2300001 S 8672

L

- 700415965307

(Address}

(City/State/Zip/Phone #)

[] pckur  [] warr [] man

{Business Entity Name)

(Document Number)

‘l:\:)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer.
w2

Pa

Office Use Only

h



“
=) e
\....r:,r_{_fl wi _‘f'..‘-\-‘/

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctaber 2, 2023

STEVEN THESMAN
252 MORRISON AVE
SANTA ROSA BEACH, FL 32459 US

SUBJECT: STA + DESIGN, LLC
Ref. Number: W23000134084

We have received your document for STA + DESIGN, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 623A00022692

wwiw.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST DESSAN Wl

Name of Limited Liabitity Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Floridu," Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company (o transact business in Florida,

Picase return all correspondence concerning this mauer to the following:

SV vl O SN @

Name of Person

SRR Drax Oy WL

Firm/Company

207 WMoEdEs ST AR

Address

SaRINAL LSS REPACKL | T B2/t
Cirv/Swate and Zip Code

SATNE R € CMAN) @ GRATL M0 f‘/l
E-mail address: (1o be used for Tuture annual report notificaiton)

For further information concerning this matier, please cali:

EXINA IR AV U\ a(_BNE 9o 2ay
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: 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

Tallabassee, FL 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J §125.00 Filing Fee [1 813000 Filing Fee & T $155.00 Filing Fee & (Z)smo.oo Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Cuopy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE TWTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THF. STATE. OF FLORIDA:

ST AA Dby UL

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or “LLC.™}

(If name unavazilable, enter allermake name adopted tor the purpase of tansacung business in Ftorida, The alternate name muost include “Lomned Liabulisy Company,” 1O or <LLE )
P Purpd H ’ pan)

bt

Lorms S Dw X

(Junsdiction under the law of whieh foresgn hinued habiiity company s organized) (FEI number, 1f applicabie)

L

o dhlzoezs

+

1Dare nirst ransacted busmess 10 Florda, 1f preor w registration. )
{Sec scetions 05,0904 & 603.0905, F.5. 10 determine penalty liabifuy)

5. 297 y\aveasopn)  ANE 6. 252 wmoewasoN AT
(Street Aditress at Principal Gffice) {Muailing Address)
Shn A POt ST ACLL Spnaipe WSRO BUANCLY
T 3zasd T 32459 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
.. \ -
Name: SREVE S IS NN
)
3!
Office Address: 2520 Wowess opJ P o
SJ\W\'P\} \LG(\L\ A MA\—\ . Florida ‘?_)f_d.f
1Cny) 1Zip codey

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo camply with the provisions of all statutes relative to the proper gnd cogiplete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered agent,

iRegstersdhgent’s signacuréd



3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Managcr Name: SN v Ve SWA 5 UManager Name:
CMember Address: 252 Mamaadand AR OMember Address:
O Authorized W Saon obR NGENGH D Authorized
Person YL o BIngG ‘I Person
TOther CiOther CiOther L Other
UManager Name: D Manager Matne:
CIMember Address; O Member Address:
J Authorized O Authorized
Person Person
COther O0Other T Other OOther
UManager Name: UManager Name:
OMember Address: LiMember Address:
TJAuthorized O Authorized
Person Person
O Other (JOther OOther OOther

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

9. Attached is a 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 ranslation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603
submitted in a document to the Department of State constitpfes a'third degree felony as provided for ins.817.155,F.8.

3 (1) G)F

lorida Statuies. [ am aware that any faise information

e Signawure of an awthonzed persen

St e S IAAN

Typed or printed name ofsigfm:
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SECRETARY OF STATE
A Gretury off St of e Tt off Louisionas St Arodly Coniily, hont

STA + DESIGN, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on February 28, 2018,

I further certity that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authotized Lo do business in this State.

I further certify that this certificate is nol intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In lestimony whereof, | have hereanto seliny
hand and caused the Seal of my Olfice to be
affixed at the City of Balon Rouge on,

Ociober 11, 2023

To validate this certificate, visit the following web site,
go o Business Services, Search for Lovisiana
Business Filings, Validate a Certificate, then follow

(%m% %:C//;;é the instructions displayed.

www.sos la.
Web 22971 230K g

f‘% m Certificate ID: 147G4757#JHTY3
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