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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: b+€0\d \4 Tk LLC

Nasde of 1imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization te Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Reshee Browr)

Name of Person

Jread\f Qisinag LLC
Flrmdomp'uw

SY0% 5§76t

Address

twempo- L 326109

City/State and /u; Code

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

For turther information concerning this matter, please call:

Resheon  Brown w127, 7 - 8614

wvame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Menroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable&/}‘l.ORll)A DEPARTMENT OF STATE

iJ $125.00 Filing Fee $130.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE VI SFCTION G05.00002, FLORIDA STATUTES 1T FOFLOOWING IS SUBMTTTED TO REGINTER A FORFION LINMATED (IABRITY
COMPANYTOTRANSACT BUSINIAS INTHE STATE OF FLORIDA:
. Steg dy

P\Ul‘nd’\ LLC

(Namw of Forgfen Limited Tiability Fompany: must ineTude "Limited Lrability Company. ™ L.LC Tor "LT.CT)

2. HDUS +0 in

turindiction under the Iaw of which Torcafn Trimied hiability company is erganized)

{1 nane unnsailable, enter alternate name sdoped for the purposc of Iransacting business in Florida ‘The alternate name must include "Limited Liahilin Company,™ *L.L.C.7 o “L1LCT)

, Q3-394472 05

{FEE number, 1f apphcable)

ol/Ql/2033

{Date tiest ranzacted business i Flondn, il priee o repistzation
{See sechions 605.0004 & 605 09035, .5 to determine penalts hability )

5.

_sUod &7 s+ tampef]
(Nurees Addeess of Piincipal Ditice)

6 stijnof\l%cssj\s %T S Jr
EEAC

TomQ@e £ 33wl 9

1R

-

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable)

YME

Name: Qeg}\‘-’- SN %{'bwﬂ

Office Address: SH 0 8 S 8’] s+

|
i

Gh o L

Tomnpa

. Florida ‘FL
i (Ciy y

{Zip code)
Registered agent's acceptance:

Having beent named ax registered agent and to accept service af process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agemt,

ENI Ny

(Regastered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
D(i:mager Name: Q\{S}\ﬁﬁ- GF OW"'\ Civianager Name:
OMember Address: 5'1 O % 5 87 s "" OMember Address:

O Authorized Thrvpt ‘Fl 33(0 iq O Authorized

Person Person
B0ther Clother CJOther OOther
OManager Name: OManager Namie;
OMicember Address: CIMember Address:
DOAuthorized O Authorized

Person Person
ClOther CiOther Other COOther
OIManuger Name: Olvlanager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Persan
JOnher COOther OQther (JOther

Important Notice: Use an attachment 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 tiling vour Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted 10 accardance with section 605.0203 (1) (by, Flerida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F 8.

Ssgrvaiure ol an authorized person

Resheo,  Brown

Typed or printed name of signee




Josc A. Esparza

Corporations Section
PO Bux 13097 Deputy Seeretary of State

Austing, Texas 7871H1-5047

Oftice of the Seé'fetary of State

Certificate of Fact

The undersigned, as Deputy Seeretary of State of Texas. does hereby certify that the document,
Certificate of Formation for STEADY RISING LLC (file number 805239122), a Domestic Limited
Iiability Company {1.1.C). was filed in this office on March 08, 2019.

It is further certitied that the entity status in Texas s in existence,

Delaved Lifective Date: March 09, 2019

In testimony whereof, | have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal ol
State a1 my office in Austin, Texas on December 28,
2022.

(Bf(ﬂ
Jose A, Esparza
Deputy Secretary of State

Clonme visit iy o e Diternet af Bips /0nme <08 texas. gove



