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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B850-558-1500

ACCOUNT NOC. : 120000000185
REFERENCE : 252011 7123801
AUTHORIZATION
cesT LIMIT :  $ 0
ORDER DATE : June 12, 2018
ORDER TIME : 3:07 PM
ORDER NO. : 252011-010
CUSTOMER NO: 7123801

FOREIGN FILINGS

NAME : STELLAR DML GCG MCO, 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 62969

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corperations

Stetlar DML GCG MCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization o Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flerida.

Please return all correspondence concemning this matter 1o the following:

Philip Fletcher

Nate of Person

HMSHaost

Firm/Company

6905 Rockledge Drive

Address

Bethesda, Maryland 20817

City/State and Zip Code

philip.fletcher@hmshost.com

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

For further infoermation concerning this matter, please call:

Fhilip Fletcher 240 694-4250
at )

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Taflahassee, FL 32314 2661 ¥xecutive Center Circle

Tallahassce, FL 3230!

Enclosed is a check for the following amount.
= $125.00 Filing Fee (0 $130.00 Filing Fece & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTI! SECTRON 805.0002. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS #¥ THE STATE OF FLORIDA:

1. Stellar DML GCG MCQ, LLC
({Name of Foscign Limited Liability Company, mus! include “Limited Liability Company,” "L.1. C..” o1 "LLC.™)

{If narot unsvailable, eier alternute name sdopied for the pauipose of ransacting business in Florda, The alternals oaee st inclade “Limded Listaby Company,® ~1.L.C." or "LLLC.")

o Delawnre 3. TBD
(Jurzstbcton under e low of which forapn lowted Hability company ts organiced) {FEL xumbies, if appicablc)
4.
Tiste firet francncted brasiness 1 Flonida, i prcr (o mgismlion.)
See soctions 605.0904 & 605.0805, F.5. 1o deweninine penatry Labadiry)
5. Stellar Partners, Inc. 6.
[Sueet Address of Principal Offiec) {(Mailmg, Addresa)

[2750 Citrus Park Lane, Suite 210
Tampa, Flonda 33625

= =3

' .—: ) ; M} —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) »oon = LI
by < o

. Corporation Service Company Tix i gmde

Name: \: = r-a-
Office Address: 1201 Hays Street a - 0

o i Pl
Tallahassee , Florida 32301 :“ ) """"
(City} (Zip code} L e g
Registered agent’s acceptance: \..:_.. =

Having been named as regisiered agent and to nccept service of process for the above stated limited liability company al the place
designated in tiis application, I hereby accept the appeinineni as registered agent and agree (o act in this capacity. [ further agree
fo comply with the pravisions of ail srnmm relative to the proper and compleie performance of my dufies, and I am familiar with

and accepi the obligations of my 1 s registered agent. Roxanne Tumer
i Asst. Vice President
{Repivcred ngend's sigashni g}
8. Tne nume, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Stellar Pantoers, Inc. Operations Member Global Concessions Grouwp, LLC
12750 Citrus Park L, Ste 210 7806 Femnleaf Drive
Tampa, Blorda 33625 . Orlando, Flonida 32836
Operations Member Diamarx Management, [.1.C
4105 Gulf Stream Bay Ct.

Qrlando, Florida 32822

{Use attachments if nceessary)

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

il This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

W/ Dt %/“-L/

Stature of an l\x{mnd periom

Nina Eldred, Secretary of Stellar Pariners, Inc., Managing Member of Stellar DM1. GCG MCO, LILC
Typed or ponied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR DML GCG MCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR DML GCG
MCO, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6928225 8300
SR# 20185131150

You may verify this centificate online at corp.delaware. gov/authver.shtml

Authentication: 202876031
Date: 06-13-18




