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

ACCOUNT NO. : 120000000185
REFERENCE : 477%52 7123801
AUTHORIZATION
COST LIMIT : $ 155.00
ORDER DATE : November 8, 2018
ORDER TIME : 2:56 PM
ORDER NO. : 477662-005
CUSTOMER NO: 7123801

FOREIGN FILINGS

NAME : STELLAR BDI PIE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:
.94 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Steltar BDIPIE, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Enistence, and check are subinitied o regisier the above referenced foreign Himited liability company to (ransact business in Florida.

Please return all correspondence concerning ihis matter lo the following:

Fhilip Fletcher

Name of Person

HMSHost

Firm/Company

6505 Rockledge Drive

Address

Bethesda, Maryland 20817

City/State and Zip Code

phitip.fletcher@tunshost.com

t-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, pieasc call;

Philip Fletcher 240 694-4250
at ( )
Name of Contant Person Arca Code Daytine Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahasaee, F1. 32314

Enclosed is a cheek for the followiug amount:
[21 $125.00 Fiting Fee 0 5130.00 Fiting Fec &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Chifton Building

2661 Eaccutive Center Circle
Tallahassec, FI. 3230]

(3 :155.00 Filing Fee & [0 $160.00 Filing Fee, Certificalc
Cenificd Copy of Status & Centificd Copy




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

IN COMPLIANCE WITH SECTION &05.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN LIMITED LARILITY

QOAMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Stellar BDI PIE, LLC
(Name of Foreign Limiled Liabily Company, mist snciude “Limited Liability Company, 1. LC. "o "LLCTY

Afrmme warailshie, enter shemtc mame adopied for the purpose of tramsocting busiress in Flonds. The ahamaic mm: mom include ~Limted Listlity Company,” "L L.C"or "LLC)

Delaware 3.
TJersdction ander ibe faw of winch Jorcign amicd Lnbairy commpany s organized) TFE ounbe, i apphicablc)
a 11/08/2018
o 1Dawe first ransacted business 1n Florda, if proor 1o repismat o)
(5ze sections 605.000+ & 603,0904, F. S0 dcmmm: paigky Iobilin )
5, Stetlar Partners, Inc. ¢. Stellar Partners, Inc.
(Street Address of Princme| Ofhec) {Mailing Addeess)
12758 Citrus Park Lanc, Suite 210 12750 Citrus Park Lane, Suite 210 -
-
Tampa, Florida 33625 Tampa, Florida 33625
7. Name and sticet address of Florida registered agent: {P.O. Box NOT acceptablc) \ rr’_‘
[ V
Name: Corparation Service Company RS
£
Office Address: 1201 Hays Street o
Talluhussee Florida 32301 : (‘%
Cm Uin code) P &

Registered agent’s aceepiance:

Having leen numed us registersd ugent and to accept sevvice of process for the above stoted limited Hability company aof the place
designated in this upplication, T herehy accept the uppoiniment us registercd agent amid agree lo act in this capacity. [ further agree
to eomply with the provisions of wll suututes relative to the proper ang complege perfyrman Gmy duties, amd I am familior with
and acceplt the abligations of my position as registered agent. éé ne lr

Carpoyation Service,Cofmpany
By: DM;., m;\_ Assistant Vice President

(Reghicied aganl’s. Lgnanm e}

8. The name, title or capacity and address of the persan(s) who hashave authority lo manage isfare:

Title or Capacity: Nume and Address: Titie or Capacity: Name and Address:
Managing Member Stellar Partners, Inc.

12750 Citrus Park Lo, Ste 210
Tampa, Florida 33625

(Use attachments if necessary)

9. Atiached is a centificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under he law of which it is arganized, (If the cerificate is in a loreign language, o tranklation of the centificatc under vath
of the transtator must be submitied)

10. This documment is execuied in accordance with section §05.0203 (1) (b), Florida Statutes, 1 am aware that any false information
subitied in a document to the Department of State constitutes a lh:riggguc fetony as provided forin s 517155, F.5.

T e —

Sipnature o 2w ovthorized peran

5(!( LLUCJ 2NN

T \-pr.d ar ;\n.mrd rane of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR BDI PIE, 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 OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR BDI PIE,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

TR

J'ﬂm W, Butech, Secorary of Stae

7136541 8300
SR#t 20187569531

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

Authentication: 203871844
Date: 11-09-18




