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APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ 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.
STEPHENSON ROCHE PARTNERS, INC.,

(Enter name of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,"
"Iﬂc.," "CO.," ucorp’u “[nc." "CO." or ncorp'n)

1.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

2. 3
{State or country under the law of which it is incorporated) {FEl number, if appiicable)
12372023
4 57231202 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transucted business in Fiorida, if prior to R,gIS!TahOI‘I)
(SEE SECTIONS 607.1501 & 607.1502, I.S., to deterntine pe: ulty liability}

7 140 Twilight Sireet, Palm Day, FL 32907

{Principal office street address)

{Current mailing address, if different)

. r~2

. =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie) B i
- -

Namg¢: James Stephenson | =

- w

4 iligh : w

Office Address: 140 Twilight Street 5
Pzlm B 32009 ) -

m Boy . Florida & : =

(Cll}‘) (le Code) = rA)

o

9. Registered ngent’s acceptance:

Having been named as registered agent and {o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemlrmd agree {0 acl In this capacity. 1

P

Surther agree tv comply with the provisions of ail statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of my positian as registercd agenr

/SI James Stephenson

(Registered agent's signature)

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

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

VL. For initial indexing purposes, list names, titlcs and addresses of the primary officers endfor dirccters [up to six (6) total}:
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A. DIRECTORS

P

OChuirman Name: fames Stephenson CJChainnan Namu: Sam Roche
OWVice Chairman  Address: 140 Twilight Strcer, Vice Chairman  Address; 140 Twilight Strees
CDhvector Palin Bay, FL 32907 ODircctor Palm Bay, FL 32907
W President OPrasident

[ Viee President i Vice President

O Sccretary DO Tecasurer OScerctary O Treusurer
O0ther D 0ther O Other (O0ther

O Chairman Nome: D¢Chairman Name:

O Vice Chairman  Address: DVice Chairman  Address:

[ Director UDirecior

OPresident OPresident

Z Vice President CVice NMresident

OSecretary Ll Trepsurer TiSecretary O Treasurer
OOther OOCther O0ther TI0ther
OChuirman Name: CIChairman Nume:

OVice Chairman  Address: DVice Chairman  Address:

{3Direstor CiDirector

O President CPresidet

OVice President CVice President

OSecretary O Treasurer - D Scerctary O'Treesurer
O Other OOther Ooher_ CQther

Imporiant Netice: Usc an attachment to repart mare than six {6). The attachment will be imaged for reporting purpgses auly. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

12 {81 James Stephenson

Signnture of Director or Officer

‘Ihe ofticer or direelor signing this document (and who is listed in number 11 above) aflirms that the thcts stated herein are true and that he or
she is aware that faisc information submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

13 James Stephenson, PRESIDENT

(Typed or printed name and capacity of person signing application)}



May.30.2023 07:27 AM #7451 P

“M e ——————

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the datc and time of this cenificate, the following entity information is reflected:;

Entity Name: STEPHENSON ROCHE PARTNERS, INC,
DOS ID Number: 6841096

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: (05/23/2023

Statement Status: CURRENT

Statement Due Date: 05/3172025

1 centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 05/23/2023
Entity Name: STEPHENSON ROCHE PARTNERS, INC.
L Page 1 of 2
A .
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Above space is left blank intentionally.

|
WITNESS my hand and official seai of the Department
of State, at the City of Albany, on May 24, 2023 at
04:51 PM.
. ROBERT J. RODRIGUEZ, Secretary of State
g m
C C.l M—&—
Teesnent By Brendan C. Hughes
Executive Deputy Secretary of State
Authentication Number: [00003574465 To Verify the authenticity of this document you may scevas the
Division of Corporation’s Document Authentication Website at htip:/egorp,dos.ny.gav
Page 2 of 2
L=

No information is available from this office regarding the financial condition, business activity or practices of this entity.




