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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ﬁ-\ZOﬂ'\'O\\ S*Q(P& LY C

Namc of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,"” Certificale of
Existence, and check are submitted to register the shove referenced foreign limited liability company to transact business in Floridu.

Pleasc return all correspondence concerning this matker (o the following;

| evarve. Oh eo(&é

Name of Person

Hoeizontal Steps LL.C

Fim1lt‘ompuny

O, BOL 2972

Address

Dt beo Flomdo  2as7Y

City/State and Zip Cade

e zon‘\ﬂ\ sheps @ amoil . ¢ pan

E-mail address: (10 be uséd (or futur annual report notification)

For further information concerning this matter, please call:

Lowsr. S\ieae d Z A, 3V 72y

Name of Contact Person Area 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 Tallahassece
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee (] §130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cerutied Copy of Staws & Certitied Copy



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

IN COMPLIANCE WITH SECTION S5.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

Hrogizondal Steps LLC,

I
(Name of Forergn Lamited Liability Company: must in&lude "Lamied Liabiluy Company ™ "LI.C.." or "LLCT)

(H name unavailable, enter altermute name adopted for the purpase of tansacting basiness i Floridd. The slierute name must inctude “Limited Liability Company,” <1 L.C," or "LLCL™Y

Neyada n_ %2- 336560 T

2.
unsdiction under the Taw o which foreign limited Tabality company w arganized)

N A

4.
{(Tte fiest transacied busiaess (n Floenla, 17 priod W registration.)
(See sections 603.M904 & G05.0003, F.5. to determine penalty habikiny )

5. 12500 Qeond Vrouea se Ofiye 6. (!\.P.QI; lp)’)j\ 227
atling Adibress

¢ Sareet Aulidress of Principal Ottice)
Sade Cihy St Ley

- &
Floedo 23524 Floada., 32994
‘ 4 S ©
T2 T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) " f bty
TN i
SRR Y
- e
Namc: L—‘DU\SQ SWCQC_A _:’3 £ J
L n
s (wa)

Office Address: | 28O\ C)tLQﬂA "T&«K\KQ—SQ D &*\\_JC
\)Odf QK\U . Florida ::-‘2525 Q,S"

[(trly] Zip codei

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited Wability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

S 1

{Registered agemt’s signature)




3. For initial indexing purposes, tist names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity:

Q@mger

Name: Louise Sh%‘.l

Name and Address:

Title or Capacity:

Name and Address:

Name: /

Address: /
/
/

Cithiher

Name:

Address: /

CiManager
CIMember Address: Y 2¥ 00 Gﬂmn ﬁ{- T((_,’“\/%C" o CMember
o

O Authorized \D@de Clsfu\ : \.:L_ o5 bl ZlAutharized

Person / / Person
O0ther / OOkher / OOther

/ /

O Manager Name: ; O Manager
D Memher Address: / CdMcember
C Autherized / O Authorized

Person / Person
OOther / OOther OOther

/

IManager Name: LiManager
O Member Address: / TIMember
£ Authorized / O Authorized

Person / Person
ClOther / Cl(Jiher (ther

/

Name; /

Address: /

/
/

ClOther

/

Imporntant 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 tiling your Florida Department of State 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 orgamzed. (If the certificate 15 in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. T am aware that any fulse information
submitted in a document t the Department of Spate constitutes a third degree felony as provided tor ins.817.155, F.S.

<

)

Signature of un autheaized person

\ sonse Q:;\net{(LCQ

Tvned 1 ponled e of sivncee



(IRIIFI( ATE OF EXISTENCE.
WITH STATUS IN GOOD STANDING

LEFRANCESCO N AGE T AR the duby uandiied ane clecied Neviade seoenury of Stane, do
Brerehy certy tian 1 enn my e tmwes of wand stk gl ot of e recerds relatmg wo thags by
CO IO, ToN=PROtE Comperations corporistogs sote lied-labihin companes, Linnted
partnerstups, fnmted- lubabins parimerships and biamess tnsts presaantie e 7 ol he Nevada
Kevised Statutes whueh e ciher prosenils i aas of gomd stunding o were i vood standing fora

e peoed subscgaent of 1276 amd o the proper offioo o cweante thes cortificine
i |

I rurthier certny that te vevonds ol the Sevada seesenny o Stwe, ab the dite o this cethtieate,
evidence HORIZONT AL STEES LLC ava DOSMESTIO TINMDLT DD TABIEITY COMPANY
(80 duly organized or smed wnd esisong. o by Quabisied o regstered. as apphcable, under and

by virtue af thy bses al the State o Nevaeda sinee 1009 200 andd o wood stndimg ot State,

t Turthes coriy shatl the shoee DEOSTESTIO D INHEETSEENTE DY CONPARNY (800 has ats
formation o quaniicaiien dooameit ang ac amenbmenis on ke s a1t e as of the diie ol i,

CETUNCING

[ WS ENS AWHTE R OF ] have hereunto scl my
Barnd o artined the Girent sead of this State, at my

alrreeen IR 2024

' '&:\} {\MYAS_(M

PIOASOISC OV AGLUTTE AR

‘,-.s.-\n,, a
-

=
3
/ .‘-‘r‘

Certtlicate Swmber 8202411185 19500640 Seviviars ol S

Yooy venidd ihas certdcle
L
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