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Stephen Young Design LLC

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

CONMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

IN COMPLINCE WITH SECTION 60502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN (IMITED LIABILITY

(e of Foecign Limted Linbity CompanyOmstinchode S Tomned Dby Compony” UL 7o "TLO
, South Dakola

1

, 46-2357451

tTunsdiction wnder the v af which toreign Tnagd Tiabilih company v organized)

1H name vnavatlable, enter alieraie ranmwe adopled for the purpose of transacing business i Elorda The alremaie name mws inchude “Lnnied Laakibiy Company 1L O o0 "LLCT)

(FET number. 1 applicable)
g

(Mee Tt ted Basmess ae T Jurid s pror i segeemtion
25 First Ave. SW STE A

[3ec seutions S ARIM & S VG5 F 5 todeteamine peraliy Uabeliy
{Nireet Address of 'nnepal fthee}

7901 4th St N STE 300
).
Watertown SD 57201

sMahng Antdressd

St. Petersburg FL 33702
7.

wame and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Name:

Registered Agents Inc

Oifice Addieas:

7901 4th St N STE 300

XAl
St. Petersburg

Uiy
Registered agent’s acceptance:

. Florida 33702

121 coaic)

Having been named as registered agent and to accept service of process fur the above stared timired fiahility company af the place
DT dets

designated in this applicarion, [ hereby accept the appointent as regisiered agent and agree to act in this capacity, 1 furether agree
and accept the eblipations of my position us registered apent.

o comply with the provisions of all statutes relative o the proper and compiete performance of my dutios, and § ape faniifiar with

tRegcned aged’~ signatuze)

Fax: 81343552C
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8. Fur initial indexing purposes, list sannes, titke or cupacity wind addresses ol the privny member s/managees ot persons authotized (o
manage |up to six (6) tetal]:

Title or Capacity: Nome and Address: Title or Capucity: Nameand Address:
XiNanager Name: Young. Stephen ClManager Name:
O Member Address: Cidember Address;
Clauhotized 7901 4th SUN STE 300 O Authorized
Person St. Petersburg FL 33702 Pesson
COther Oher O Other ZI0ther
OManager Nume; T ™Munager Name:
O Member Address: Ciatember Address;
Manihorized A uthorized
Person Person
COther D Other T Other COher
L Manager Name: LI Manager Nume:
O Member Address: Ddember Address:
CAuthorized CiAuihorized
Person Person
Cinher OOther OOther COther

Important Notice: Use an attachment te report more than sis (63, 'he atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when Dling vour Florida Department of State Annual Report form.

9. Attoched is o certificute of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organived. (117 the centificae isin a foreign language. o translation of the certitficate under oath
of the transkor must be submitted)

1. This document is exceuted in secordance with section 6030263 (1) (h). Florida Statates. 1 am aware that any false formation
submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.S,

Signature o an authenred psmen

Robin Jones

Eapredd ar promied asme aof sipiee
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étate of South ZBakuta

Office of the Secretary of State

Certificate of Good Standing

Domestic Lumited Liability Company
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1. Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that
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STEPHEN YOUNG DESIGN LL.C
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was authorized to transact business in this state on: February 26, 2013,
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I, further certify that STEPHEN YOUNG DESIGN LLC has complied with the laws of this
State relative 1o the formation of Certificate of Good Standing/Authorizations of its kind and
is now regilarly and properly organized and existing under the faws of this Sute and is in

Good Standing. as shown by the records of this office. This certificate is not to be construed
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as an endorsement, reconunendation or notice ot approval of its financial condition or

NG
hned

business activities and practices. Such information is not avatlable from this office.
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IN TESTIMONY WHEREOF, | have %
hereunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota, in Picrre, the Capital City, this day,
July 8. 2024,
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Monae L. Johnson
07/08/2024 8:41 AM Secretary of State
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Verification #; 117799436
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