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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 9i¢é§£&{;%1§988577 )
AUTHORIZATION : LﬁﬁK\/

COST LIMIT : § 125.00

ORDER DATE : December 20, 2017

ORDER TIME :  9:10 AM

ORDER NO. : 9$74517-005

CUSTOMER NO: 8088577

FOREIGN FILINGS

NAME : 5T PARTNERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTIER

TO: Registration Section
Division of Corporations

SUBJECT: ST Partnecs, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning 1his matter to the following:

QOC,OUM‘;. ?@u\ sl e

Name of Person

——
ST rarmers LG
Firm/Company

INE Centennlal DA
Address

bainesuille. GA 20504

City/Stale and Zip Code

payables € almarkKeggs -.com

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

For further information conceraning this matter, please call:

S Rudler o0 Dawn Nudban s T30 ;52 6-HS20

MName 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
Tallzhassce, FI. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SEUTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

I ST Pacners. LLC,l

(Name of Foreign Limited Liability Company, must include “Limiicd Liability Company,” "L.1.C

or MIET

_ineocaial

3. 53-
(Jurisdiction under the Taw of which foreign Tunited Lsbiity company 1s crgentzed)

10/oa[a0l”7

(Daie Tust ransacted business m Flonda, if prioe 16 repsiration,)
{See peciions 605 0904 & 6050905, F.5. w detenmine penalry labiliry)
-
5.

211K Centernnial Deive

(Street Address of Principal Office)

(1f name unavailable, enter aliernate name adopted for the putpose al transacting business in Florida. The nltermate name must include " Limnled Liability Company " “L.E.C." or “LLC.™}
A '
2 1

24441 9

(FEI number, if npphcable)

6.

. Alg Cendtennial drive
’ : (Mailing Address)
(baigesoille, G A 30504‘ (bainescitle oA j:-"-BC‘?ﬁ%

.- o
ORI
. . SRR O R el
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptabie) ERSER— m
Name: Corporation Service Company = O

2 s t @

Office Address: 1201 Hays Stree ~

l'allahassee Florida 32301
(Cuy)
Registered agent’s acceptunce:

(Zip eode)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ta comply with the provisions of all stututes r

tive to the proper and complete performance of my duties, and I am familior with
and accept the abligations of my posificn asfépist .

L)"dfa CO."'}en

ASSE Vice pro.
{Regrsiered agent’s signamare)

8. The name, title or capacity and address 04]6 person(s) who hashave authority to manage is/are
Title or Capacity:

Name and Address: Title or Capacity:
{f\q nagiog Memer Donald 3. Stoner

Name and Address:

15998 Manpe Clun Dr.
M Hon, &€ A 3000y

(Caragice. Nomber

\To‘hn R Sﬁ\r\‘br\
3 4 1 e

Sun«<ed S, 2906

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

18. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document io the Department of State constilug:@ffdcgrcc felony as provided for ins.817.155, F.S.

Sighature of an authorized porson

S BoTusk,

Typed or printed name of signee



Contral Number @ K826839

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brian P. Kemp. the Sceretary of State of the State of Georgia. do hereby certify under the seal of my
office that

ST PARTNERS, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o wansact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary ot State.

This certificate relates only to the legal existence of the above-named entity as ot the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 14 ot the Otticial Code of Georgia Annotated and is prima-tacie
cvidence that sard entity 1s in existence or 18 authorized to transact business in this state.

Docket Number 0 14991774
Bate inc/Auth/Filed: 07/16/19908

Jusisdiction o Georgia
Print Date C1220/2017
Form Number 21
)
-
L]

Brian P, Kemp
Sccereiary of State




