2

To!

=Y 00000

41572014
Florida Department of State
Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botitom of'all pages of the document.

(((H 14000090402 3)))

0RO A

Note: DO NOT hit the REFRESH/RELOAD button on your brawser fron this page.
Doing so wilt generate another cover sheet.

To:
Division of Corporations
Fax Yumber : {B33)617-638B3

=t

From: Fj:: o
Account Name : HARVARD BUSINESS SERVICES, INC““ =
Account Number 1200800000485 T ﬂg f—
Phone (302)645-7400 =y ¥
Fax Number (302)645-1280 3 f.‘..‘.:

@

s [

#*Enter the emall address rfor this business entity to be used toﬁ'tu

annual report mailings. Enter only one cemail address pleaQe*i* .
T ;n ;S
ks L

carlosrincong@gmail.com

Emall Address:

Foreign Limited Liability Company

- E; &425

= TRE
HE G Stwart GmbH & Co, LLC
- =S at s e rees
Ly o~ ‘7‘ {Certificate of Status ]r T
fﬁ o= ,,‘,%’_3 Certified Copy 0
s ? *?‘-_-{_—5 ' |Pagc Count 1 04

™ = ﬁistimatcd Charge. __L J $130.00

A, LUNT
0?

hitps: /efile.sunbiz.crg Bcripls/efil cow exe



» .
r s . * L
T Page 4 of 7

A/ TIROT 4 116260 EOT MIBIOIZEOAFTOE Mram: Haremre Filings Tosro

850-617-6381 4/16/2014 10:31:00 AM PAGE 1/001 Fax Server

April 16, 2014 7 o E ey
FLORIDA DEPARTMENT OF STATE L T
£ . Wi
HARVARD BUSINESS SERVICES, Inc. 0D viwionofCorporations A
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AT T
SUBJECT: STWART GMBH & CO, LLC S o
REF: W14000024084 1
(s

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,.

You must insert the title or capacity of person{s) authorized toc manage
this limited liability company above the name(s) and address(es) listed.
Such tltles may include: Manager (MGR), Authorized Member (AMER),
AuthorlzedPerson (AP), or Authorilzed Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or vour filing will be considered abandoned.

If you have any gquestions concerning the £flling of your document, pleass
call (850) 245-6051.

Agnes Iunt FAX Aud. #: BH14000090402
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Stwart GmbH & Co, LLC
{Name of Foreigh Limfred Liability Company: must include "Limited Liabllity Company,” "LL.C.." or “LLC.")

() name unavailable, enter alternate nume adopled fur the purpase ol trunsacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™
, Delaware 5 35-2493132
{Jurisdiction under e Jaw of which foreign imited Tiebility (FE8 number, i apphicable)
company is organized)
acdl
4, L ;’Q
(Dare first trunsacicd business n Florida, i prior to repisration, ) i =
(Sce sections 6035.0904 & 605.0905, F.3. (g dererming penalty tinbility) e -
. g = —s
s 933 Falling Water Rd N S
* T o p—— i
P, o
Weston, FL. 33326 g~
(Street Addrvess of Principal Office) Lo gi, ,""';"‘1
- . “ty - - i H
. 933 Falling Water Rd =
Srd A

Weston, FL 33326
[Mailing Address)

7. The name, title ar capacity and address of the person(s) who has/have authorily to imanage is/are

Maria Chacin- Managing Member
933 Falling Water Rd
Weston, FL 33326

8. Allached is an origina! cerlificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a fotcign language, a translation of the certificate under oath of the translator

must be submitted)

p L4 - -

Signature of an authorized person

{in sccovdance with section 605.0203, k.8, the execution of this document constitutes an aflinnation under the penuahiss of perjury thi the fucts stared herein arg true. |
wm aware that any false information submitled in o document to the Departnent of Stace constitutes ¢ thivd degrea feluny as provided for ins 8171535, F 8.)

Maria Chacin
Typed or printed name of signee

(((H14000090402 3)})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limiled Liability Company is:

Stwart GmbH & Co, LLC

If unavailable, the alternate to be used in the state of Florida is:

g ' Py
2. The name and the Florida street address of the regisiered agent and office are :if g
- - = 30
Maria Chacin i
(Namc) Ef o~ ™
e, g
933 Falling Water Rd - B
Tlorida Street Address (P.O. Box NOT ACCEPTABLE) - e -
i g

Wesion, FL 333286 FL
City/State/Zip

Having been numed as registered agent and 1o accept service of process for the above stated imited
lability company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of all

statwtes relating to the proper and complete performance of my duties, and ! am familiar with and
aceept the obligations uf my position as registered agent as provided for in Chapter 603, Floridu

Wmie Phaciy

(Signaturc)

Stairites.

Filing Fee for Application

% 100.00

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

(((H14000090402 3}})
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "STWNART GMBH & CO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, A5 OF THE ELEVENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STWART GMBH &

€0, LLCY" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2014.

Jeffrey W. Oullock, Secretary of State =
AUTHENTNCATION: 1287029

DATE: 04-11-14

5466057 8300

140461264

You may verify this certificace online
at oorp delaware.gov/authver.shtml
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