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COVER LETTER

T6: Registration Section
Division of Corporations

Steamy Lit LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subimitted to register :he above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Gill

~Name of Person

Firm/Company

1055 SW 12.4th CL

Address

Miami, FL 33184

Citv/State and Zip Code

melissa@steamylit.com

[T-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

dMelissa Gill 305 527-7394
al ( )

Name of Contact Person Area Code Dastime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H 512500 Filing Fee ) 513000 Filing Fee & 1 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUIES, THE FOLLOWING 55 SUBMITIED 10 REGITER A FORFIGN  [IMITFD [ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Steamy Lit LLC

{Name of Foreign Limited Liability Company; must Trelade “imted Linbihty Company,” 1. L.C.,  or "LLC™)

(1f name unavaiiable, enter altcrnate name a-lopicd for the purpose of irenaacting biginess in Florida, The altersate aanie must include “Limited Linbility Company,” "L L C," or “"LLC.)
California §5-4183289
3.
Uurisdiction under Oie law of which foreign Tmied by comp my 18 arga-uzed)

TFET nimber, 1] applicable)

~tDate fi-st uatsected business 'n Flandy, if pror to registration. 3
(See secnons 605 0904 & 605 D905, F.5. o determine proalty lisbility)

13463 Camino Canada

13463 Camino Canada
5.
(Strect Ad Jresv of i’mn:;p.si Office)

(Muhing Address)
#106-326 #106-326
131 Cajon, CA 92021 El Cajon, CA 92021
= ~
[-——]
=
7. Name and strect address of Florida registered agent: (1.0. Box NOT acceptable) ' ao
g
]
™~ -
Melissa Gill (o= I
Name: - E,
- =x
1055 SW 124th CL » .
Office Address: sl .
bl <
Miami 33184 - @
. Florida

(Ciny) [Zip code}
Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove

stated limited liabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to t

he proper und complete performance of my duties, and [ am Sfamiliar with
and accept the obligations of my position as registered ey

/ (Regiy| ﬂ@g:m‘s signature)




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

Title or Capacity:

B Manager
CIMember
T Authorized

Person

1Other

Ol Manager

CIMember

i Authorized
Person

OJOther_

Tinanager
O dember
CJAuthorized

Person

ClOther

Address:

Name and Address:

Melissa Gill

Name;

1055 SW 124th Ct,

Miami, Florida 33184

OOther
Name:
Address:

dother____ ____
Name: _
Address:

C10ther

Title or Capacity:

Name and Address:

CiManager
Cinviember
T Authorized

Person

O0Other

IManager

TiMember

i_JAuthorized
Person

[COther_

CiManager

OMember

OAuthorized
Ierson

JOther__

Name;
Address:

TOther
Name:
Address:

3 Other
Name:
Address:

OOther

Important Notice: Use an attachment to report mose than six (6). The attachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to ihe index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information

submitted in & document to the Depariment of State C{?ﬂl/u ¢

[‘rhird cordy felony as provided for ins. 817,155, F°.5.

Sigrjature of an muthenzsd person

Melissa Gill

Typed ot printed naune of yignes



i é Secretary of State

-

7” Certificate of Status

I, SHIRLEY N.VWEBER. PH.D., Califoriia Secratary of St 2. hereby certify

Entity Name: STEAN™ LI LLC

Entity No.: 202108511239

Registration Date: 03/04:2021

Entity Typc. Limited! Liab ty Conrpany - G/
Formed In: CALIFORNI,

Status: Active

The above relnienced eniity is active o the Secrefary of  -ate’s records ani is authorized 10 exercise all

its powers, rights and privileges in Calitarnia.

This certificate relates to the status of the eniity on the S« atary of State's
certificate and does not reflect documents that e pendie review or other

No informatic v 1s available from s oft se regarding the & incial condition,
business activitias or praciices of the e tity.

tho Great S« il of the State of
Cecemner 202.

Secretar of State

Certificate No.: 066172123

To verify the issuance ¢ this Crdific ate, us-: the Zei - cate No. abows
Certification Verificatioir Sear . ava lable at bizfileO' e sos.ca.gov.

IN WITNESS WHEREOF . | e

‘acords as of the date of this
vents that may unpact status.

status of licenses, if any,

wouta this certificate and affix
‘alifornia this Jfay of

S \/*f/ =0
— /

SHIRLET N. WEBER, PH.

0.

- with the Secretary of State



