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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ofCPS ) S'(’q’r” Ly p L L C

Name of Lim#ed Liability Company

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

Please return all correspondence concerning this matter to the following:

Q«’ becca /4{4 ten

Name of Person

51‘605 1o St’v’(m}y. L

Fm‘n/Company

l50l Ch(f(\{ Q-‘-

Address
Ponama City FL 3240]
'Cl’lylSlatc and Zip Code

Bkersken 11 @s+epsFoseren byrk .

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

ﬁééec@a /(!fff-(ﬂ m(clao Y50 -500 3

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XSIES.OO Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Steps to Serearky LCC

1.
(Name'ol Forergn Limited LiabiTity Company: mustfinclude *Limited Lrability Company,

{If name urkvailable, enter altermate mame adopted for the piirpuse of transacting business in Floridz. The oltermate name maust inctixde “ Limsted Lizbility Company.” “L.L.C.7or “LLC.T)

W )SCﬂng}n 3 TFET nurmber, i apphcablc)

Jurndiction under the law of which foretgn [imited hability company b organwzed)

o 9l /l2y
{Mate {1rst tansacted business o Flonda, 1f pror 1o regsteaton. b

Scc sections 605.0004 & 605,0905, F.S_ 1o determine penalty liability)

s, SO (herry St 6. Pgmm‘(?&) 3

(Strect Address of Prneipa] ORee)
Panama C'.HJ 3940 Ponama (ivy, FL
2 Hjo>

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) r%“
&
Name: zpbff(”a kt’!‘S'F?n o
i 0
Office Address: I5O’ Cl'\(f'f‘{ S{ s
en
Panama City oraa__2 24O 2
(Cuyf (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

TLdeen LT

(chnu:rcd agent's ngmmn:




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title or Capacity:

¥Manager

,@‘f\/] ember
_E‘Q{uthorizcd

Person

AOther

TIManager
OMember

O Authorized

Person

O0Other

OManager
OMember
[ Authorized

Person

O Other

Name and Address:

zame: [ obpecca Kersden

Address: 1S 91 (e cro St

Pansma C;#\’/ K1
3240

CiOther
Name:
Address:

Other
Namc:
Address:

OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

(Other

O Manager

(Member

O Authorized
Person

O0ther

(OManager

OMember

DOAuthorized
Person

OOther

Name and Address:

Namue;
Address:

OOther
Name:
Address:

OOther
Namec:
Address:

O0Other

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction 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 a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Signatare of an authorired person

2

A see A~
s

((a K{ﬁjfn

Typed or printed name of tignee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Prescnts Shall Come, Greeting:

1, Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

STEPS TO SERENITY, LLC

is a domestic corporation or a domgstic limited liability company organized under the laws of this state and that
its date of incorporation or organization s February 26, 2023.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on September 17, 2024,

-

-

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps://apps.dfi.wi.gov/apps/ccs/verify/
Enter this code: 398502-8ADFO70D



