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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Steady Bytes 1L1LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign Himited liability company w transact busingss in Florida,

Please rewrn all correspondence concerning this matter w the following:

Jack Kawell

Name of Person

Steidy Byies L1LC

Firn/Company

1797 Twin Pine Bivd

Address

Gulf Breeze, FL 32563

City/State and Zip Code

steady-bytesreissuc654@passmail net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jack Kawell at ( 203 ) 266-3979
Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable : FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1813000 Filing Fee & 1 $1535.00 Filing Fee & ™ $160,00 Filing Fee, Certificate
Certilteatwe of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLIWNCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITL 10 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINERY INTHE STATI OF FLORIDA:
| Steady Bytes LLC

(Name of Foreign Limited Liabtlity Companyt must mclede "Limied Liability Company,” LEC. or "LLCT)

{If name uasaslable, enter aliermate e adopted for the paepose of trimsacting business i Florida The alterate name must saclode “Eimited Liability Company,™ "1 C7 or *LLE ™)

2 State of Missouri 3, 99-3082377

——e
Queisdiction wder the law ol which foreign Timited Taabilty company = orguntred)

(FET number. Wuppiivable)

4.
1Dale first trupacted business i Flonda, 1 pror to regastration. §
(Sce sections 605 U904 & 6050005 1S 10 determitee penalty Habulity
5 2631 S Caalina Ave . 26315 Cawlina Ave

(Street Address af Primeipal Ottice) (Mailing Address)

Springtield, MO Springficld. MO
65804 63804

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of provess for the abave stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statictes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ageni,

xMéM

(Registered agem®s sigiaturc)




X. For initial indexing purposes. lisl names. title or ¢apacity und addresses of the primary members/inanagers or persons authorized w
manage [up to six (6} total]:

Title or Capacity:

= Manager

IMember

O Authorized
Person

ClOther

O Manager
OMuember
O Authorized

Person

COther

OManager
Odember
O Authorized

Person

JOther

Name: Jack Kawell

Name and Address;

Title or Capacity:

Address: 1797 Twin Pine Byld
Gulf Breeze. IFLL
35256
C1Other
Name:
Address:
CiOther
Name:
Address:
ClOther

= Manager
Odember
T Autharized

Person

O Other

CIManager

OMcember

TJAuthorized
Person

ClOther

CiManager
OMember
Authorized

Person

T0ther

Name and Address;

Name: Andrew Meiling

Address: 2031 5 Catalina Ave

Springfield, MO

638044

C1Other
Name:
Address:

COther
Name:
Address:

Onher

Important Notice: Use an attachiient to reportimore than six (6). The atachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Oling your Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal baving costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10 This document is executed in accordance with section 6003,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 0 the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.5.

L0

oY),
P

Jack Kawell

Signeture of an authorized pemen

Fyped ar printeal name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Scecretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

STEADY BYTES LLC
LCOI4577953

i was created under the laws of this State on the 18th day of September. 2024, and is active. having fully
3| complicd with all requirements of this office.
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IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 2 1st day of
Scptember, 2024,

cretary of S

Certification Number; CERT-9212024-0011
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