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; ] COVER LETTER

TO: Registration Section
Division of Corporations

Stellar Relay 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.

Please return all correspondence concerning this matter to the following:

Jim Bowles

Name of Person

Stellar Relay LLC

Firm/Company

2301 § State Highway 121 Bus Bldg. 3 Ste. 300-D

Address ~
L=t ]
. . . <D 1
Lewisville, TX 75067 = -~
' T "
- - lar]
City/State and Zip Code | 2
B 5! -
jim.bovies@stellarbpa.com :
"= -
E-mail address: (to be used for future annual report noiification) — )
> A ]
For further information concerning this matter, please call: () !
- ~
. . L
Jim Boyles 214 540-9788
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{0 $125.00 Filing Fee O $130.00 Fiting Fee & O §155.00 Filing Fee & $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy

of Status & Certified Copy



Division of Corporations

November 29, 2018

JIM BOYLES

2501 S STATE HIGHWAY 121
BUS BLDG. 3 STE. 300-D
LEWISVILLE, TX 75067

SUBJECT: STELLAR RELAY LLC
Ref. Number: W18000103280

We have received your document for STELLAR RELAY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

List the TITLE of person authorized to manager. MS/MR is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s)} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 218A00024370

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORHA.
1 Steflar Relay LLC

(Name of Foreign Limited Labiliy Company, must include “Limited Linbihty Company,” "LLC."or "LLC ™)
Stellar BPO

E_Nevada

{If name uras aulable, enter aftemate name adopied for the purpose of transacting business w Florida The aliemate nune must include *Limited Liabiiey Company,”

1 NIA

Tunséiction under the [3w of wiuch forcagn lnuted lability company 15 orgamuzed)

“LLC m “LLC ™)
; 74-3050456

[Date first mansacted busiess w Flonda, 1#'pnor to regsiranon .
(See sections 603.0903 & 605 0905, F.S. to deteamine penalty Liability)
5 2501 S State Highway 121 Business

(FEI number, ot apphicable)

{Steet Address of Prncipal Office)
Bldg. 3 Ste. 300-D

6 2301 S State Highway 121 Business o
(Maling Address] > U7 =
Bldg. 3 Ste. 300-D e S M
Lewisville, TX 75067 Lewisville, TX 75067 R
Ty i
25 o
o . S i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e -0
. ...q =
Name: Aubrey Anne C. Rlvera ":\ = O
Office Address: 8915 Doy"e Rd #303 PMB 127 . o
De[tona . Florida 32725
(Ciy)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pr

{Fp code)
designated in this application, I hereby aceept the uppointment as

ess for the above stated limited liability company at the place
pistered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper figd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemt. -

{Regisicred agent’R signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity:

) Name and Address:
Difeciee of Qerctiens

Title or Capacity:
Aubrey Rivera

Name and Address:
Direcod - Bugness
515 Dovle Rd
#3023 PMRB127

Jim Boyles
; 2501 S State
|)CUC'0P ﬂ'\ﬁl"&' Hwy 121 Bus
Deliona FL
32725
(Use attachmenis if necessary)

Lewisville TX
75067

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

10. This document is executed in accordance with section 605.0203 (1) (b
submitted in a document to the Department of State constitutes a third dég

orida $tatutes. | am aware that any (alse information
felony as provided for in 5.817.155, F.8.

Sigmature of an authorized person

Aubrev Anne Rivera

Taped o7 printed nane of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hersby
certify that [ am, by the laws of said State, the cusiodian of the records relating to filings by
corporations, non-prefit corporations, corporation soles, limited-Labulity comparues, luniied
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing o1 were in good standing
for a time period subsequent of 1978 and am the proper officer to execute this ceritficate.

I further certifyr that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, STELLAR RELAY, LLC, as a limited hability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
21, 2002, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 30, 2018.

‘&«MK.CQQW&J

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20181130-20565




