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COVERLETTER
TO: Registration Section
Division of Corporations
Steadfast Opportunity Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Lizbility Company for Authorization to Transact Business in Florida,” Certificate af
Existence, and check are submitted to register the above referenced foreign Jimited liability company to trensact business in Florida.

Pleasc retumn all correspondence concerning this meticr to the following:

Daniel Maren

Name of Person
Siecadiast Opportunity Holdings, LLC

Firm/Company
880 Green Street, San Francisco, CA 94133

Address

San Francisco, California 94133

City/State and Zip Code
daniel maren@ gmail.com

E-mail addrcss: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Daniel Maren 860 912-3401
at ( )

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

Tallahassee, FL 32303

Enclosed i3 a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF, FLORIDA:
l Steadfast Opportunity Holdings, LLC

(Name of Forcipn Limited Laability Company; must melade “Limited LiaBility Company, ™ L L.C."or "L~ j]

(Il nare vnavaibyble, coter altermate pme adopted for the purpose of tansacting business in Florida. The aftcrmate RIme trars inchude “Eimgied Lability Company, *LL.C." o "LLC.M)
Detaware 92.084993¢

2. 3.
(Jensdiction under the aw ol which Torcign imieg Labilny company & organmed) {FET mezmber, f appliceble)

June 30, 2022

4.
Tha trantacted ¥ T
o sovpio 05 0501 B 003 oS lo"ae"i";ri.“ﬁ,'i‘;".:‘:‘&"mam,)
880 Green Street 830 Green Street
3. 6.
(Strvet Adidress o Principa Olfice) (Mading Address}
San Francisco, California 94133 San Franciseo, California 94133

7. Namc and lrect address of Florida registered agent: (P.O. Box NOQJ acceptablc)

Jeanne Manimaren

S

Name:
1451 Golden Ridge Drive

Office Address:

The Villages 32162

, Florida
(Ciry) (Zip code}

Registered Agent’s acceptance:

Having been named qs registered agent and 1o accept service of process Jor the above stateq limited liability company at the place
designated in this application, I herep y accept the appointment as registered agent and agree to act in this capacity. I further ngree
fo comply with the provisipns of all statutes refative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the abligations of my posisiomas reoistered agent.




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

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
Dantel Maren Jeanne Manimaren
® Manager Name: I Manager Name:
880 Green Street 1451 Gelden Ridge Dr
(OMember Address: = Member Address:
San Francisco, California 94133 The Villages, Florida 32162

OAuthorized JAuthorized

Person Person
OOther, C1Other, C10ther COOther
C1Manager Name: Manager Name:
OMember Address: TMember Address:
OAuthorized T Authorized

Person Persan
OOther TJCOther TiOther COther
CIManager Name: CiManager Name:
COMember Address: iJMember Address:
O Authorized T Authorized

Person Person
COther TOther T Other SOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs anly, Non-
indexed individuals may be added to the index when filing your Flarida Department of Stete Annual Repart form.

9. Attached is a certificate of cxistence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign lenguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed 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 in s.817.155, F.S.

Daniel Marcn

Sigmaiure of ap wuthariced peron

Typed or printed name af nignee

'-H'
[Radta
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEADFAST OPPORTUNITY HOLDINGS 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 TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEADFAST
OPPORTUNITY HOLDINGS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2022.

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

PAID TO DATE.

W-m T ST
7107454 8300 Authentication: 204344340




