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. . : COVER LETTER . ‘

Tb: Registration Section .
' Division of Corporations

STA LLC ‘
SUBJECT: ;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Anthony Hunter

Name of Person

Marshall & Melhomn, LLC

Firm/Company

Four Seagate, Eighth Floor

Address

Toledo, Ohio 43604

City/State and Zip Code

hunter@marshall-melhorn.com . ‘

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Hunter 419 249-7120
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 812500 Filing Fee O S130.00 Filing Fee & O $:55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREJGN LIMITED UCIABILTTY COMPANY +OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID S

IN COMPLEANCE WITI SECTION 8050002, FLORIDA STATUTES, TR FOLLLNT A 1 IS SUBMITTED T REGISTER  FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

STALLC
LG er "LLET

1. :
{Name of Foreign Limited Llnblhry Company: must inclade ~Lintsd Liability Company.

\
(i name unavailable. enter alternate name adopted for the pegose of ressating Pudinoss jn Florida, The alternote name must-inchude ~Limited

Liability Company.” “L.L.C." ur "LLC.")

5 Tennessee 474202441
flur.sdlcnon under the Taw of which foreign Emired Taabilit o (FET number, if applicuble)
cotapany is erganized)
4, .
(Dam first transacted business in Florda, f priar o registraton. }

{See seetions 605.0904 & 403903, F.8. i dererming penelty Hability)

5 75.Industrind Park Dr.
Rogersville, Tennéssea, 37857-2100 i
(%um Addross ui NN 'H: S
4 73 Industrial Park Dr.
Rogersville, Tennessee, 37857-2100
(Mt Acdicw s - . s
; e
7. Nane and stroet address of Florida registered agent: (P.O. Box NOT ncceptable) W s ""F‘"'
Namoe: CT Corporation Systen: P :: ;":::
- - O d‘
2 ire lsland Reoad
Office Addross: E__OO Seouth Pire laland Read o rn N
r“'* s} 3> : N
Jantati , 33374 o — 3
Plantation ) Florida - 3324 _c-,_4 = @ x
iy (Ziptude) =

Registered agent'y acceptance:
Huving been .named as registered agent and to accept servive ¢ process for the above stated corperation at the place designated in

this applivarion. I hereby accept the appointmenr as registered agent wnd agree o act in this capacity. {further agree to comply
with fhe provisions of all statutes refative fv the proper and comploce guw,ii: rrrance of my duties, and Lam familiar with and accepr
Kristin Bolden

the obligations of my position as registered a?z
A AG//; Assistant Secretary

SLENEN k)

rRaepistens

8. The name, title or capacity and address of the persauds) whe nacchave suthority W munage isfore:
: 0 - ) LA

Denuis M. Liebman, Manager, 80335 Lake Winds Dieive, Do Harlor Ol 23349

4. Attuched is n'centifivate of existence. no inore tha, 20 ;kn-, ‘. miteplicured by the official baving custody of records in the
Junisdiction under the law of which it is aryacized. (it I furet n lnguage, a translution of the certificate under oath

of the translaror must be submitied)

Skamunre of an mighaired sorson

This documeni is executed in .u.cordanm \wh sectivn 605020341 }fm Fleaidu Statures. Tum awan: that any false information
submitted in a document 1o the Departnient of State vonstitutes o thivd do *3- 2e (clony s provided for ins.§17.155, F.8.

Dennis M. Licbmun

Typad v prmn o ovn s e




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

ANTHONY HUNTER July 1, 2015
ANTHONY HUNTER

EIGHTH FLOOR

FOUR SEAGATE

TOLEDO, OH 43604

Request Type: Certificate of Existence/Authorization Issuance Date; 07/01/2015

Request #: 0167863 Copies Requested: 1
Document Receipt

Receipt # . 0021298380 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 163377539 $22.25

Regarding: STA LLC

Filing Type: Limited Liability Company - Domestic Control #: 802276
Formation/Qualification Date: 06/04/2015 Date Formed: 06/04/2015
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: HAWKINS COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

STALLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett

Secretary of State.
Processed By: Cert Web User Verification #: 012638522
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