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COVER LETTER
TO: chistrati(;n Seclion
Division of Corporations

Stelling Technologies, LLC
SURBJECT:

Name of Limtied Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence conceming this matier to the following:

Daniel Mosser

Name of Person

TFaylor English Duma L1.P

Firm/Company

1600 Parkwouod Cirele. Suite 200

Address

Atlana, GA 30339

. pe : -k ~
City/State and Zip Code - e
.- = -
- '
dmosser@taylorenglish.com - }".1\ <
[ o~
E-mail address: (to be used For future annual report notilication) w - \
For further information concerning this matter, please call:
.- — - —
- L \__)
Daniel Mosser 770 790-4058 o
at { } T a
Name of Contact Person Area Code Daxtime Telephone Number d’,
.
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
M. Box 6327 Clifton Building
Tallahasgsee, F1L 32314

2661 Txecutive Center Cirele
Tallahassece, FL 32301
Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O siasooribing Fee [ $130.00 Filing Fee &

B 515500 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certiticate of Status

Centified Copy ol Status & Certified Copy



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

IN COMPUANCE WITTI SECTION 605,092, FLORIDA STATUTES, THE FOTLOWING IS SUBMITTED ‘T¥) REGISTER A FOREIGN LIATED LIABILIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Steliing Technoiogies, LLC

{Name of Forcign Limited LiabHity Compeny, must include “Limted Lisbility Company,” "L.LC..” o “LLCT)

(Tf namc ucavailable, coter aliermte name adapiod for the purpuse of wansacring busiaess in Flonda. The allermats rame st inclode “Limaed Lisbilry Company,™ “1.1.C," or "LLC.7)

2. Missour 3. 32-0132686
(urisdiction urder the Taw of which foreign Terted liadulity compaay i3 o1ganiced) (FEI nurnber, if epplicable}
4,
(Dste firt manacted busizicss i Flund, f prior I registration,)
(See sections 605 0904 & 605.0905, F.8 w determine peralty Inbility)
5. 3790 Paradise Road, Suite 160 6. 3790 Paradise Road, Suite 160
(Street Address of Prncgal Ofhice) {Marling Addresa) B r;z-'_?‘
@ ey
Las Vegas. NV 89169 Las Vegas, NV 89169 Ti‘x’ =
s '
A A
RA !
1
-
7. Name and street address of Florida registered agent: (P.Q. Bex NOT acceptable) : o2
T~
- o

CT Corporation System T
Nante:

1200 South Pine Island Road
Officc Address:

Plentation 33324

, Flonda
{Cny) Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and uccept the abligations of my positivn as registered agent.

. CT Corporation System
/h‘v&nﬂ) Jin Song, Assistant Secretary

[#) / (Registcred agent’s signuiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage jup 1o six {6) totad]:

Title or Capacity:

R Manager Namw:

Name and Address:

Kelly Stelling

Title or Capacity:

[ Manager

XMember

Address:

3790 Paradise Road

(] Member

Suite 160

l:] Authorized

[MAutharized

Persen

Las Vegas, NV 89169

PPerson

COoher

Name:

[oher

DOlhcr

(O] Manager

[Manager
IMember

[DAuthorized

Address:

1 Member

|:] Authorized

Person

Person

D()thcr

ClManager Name:

Cloher

(Jother

O Manager

[(Member

[JAuthorized

Address:

D Member

[ Auhorized

Person

Pemson

Jother

Clother

Clonher

Name and Address:

Name:
Address:
Jother
Name:
Address:
Clother_ ! 2
- ‘__"_“
[P
N
Name:
-
Address: -
[
D
1 (.2

Clotker

important Notice; Use an attachment to report inore than six {6). The atlachiment will be imaged (or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is 4 certificate of existence. no more than 90 days ald, duty authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the transtator must be submitted

10. This document is exveuted in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.S5.

Kilr Jaetys

f l 7 \%’.{igmlm of nnvauMnfxv.\an

Kelly Stelling

Typed vr printed naimwe of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

~

: =]
! e
-

1. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certity that the
records in my office and in my care and custody reveal that T .
(e ]

Stelling Technologies, LLC i

LCO612595 - -

. C:O ua i)

. =
was created under the laws of this State on the 24th day of September, 2004, and s active, having fullg
complied with all requirements of this office. -

IN TESTIMONY WHEREOF. I hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done ai the City of Jefferson, this 14th day of
February, 2019.

ecretary of Staje

Certification Number: CERT-02142019-0083
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