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COVER LETTER

TO: Registration Section
Division of Corporations

s CACRE .
SURIECT: STERLING ACRES LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilitv Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

PPlease return all correspondence concerning this matier 10 the following;

JEFFERY R SCARBROUGH, CPA

Name of Person

SCARBROUGH & ASSOCIATES, PLLC

FirnyCompany

369 EAST CENTRAL AVENULE
Address

WINTER HAVEN, FIL. 33880
City/State and Zip Code

JEFF@SCARBROUGHCPA.COM

E-mail address: (in be used for future annual repert notificationd

For [urther information concerning this matter, please call:

JEFIFERY R SCARBROUGH, CPA 863 293.1223
at ( y T oEmee
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Talluhassee, FI1 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

fnclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

}Q $125.00 Filing Fec O S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIS SECTION 605.0902, FLORIDM STATUTES THE FOLLOWING (S SUBMITTED TO REGISTIR A FORIZGN LAITED LIABAITY
COMPANY TO TRANYACT BUSINESS IN THE STATE OF FLORIDA-
STERLING ACRES LLC

(Nare ol Farcign Linvied Ligbility ©ompany: must include “Limited Liability Company,” L.L.C. " or "LICT)

t1¢ rarme unavailable, eneer alicenaie rarme adopted for the purpese of Imrsacting busincss in Flor'da The alternate rame must inciude “Limied Liabiluy Company,” "L.L C," or “LLC "}

5 NEW MEXICO 3 38-2856791
T o mer The Taw of # Pick Torcign Tieited Fabiliy company 1% organed] ' (\FET number, 1 applicable)
01/01/202:

(Datc Nirs1 trnsacicd Husincss in Flonda, if priar 1o rcgistration. |
(See seqrions 605 0004 & 605 0905, F 5 10 deterrune penalty liahility)

530B HARKLE RD, SUITE 100 6 530B HARKLE RD, SUTTE 100
{RIreET S e Principad O ffice) ’ {~iaiiing Addresa) —
SANTA FE, NM 87505 SANTA FL, NM 87305

7. Name and stregt address of Florida registered agent: (P.O. Bax NOT acceptable) -

3
o JEFTFERY RSCARBROUGH, CPA :
Name: .
Office Address: 369 E CENTRAL AVE :
WINTER HAVEN o 33880 B
, Flnrida \
fCmy {#ip code]

Registered agent’s sticceptance:

Having hean named ay registered agent and ta accept service of process for the above stated limited lfubility company at the place
designaied in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes refative ta the proper and complete performance of my duties. and { am familiar with
und accept the obligations af my position ay registered agent.

///_/, {Registered agem's signalute)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage {up ta six (6 wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: JEFFERY R SCARBROUGH OManager Name:
Cixember Address: 369 E CENTRAL AVE OnMember Address:
Cauthorized WINTER HAVEN, FL 33880 UlAuthorized

Persan Person
[D0ther OOsher COther COther
CManager Name: [IManager Name:
[JMember Address: (JMember Address:
Z Authorized O Authorized

Person Person
“HOther OOther OOther [C10ther
CiManager Name: OManager Name:
[ ember Address: Cintember Address:
Haunthorized O Authorized

Person Person
1Other CJOther [1Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form,

9 Anached ix a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document 1s excewted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a decument te the Department of State constitutes a third degree felonv as provided Tor in5.817.155, F 8.

W
(_/7 Signature ol an authonsed perion

JEFFERY R SCARBROUGH

TI'yped ar printed name of signec




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Sterling Acres LLC
6848281

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization an May 25, 2022, and Certificate of Qrganization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexica. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: October 21, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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A certificate (ssuec etectromcaliy from the New Meaico Secretary of States office 15 immediately valld and ellective. The vahdity of a certificate may se
estaslishad by viewing the Certificate Validation option on the Busingss Filing Syslem at hitps://oortal.sos state.nm.us/blsfanhne ang follawing the instructions
drsplaved under Certificate Yalidatian.



