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COVER LETTER

TO: Registration Section
Division of Corporations

Stead & Associates PLLC
SUBJECT:

Name ot Limited Liability Company

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

PMease retum all correspondence concerning Lhis matter to the following:

Joseph Stead

Name of Person

Stead & Associates L1L.C

Firm/Company

4710 E Falcon Dr, Ste 207

Address - N

Mesa, AZ 85215

City/State and Zip Code

info@steadpilec.com

E-mail address: (to be used Tor juture annual report netification) 2

For further information concerning this matter. please call:

Joseph Sicad 480 420-9976
at ( 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pieasc make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ] $130.00 FilingFee & J $i55.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificale of Siatus Centified Copy of $tatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORI STATUTES, THE FOLLOWING IS SUBAMITTED TO REGKTER A FOREXCN LRATED LI480ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Stead & Associates, PLLC
' [Name ol Forcign Limited Liability Company, must melude “Limied Tiability Compeny,” "L.L.C., or "LLT.™

|

Stead & Associates, LI.C

(I{ mame iwavaikble, cnter alicrnate came adopted for the purpose of transactung business o Flonds. The atternate name most mchode “Lumsted Lishility Company,” "L.L.C,” or "LLC.7)

Arizona 87-3527427
3.
{Jerisdiction unier the Tw of which foreign Timited Lability compesy @ ofganiz=d) {FET number, 1] spplicable)
N/A
4,
%Dne first trunsacted bustnesy'in Flonils, ¥ poce To egistration. |
Soc sections 605 DKM &, 605 0903 F.5. to deformine penalty [fabality)
4710 E Falcon Dr 4710 E Falcon Dr
5. 6.
(Stroct Address of Principal Office) (Maiing Address)
Ste 207 Ste 207
Mesa, AZ 85215 Mesa, AZ 85215

7. Name and gtreet address of Florida registered agent: (P.0). Box NOT acceptable)

Joseph Stead —

Name:

1421 SW 20th St
Otfice Address:

Cape Coral 33914
. Florida
(Ciy) i cude}

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all gratutes repative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pds

{Regustered agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Joseph Sicad OManager Name:
# Member Address: #710°F Falcon D IMember Address:
O Authorized Ste 207 C Authorized
Person Mesa, AZ 85215 Persan
[DOther COther O Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized G Authorized
Person Person
OiOther CiOther O0Other [d0Other )
Cinvanager Name: O Manager Name: z
C Member Address: CIMember Address: -
OAuthorized O Authorized o
Person Person v
OOther CIOther O Other QOther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no mare than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificatc isin a forcign language, a ranslation of the cenificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutcs. } am aware that any false information
submitled in a document to the Depdhtment ofState constitutes a third degree fclony as provided for in 5.817.155, F.S.

Stgnature of &n mithorized person

Joseph Stead

Typed ov printed oame of sigoee



23022117003907

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

b the undersigned Evecutive Director of the Arizena Carporation Commission, do hereby certity that:
STEAD & ASSOCIATES, PLLC

ACC Nle numbey; 23295177
was incorporated under the laws of the State of Arizonaon TH/1T/2021 and that, aceording w the records of the Arizona
Corporation Comnussion. swd limited liabiliny company is in good standing in the State of Arizona as of the date this
Certificate bs issued,
This Centificate relates only to the tegal existence of the above named entity as of the date this Centificate is issued, amd
is not wn endorsement, recompiendation, or approval of the entity’s condition. husiness activities. afTairs, or practices.

IN WITNESS WHEREOFE, 1 have hereunto et my hand. affived e ofticial seal of the

Arirona Corporation Commission, and meued this Cersificate on this dale: 02162023

e, | N h— 7
N

Kim Battista, Interim Executive Director




