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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPUORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Steblar Mutual [ne
(Cnter pume ol corporation; mest include "INCORPORATED,” “COMPANY ,” “CORPORATION,”

"Inc." "Co.," "Corp.” "Ine,” "Cu." ur "Curp.”)

Af nae unavailable in Flurida, enter altermate corperate nane gdopied for the purpose of ransaeting busioess in Florida)
87-3337419

Delaware
(FEI number, if appiicable)

2.
{State or country under the Jaw of which it is incorporated)

Lh

Date of duratonr, 1 ather than perpeweal)
¥ p

4 102772021

{Date of incorporation)

1172022

|8
{Dare first transacted busincss in Flarida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty linbility)

4170 Nautilus Dr., Miami Beach, FL 33140

(Principal vifice street address)

7
944 Kings Hwy. 2nd Fioor, Brooklyn, NY (1223
(Cwrrert mailing uddress, if different)
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceprable)
Nanie: Veorp Serviees, LLC ::
- 1200 South Pine Island Road ST
(ftice Address: { e e e .
Plantation FL 33324 ) . . -
{Cin) {(Zip code) ' = "
:: :i‘-? Lo “mt

9. Registered apent’s acceplance:

Having been named as registered agent and to accept sevvice of process for the above srated carﬁ??rfz'ﬁon Qexhe place
designated in this application, I herehy accept the appointment as registered agent and agree to acl ih r‘:’u?i"apaciry. !
Jurther agree ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and uccept the obligations of my position as repistered apent
- . . '/‘f,.l "_.,-i' i
G

s I/"f\\\/"‘u-

(Rugtstered agent’s signature)

10, Attached is a certificate of existence duly anthenticated, not more than 90 days price to delivery of this application 1o
the Department of State, by the Scerclary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

Il Forimgal imlexing purposes. list pames, titles wd addresses of the primary officers undfar direztors (up 1 six (6) wtal):

FLRF LI TN Wolen Kluwwor Dzhes
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A, MRECTORS
TIChmrman
TVice Chiirmin
JDirector
CiPresident
Vice President
OSzeretary

=) Other

C1Chairman
CIVice Charman
TJDirectar
OPresident
T1Vice Prasident
CiSecectary

—10lher

CIChairman
Vice Chaitman
T Dircetor
President
TVice President
ISecrelary

CI01ther

Page: 3 of 4

DANIEL SHARBANI

Name:

20 GIBSON PLACT STE 100

Addiess:

FREREH(.ND, NT 07728

O Treasurer
CIOther
MName:
Address:
U Treasurer
OO0ther
Mamg;
Addiess;

O Treazurer

t101her

202202-17 22:22:04 GMT

O Chairman
O¥iee Chanmman
ODirecton
[eresident
CiVice Mesilent
CSzcrewary

£=1Other

CiChainman
LIWice Chairman
CUirestor
CPresident
CVice President
DS{:L’['CL’II‘)’

COther

C3Chairman

O vVice Chairman
O Bircewor
Ceresident
CVice President
CSecrery

ClOther

18886118813 From: Vcorp Services, LLC
Name: . o N
Addross:
T casurer
OJOsher
Name:
Address:
OTreeasurer
O30ther
Name:
Adldresa:
OTreasurer
JOther

[mporian| Motice; Use an attachment to veport more than <is (6), The witachment wilt be imaged fur reporling purpuses only. Non-indesed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

13, 5%% F%M
4

Signamny of Director or Officer

The officer nr divector signing this document tand wha is lisied in number 1l abave) aftirms shat the facts stated herein are true and that he or
ahe is gware that false informaiion submited In a docunent w the Departinent ol State constitutes 4 third degree telony as provided for in

SRIT 185 F5.

13

Hryce Hollander

FLAOM =) 2.06202) Woltess Kliwar (2

{Typed or printed name and eapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR MUTUAL INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR MUTUAL
INC" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202695545
Date: 02-17-22

6340653 8300

SRE 20220575879
You may verify this certificate online at corp.delaware.gov/authver.shiml




