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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA.

FAGE 82/06

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER

A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Stiegele Family, LLC
{Name of Foreign Limited Liability Company: mustinclude “Limited Liability Company,” “LLC." or "LLC D

(If name is unavailahle_ entar alternare name adopied for the purpose of transacting business tn Florida and attach a
copy of the writien consent of the managers or managing membor adopting the alternate name. The alternate name
must include "Limited Ligbility Company . “LLC,” or “LILC.™

Delaware 3. 47-3668201
{lurisdiction under the taw of which foreign (FEI Number if applicahlc)
limnited liability company is organized)
:,;:. (2] —i
, vy 1
Apl’ll 8;_2015 5. perpel:ual e ey wni_'rrf%
(Date of Qrganization) (Duration: Year Limited Liability Cémpany g ‘o
will cense to exist or “perpetual™) =g T eR®
[Txh L
I N - H
fas R
upon filing of this application e T3 4"
{Date first rransacied business in Florida, If prior o regisiration) — i -
o i
= ::;: L
1529 NW 117 Avenue D v

Plantation, FL 33323

(Principal Office Address)

1520 NW 117 Avenue
Plantation, FL 33323

(Mailing Address)
If limited liability company is manager-managed company. click here g

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ROBERT 8. STIEGELE, JR, Manager

—

Attached is an original certificag of existence, no more than 90 days old, duly authenticated by the official
having custody of records in tjfe Jprisgjction under the law of which it is organized (a photocopy is not

acceptable. If the certificate if Il fofleign uagc, a translation of the certificate undcr oath of the
tranglator must be submitted,

Signature of a mymber or an authorized representative of a member,

{in accordance with'section G05.0203(3), F.5., the execution of this ducument consritules
an affirmation under Lhe penaltics of perjury thet the (acts stated herein are rue)

ROBERT B. STIEGELE, IR by Jessica Morales as attorney-in-fact
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 Limited Liability Company is:

Stiegele Family, LLC

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

2. The name and the Florida street address of the registered agent and office are:

53 [ A s
[T S ) |
o B2,
. — T Ay -
Corporate Creations Network Inc. T i
(Namc) x> —I—: - & AL
o a1
wi. 2 i
3411 Silverside Road Rodney Building #104 SRR
— — - = ;
Florida Street Address (P.O. Box NOT ACCEPTABLE) r—:‘ Ll e
25 - b
Wilmington FL 19810 >
City/State/Zip

Having been named as registerad agent and 1o accept service of process for the above stated limited
liabiitty company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligglions of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Carporate Creations Network Inc. Jessica Morales, Special Secretary
V (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY “STIEGELE FAMILY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2015.

AND I DO BEREBY FURTHER CERTIFY THAT THRE SAID "STIEGELE
FAMILY, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffray W. Buliock, Secretary of Stata =,

5725583 8300 AUTHEN TION: 2280858

150485345
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