MZ\ COCCO ST+

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[Jrexkur  [] war [] maw

(Business Entity Name}

(Document Nurber)}

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ALTHORRAT RO

400370486894

OT0B21=-01031--007 420,00

8¢ Wl 1l

fU =1 Hd
i




COVER LETTER

TO:  Registration Section
Diviston of Corporations

Steakwallet e
SUBJECT:

Name of Foreign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Steakwalled e

Firm/Company

276 3th Avenue Suite 704 #757

Address

New York . NY 10001

i

Cinv/State and Zip Code =

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call: o
Aleaa Pantelidiz 347 5356-0524
at ( )

Arca Code & Davtime Telephone Number

Name ot Person

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

[hvision of Corporations

The Centre of Talliahassee

24153 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee O S30 Filing Fee & O $55 Filing Fee & 0T $60 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certitied Copy
CR2EAOSS (915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as itappears on the records ot the Florida Department of

Steakwalter Ll
Staie:

Lnier new principal oftice address afapplicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

M2HKKIO0RS517
2. The Florida documeni number of this limited liability company s
DE
3. Jurisdiction of its organization:
7282021
4. Date authorized to do business in Floyida:

Lot
pm e . - . [
SECTION 1 {5-9 complete only the applicable changes) - .

f"’ - (—- |'ﬂ‘.
5. New namwe of the timited liability company: e ==
{must contain “Limited Liability Company. = L LCL5 Or 1. I,I\J']

(I mame unavailable, enter alternate nanke adopied tor the purpose of transacting business in Florida'and attaghza - -
copy ol the writlen consent of the managers or me mmrmw members adopting the alternate name. The:alternate, u.um v

must contain Limited Liabihity Cumpm\ “1LLC T arELCT) - =
. .

o p—

0. W amending the registered agent and/or regisiered officer address on our records. enter the name ot the new
reaistered agent and/or the new registered office address heres

Name of New Reugistered Avent:

New Revistered Otfice Address:

Fater Flovida Streer Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature. it changing Rewistered Agent:

[ hereby aceept the appoiniiment as registered agenr and agree (o act in this capacine, 1 fureher agree o complyavith
the provisions of all statuies retative (o the proper and complere performance of oy duties. and Tam familior with
und aceopt the oblivations of miv position as registered agent as provided for in Chaprer 603, 1.5, Or. if this
document is being fited o merelv reflect a change in the registered office address. 1 hereby coufivar dhai the dinniied
liahilinv company has heen notificd in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent

oY)



7.1 the amendment changes the jurisdiction o organization, indicate new risdiction:

8. 10 the amendment changes person, Title or capacity in accordance with 6050902 (1)e). indicate that change:

Titie/ Capacity Nanw Address Type of Action
Serafin Lion Engel 276 5th Ave Ste 704 #757
MENAGEY T Add

New York, NY 10001

= Remove

BOWNAS TEATVE, | @ Pantelidis 276 5th Ave Ste 704 #757
OFECe o = Add

New York, NY 10001

CIRemove

C.'r\dd

CIRemove

1
v

BRA. moy e-j

T D

CAdd

O Remove

9. Anached is a cenificate. if required: no more than 90 days old. evidencing the
atorementioned amendmentds). duly authemicated by the official having custody of records in the

Jurisdiction under the law ui}ﬂj(h thig entity is ‘W—\

_Rignature of the authorized representative
Alexa Pantelidis

Tvped or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEARWALLET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEARWALLET LLC"
WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬂ%@i

Authentication: 203480282
Date: 06-18-21

5856905 8300

SR# 20212488380
You may verify this certificate online at corp.delaware.gov/authver.shtml




