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COVER LETTER

TO: Registration Section
‘Divislon of Corperations
Stosver Glass Wealth Meanagement, Inc.
SUBJECT:

Name of corporation - must include suffix

.Dear Sir or Madam:

i The enclosed “Application by Foreign Corporatlon for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to reglster the

;abaves referenced foreign corporation to transact business in Florida,

"Pleage return all correspondence concerning this matter to the following:

Claire P. Menard
Name of Person

Rennert Vogel Mandler & Rodriguez, PA,
_ Firm/Company
' 100 SE 2nd Strest, Suite 2900

Address

Miami, Florida 33131

i City/Stete and Zip code ~

cmenard@rvmiaw.Lom

RNV PRe)

E-mall address: (to be used for future annual report notification)

-
.
[

For further infarmation conceming this matter, please call:

Barbara Delgado 305 5174163
at ( ) e
Name of Person Area Code Daytime Telephons Number "3
: STREET/COURIER ADDRESS: MAILING ADDRESS:
Regislration Section Rogistration Section
Division of Corporations Divlsion of Corgorations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Sulte 310 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
- Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (O $78.75FilingFee & O $78.75FilingFee & [0 $87.50 Filing Fee,
: Certificate of Status Centified Copy Certificate of Status &

Certified Copy

Fax Audit No. H20000371256 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Stoeyer Glass Wealth Managsmant, Inc.
L

{Enter name of corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” *Co., "Corp,” “Inc,” “Co." or "Corp,")

(1fname unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

. New York , 47-1802691
{Siste of country under the law of which it is incorporated) (PEI aumber, if applicabie)
., August 20, 2014 S,
(Date of lncorporatlan} {Daie of dumntion, if other than perpetual)
6. March 24, 2016 '

(Drate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.5., to delermine penalty linbility)
30 Wall Strest, 7th Floor, New York, NY 10005
7.

(Principal office sireet address) )

{Currest mailing addross, if difforont)

8, Naric and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Steven Sapirsteln -
Name: 5
225 NE Mlizner Bovlevard, Suite 250 : . )
Office] Address:
Boca Raton 33432
, Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of, process Jor the above stated corporation af (he place
dmgnmerl in tiis application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and comp!ere -performance of my duties,
and I am famillar with and accept the obligations of my position as registered agént.

Refistered agent'a signature
) _,/ ( é ge )

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by tha Secratury of State or other offlclal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For Initlal indexing purposes, llst nontes, littes and addresses of the primary officers and/or dlreciors [up to six (6) tal]
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A. DIRECTORS
Frederick Stoever

B Choirmen Name:

30 Wall Sireet, 7th Floor
OvVice Charman  Address:

New York, NY 10003

W Director
OPresident
OVlice Presicdent
O Secretary O Treasurce
OOther - OOther
; John Morgan

C]Chalm"an ‘Names: .
i 30 Wali Street, 7th Floor
DOViee Chalrmen  Address:

: New York, NY 10005
EIDii'aclclir

OPresidant

. OVice President

Wi Secretory OTreasurer

OOther CICther

OChairman Name;

Ovice Chaimman  Address:

ODirector

OPresldent

OVice President
I:ISccrem;:y OTreasurer

OOthzr CoOther

No. 3081 F. 7
Rolsnd Stoever
O Chairman Name:
30 Wall Sweet, Tih Floor
OVice Chalmman  Address:
New York, NY 10005
ODirector :
W Presidont
OVice President
OSeeretary O Treasurer
OOther OOiher
Steven Sapirstein
CChalrman Name:,
30 Wall Street, 7th Floor
OYice Chalrman  Address; _ :
New York, NY 10805
ODircctor
OPresldent
i Vice President
O Secretary W Treasurer
COther O0ther i
h
) R
OChalrman Name: L2
—
OVice Chaleman  Address: -
O Dircctor i /
OPresident
OVice President
OlSecretary CiTreasurer
O0Other OQther

Impormant Natice: Use an‘sttachment Lo report more than 3ix (6). The attachment wll] be Imaged for roperting purposes coly. Non-lndexed
individuals may be edded 1o the Indu_w}cn filing your Plorida Departmont of State Annual Repent form,

12,

Signature of Dircctor or OHicer

The officer or director signing (his document (and who is listed in number 11 sbove) affirms that the fects stated hereln are true and that he or
she is awnrc that fafse laformation submiticd in & document fo the Department of Stote conatitutes a third degree fetony &9 provided for In

5817155, F.8,
Roaland Stoevar, Presidant
3.

{Typed or printed name and capacity of perstn signing appllcation)
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State of New York -

Department of State } 88

I hereby certify, that the Certificate of Incorporaticn of STOEVER GLASS
WEALTH MANAGEMENT, INC. was filed on 08/20/2014, with perpetual duration,
and that a diligent examination has been made of the Corporate index far
documentsa filed with this Department for a certificate, order, or record
of a dissolution, and upon auch examination, no such certificate, orxder
or record has been found, and that eso far as indicated by the records of
this Department, such corporation is an existing corporation.

LTI

o OF NEy

'I.....,..'

At

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05ch day of November two
thousand and twenty.

Boadr o Yuglan

Brendan C Hughes
Executive Deputy Secretary of State



e,

100200 73674 Na. 0081 7 2

AFFIDAVIT
STATE OF FLORIDA

COUNTY OF

BEFORE ME, personally appesred Roland Stoever (*Affiant”), as President of Stoever Glass
Wealth Management, [nc., a Florida profit corporetion {the “Company”) who, after being first duly
sworn, deposes and says:

1. [ am the President of the Company. )
2, The Company filed a voluntary dissolution on October 14, 2020.

3. The Company has no intention of revoking this dissolution; therefore the Company is
releasing the name Stoever Glass Wealth Management, Inc. for use.

FURTHER AFFIANT SAYETH NAUGHT.
. ./} ' -

Reland Stoever nZ

STATE OF FLORIDA
COUNTY OF

?,C- ‘.*\ .

The foregoing instrument was acknowledged before me this Lf day of November, 2020 by
Roland Stocver, as President of Stpever Glass Wealth Management, Inc., who is personally known to

me or who has produced U4 treeweds identification.
My conunission expires: Notary Public: WM

Print Name: /2 /oS, 5= c:f;w/a/;,g

MICHAEL £, CARRIGG
Notary Public, State of New York
No. 01CA4773883
Qualified in New York County
My Commission Explras May 4, 2012



