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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS5 SIIBMITTED 7O
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| STAPELSTEIN CORP.

(Enter namc of corporation: must inzlude “INCORPORATED.” “COMPANY." “CORPORATION.
“inc.." "Co..” "Corp,” "Ine,” "Co." or "Corp.™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)
DELAWARE L 35-2795232
3

SLida

=

{State or country under the law of which it is incorporated) '
027102023
4,

(FE) number. if zpplicable)

{Date of incorparation) (Date of duration. if other than perpetual)

6. Lipon Filing

(Date first ransacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaly liability)

- 30 Pine Strect, 24th Floor, Now York, NY 10005
7.

(Principal office street address)

1

(Cun;ﬁ-t_}ﬁailing address. if different)

r~J
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptablz) .. ,L..':’j
. SPIEGEL & UTRERA, P.A. . = -
Name v ’ N <
1840 SW 22nd Street, 4th Floor s o e
Office Address: " . i
Mi 1 3 4 -2 oo
Miami Florida 1% =
(City) (Zip code) -
w2
o

G. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete pesformance of my duties,
and I am familiar with and accep! the nhligatinns of my position as registered agent.

Spiegel &Utrera, P.A,
By: Waﬁ& A{é&, Natalia Utrera, Vice-President

/ (Registered agent’s signature)

10. Artached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this zpplication 1o

the Department of State, by the Secretary of $tate or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

E1. ¥or initial indexing purposes. fist names. titles and addrexses ol the primary otficers andfor disoctors [uo o siv (6) 1l :

H23000374935 3
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A, DIRECTORS

JChgirmun

1 Vige Chairman
| Yirecins

M President
TJVice Mresident
M Seerctary

i(ther

i hairman
TiVice Chatrman
CDircctor

O President
T3Viee Prosident
T Seeretan

" Other

CTiChairman
TVice Chairman
IDircctor
1Presitent
Viee President
3 Secretury

Li0)ther

[mpartap; Metice: 1ise an attachment to repant more than sia (8). The attachment will be tmaged for reparting purposes anly. Non-indexed
nay be ndded y index when filing vour Florida Department of State Annual Report form,

individnal

12

Stephan Schenk

SFIZGEL &

Nume:
%0 Pine Street, 24th Floor
Address:
New York, NY 10005
i Treasurer
G Other
A
Address:
i T'reasurer
3Other
Name:
Address:
CiTecasurer
iOther

CIChairman
UiVice Chaiman
[iDirsctor

[ IPresiden:

2 Vice President
JSecretary

i 10ther

ZChairman

2 Vice Chairman
ODérector
TiPresicent
TVige President
TiSeeratary

inher

CChaiman
TIVice Chairman
iJ Direetor

2 Presidem
ZiVice Precident
T Secrctary

ZOther

UTRERA R4

wamc:

PAGE

B2/84

Address:

Name:

Treasurer

_iOther

Addresy:

Namz:

T reasurer

ZOther

Address:

T{rcasurcr

Citkher

/,

Signature ol Director or Officer

The afficer or dircetor signing this document tand whe is listed in number 11 above) affirms thar the facts stated hercin are troe and ihat he or

she is awarc that ralsc information subniitted in 2 document (o the Department of State constinnes o third degree feiony as pravided forin

sR1TO55 FS,

13.

Stephan Schenk, President

{Tvped or printed name and capacity of person signing application)

H230003749353
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAPELSTEIN CORP." 1§ DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SEHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.

2023,

rer W, acritiwy o vty

7292846 8300
SR# 202337881588

You may verify this certificate online 8t Corp.delaware.gov/authver shtmi

Authenticatian: 204431578
Date: 20-23.23
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