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Incorporating Services, Ltd. i ncse I’\;O
1540 Glepway Drive .
Tallahassee, FL 32301

850.656.7956 -

Fax: 850.656.7953

www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 2
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/14/2019 PRIORITY Routine OUR REF # (Order ID#) 720738

ORDER ENTITY
STELAC ADVISORY SERVICES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
STELAC ADVISORY SERVICES, LLC (FL)

File the attached foreign qualification document

Please provide a certified co-p-y as evidence.

NOTES:

Check in the amount of $155.00 enclosed.

Email address for annual report‘r‘erninders:-viagana@wf-faw:com—:}
o —

RETURN/FORWARDING INSTRUCTIONS: )
Return to Melissa Stops at Incorporating Services' office in TALLAHASSEE located at: 1540 Glenway, Tallahassee, FL
32301,

Please bill us for your services and be sure to include our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the results.

.ﬁ:r.\'da_r. February 14, 2019 Page I of 1



APPLICATION BY FOREIGN LIMITE

D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWI
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| STELAC ADVISORY SERVICES, LLC

i}

NG IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABIITY

{Name of Forcign Limited Liabulity Company, muss Include "Limited Liabiity Gompany,” "L L.C.

“or "LLC.™)
(H{ name unavailable, enter altomate name adopted for the purpose of rensacting

NEW YORK
2.

g business in Flonda The alicmate name nust inchude ““Limited Lrability Company,” "L L.C." oc “LLC ™)

(Junsdiction under the law of which forergn lunuted hability company 1s organized)

[PH]

(FEI number, s appheable)
02/12/2019
4,
e Soon s 203 0905 F 5. o i penay aby)
599 BRICKELL AVE. 999 BRICKELL AVE.
S. 6.
{Sueet Address of Principal Office) (Mailing Address)
SUITE 560

SUITE 560
MIAMI, FL 33131

MIAMI, FL 33131

T ==

ST
. . < - "'r\

7. Name and strect address of Florida regisiered agent: {P.O. Box NOT acceptable) b AV
ool & ¢ B a
‘(::,.:::. _:'-: r‘
PREMIER REGISTERED AGENT INC. r‘f" - rr‘{

Name: e =
AN W

355 ALHAMBRA CIRCLE, SUITE 1205 r;__):: <

Office Address: 2

S

CORAL GABLES 33134
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of pr
designated in this application, I hereby accept the appoi

A
to comply with the provisions of all statutes relali

{ e prople
and accept the obligations of my position as registgked agent.

ocess for the above stated limited liability company at the place
egistered agent and agree to act in this capacity. I further agree
complete performance of my duties, und I am Sfamiliar with

{Registered ageprs signaturc)




8. For initial indexing purp
manage [up to six (6) total}:

Name and Address; Tirl ci

D.\ianagcr Name: Clarissa Pedula (] Manager
[IMember Address: 999 Brickell Avenue (] Member
JAuthorized Miami, F1 33131 [] Authorized

Person Person
WOther - 00 Clother @ouer 20
[OManager Name: Carlos Lopez-Ona {J Manager
ClMember Address: 654 Madison Avenue ] Member
[Jauthorized Lith Floor, NY, NY 10065 (] Authorized

Person Person
WOther CrO Clother (CJother
[IManager Name: [ Manager
[)Member Address: ] Member
(JAuthorized [ Authorized

Person Person
Clother [Jother Clother

oses, list names, title or capacity and addresses of the primary members/managers of persons authorized to

Name and Address:

. Carlos Padula
Name:

654 Madison Avenuc
Address:

1ith floor, NY, NY 10065

Oother,
Name:
Address:
Clonher
. ]
Name: S - P
g rt =
Address: 3L oy ""r't
- T T
il —— r—
Ml - T
b L ‘:'p i hl l
- X -
i —— H
ol = &
=TT
= B

(SR

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pur;":Bses only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

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 centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a document 1o the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

/

Clarissa Padula

Signature of an suthonzed penvon

Typed or prntcd name of signee




State of New York

Department of State } 88:

I hereby cerctify, that STEL4LT ADVISORY SERVICES, LLT & NEW YORKXK Limited
riehility Ceompany filed Articles of Organizatlion pursuant L0 che Limited
Liaxilicy Company Law on GE/07/2007, and that the Limired Liability
Company is existing so fer as shown bty the records of the Department

£k

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 12th day of February

L ]
[ ]
*
. two rhousand and nineteen.
L]
: ] M
.

Whitney Clark
Deputy Secretary of State

-
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2018023303:0 * 45



