
)

hansdatnm undet the Taw of whach (o1 Rmated Tabeity company wganisedt (FET mamiber, u apphcabic)

41
(Datc Ot iransacted basiieys m ¥ looada, 1 pror 0 ICgRranion )
ENec sections H0S UKL K 605 0905, F .S, 1 determine permally labilisy)
6802 S ATLANTIC AVE 6302 S ATLANTIC AVE
3. .
(Sareet Address of Pincipal Otlice Alailiay Addres)
NEW SMYRNA BEACH, FLORIDA 32169 NEW SMYRNA BEACH. FLORIDA 32169 02
3
v T -
[ P
7. Name and gircet address of Florida registered agent: (PO, Box NOT acceptable) . -} .
i .
[
MARYBETIH DELEONARDIS ’ — .
Name: i !
. O .
0802 S ATLANTIC AVE "
Office Address: t <
(&}
NEW SMYRNA BEACH 32169
. Florida
{Cuyy tLap ooy

Registercd agent’s aceeptance:
Having been named as reistered ugens and to daccept sen

ice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appain

tient us registered agent and agree to act in this capaciry. I further agree

te comply with the provisions of all statutes relotive 1o the proper and complete ¢ af my duties. and I am famifiar with
and accept the obligations of my position ay registered dgent.

/7 1Regivered agem’™s agnature) T




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
mznage [up to six (6} 1otal]:

Title or Capacity: Name and Address; Titte or Copacity: Name and Address:
= Manager Name: MARYBETH DELEONARDIS C3Manager Name:
B ember Address: 6802 S ATLANTIC AVE OMember Address:
O Awhorized NEW SMYRNA BEACIIL FL 32169 O Authorized
Person Person
Oher C0ther CiOiher CGiher
CfManager Name: O3 Manager Name:
TiMember Address: DM ember Address:
O Authorized O Awhorized
Person Person
O Oeher D0ther O Other OO1her
L Manager Name: Manager Name:
CIMember Address: CiMember Address;
O Avthorized O Authorized
Person Person
CIOther G0ther Cnher G Other

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

9. Anached is a cenilicale 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 organived. (If the certificate is in a foretgn fanguage. a translation of the certificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 6()5.0Wa Stamtes. | am aware that any false information
submitted in a document to the Department of State constitutes 3 third degree felodly as provided for in s.817.155, F.S.

2L

Signatuze of' an authorircd peron

MARYBETH DELEONARDIS

Typed or prsed manw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STEVEWILLDOIT LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOLD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"STEVEWILLDOIT

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6935161 8300
SR# 20223183837

You may verify this certificate online at corp.delaware.gov/authver.shtml

R

Qﬁﬂm ¥, Bultoch, Secrvtary of State )

Authentication: 204091288
Date: 08-04-22



