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COVER LETTER

TO: Registration Section
Division of Corporations

Swri-Tek LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certiticate of
lixistence. and check are submitted to register the above referenced foreign Himited liability company to lransact business in Florida,

Please return all correspondence concerning this matter to the following:

Larev Nichols

Name of Person

Sten-Tek LLC

Firm/Company

48223 Lakeview Blvd,

Address

Fremom, CA 94338

City/State and Zip Code

accountsfsten-lek.net

E-mail address: {1o be used tor fuiure annual report notification)

FFor further information concerning this matter, please call:

[arry Nichols 310 933-9700
al{ )

Name of Contact Person Arcu Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltuhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32503

Enclosed is u check for the following amaount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T SI1535.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITTSECTION 6)3.0X02, FLORIGA STATUTES THE FOLLEWING IS SUBNTTITD 10 REGINTER A FOREIGN  LINIFTED LLABIHITY
COMPANY T TRANSICT BUSINERS INTIHE STATEOF FLORIDA:

| Steri-Tek LLC

Nume of Forergn Limited Tiabiliny Company: must inclede “Timited Tialolity Company,™ LT 70 "TLCT)

(It oane unavalable, enten allernate mame sdopted foe the purpese of rnsacting hasiness in Florida The alierate name must mebude = Lomted Lishiliy Company.™ <1010 C7an "L ™
oo e 2| ()3
lexas 84-2450314

-

1 Junssdhierion under the Liw of whach Torergn Tnited Tabidity company v organized)

L9 )

¢FLDnumbiec it applicables

tDate hirst nsacted busimess an Florsda, of pros o registiation [l
[See sections 605 0904 & (050905, F S 10 determne penalty liamliey)
1206 N Stemmons Fwy 48225 Lakeview RBlvd.
3. 6.
{Stivel Address of Prncipal Otfice) diling Address)

Lewrsvitle, TX 73067 Fremont. CA 94338
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) AN o '
oo 1T
-
o { .}
Ruse LaRue-Slater O(_‘... ny
Nume: T2 en
grf‘- ~
1259 Girog Ave.

Office Address:

Port Orange 32129

 Florda

(i) tZap codey

Registered agent™s aeeeptance:

Having been named as registered agent aind o aceept service of process for the above stuted timited liahility company af the place
designated in this application, 1 hereby accept the appoinintent as registered agent and wgree to uel in this capacite. 1 further agree

tr comply with the provisions of all statutes relative 1o the proper wind complere performance of my duties. and I am fomidiar with
and qecept the abligations of my positionr as registered ugent.

sae L e Dtatan

(Regislored agent’s sipnatuie s




8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to $ix (6) total]:

Title wir Capacity:

Name and Address:

Titde or Capacity:

Name and Address:
_ Lany Nichols . Tingyvi Xu
= Nunager Wime: S = Manager Name: =
48225 Lakeview Blvd. 48223 Lakeview Blvd,
OInlember Address: O Nember Address:
. Fremont, CA 94338 ) Fremont. CA 94338
Ol authorized O Authorized
Person Person
TOther OOther OOiher Onher
.. =
.‘-’r-_ T2
O Manager Mame: O Manager Name: r. = i
- x= ————
T
. 1,38 W T
LIMember Address: Cinember Address: S = [
™ =
e
O Authorized OAuthorized o = |
A Y
gz =
Person IPerson gf:_‘ o
= PR
g
Cloher COther OOther Onher
O Manuger Name: O Manager Name:
Ontember Address: Cinember Address:
CAuthorized OAuthorized
Person Person
JOther Ciother OOther O0ther

Emportant Notice: Use an attachment to report more than six (6). The aituchment wiil be imaged for reporting purposes anly, Non-
indexed individuals may be added w the index when 1iling yvour Flurida Department o State Annual Report furm.

Y. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certiticate 15 in a foreign language. u ranslation of the certificate under outh
af the vanslator must be submitted)

0. This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docament w the Department of State constitutes a third degree fetony as provided for ins. 817,153 F.5

e,

Vﬂign:llmc

st aathotzed person

Larry Nichols

VYA .



Jane Nelson
Secretuy of Sile

Corporyicns Scchion
P.O.Box (3097
Austmn, Texus 7871 1-36097

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certify that the document. Certiticate of
Convuersion for Steri-Tek LLC (tile number 803845299). a Domestic Limited Liability Company
(LLC). was tiled in this otfice on November 24, 2020

lt1s further certified that the entity status in Texas is in exisience.

In testimony whereof. 1 have hercunto signed my name
othicially and caused to be impressed hercon the Seal off
State at my office i Austin, Texas on January 16, 2024

%-‘WL

Jane Nelson
Secretary of State

Creane vistt s on the internen af lps: e w sox texas. g
Phare: (35137 A0G3.5555 Fav: (3123 463-3T0Y Dial: 7-1-1 Tor Rehiy SeIveees



