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COVER LETTER

TO: Registration Scection
Division of Corporations

STM TRADING [1.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Apphcation by Foreign Limited Liability Compuny Tor Authorization o Transact Business in Florida” Cenificate of
Existence. and check are subimitted 1o register the above referenced toreign hmited Lizbility company 1o transact business in Florida,

Please return all correspondence concerning this matter t the following:

MARSHA SIHA

Nume ol Person

Firm/Company

[7330 S TATE HWY 240 ST 220

Address

HOSTONTX 77064

Cinv/State and Zip Code

EFH LRI Z3E INCEILECOM

E-mail address: {10 be used tor future annual report notification)

Far further information concerning this matter, please cal:

MARSHA STHA HENAO23453
at{ )

Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Ruegisirution Seetion
P03 Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee. L 32301
Enclosed is a check for the following amount:
Please make check pavabie i FLORIDA DEPARTMENT OF STATE

Csizson Filing Fee s 15000 Filing Fee & O siss.00 Filing Fee & O s160.00 Filing Fee, Certificawe
Certificute of Status Curtitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOGRIZATION TO TRANSACT BUSINESS
IN FILORIDA

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
STMTRADING [

tame of Forergn Limned Lisbilits Company., mustmclude ~Limnted Ligbihity Company,” "L CL o0 “LLCT)

]

it nane wnncnlable, enter allemate name sdupted ar the purpose of trasacting busitesa i Flonda The alienmate name most meluge ~Limned Ciabdivy Campaun V1L L C7 o 1L T
DELAWARE 833008318
2 3
urnsdichion wisder the Ta of solneh Torenan lmited hatsdns company s orgameed) (FEL rumber, it applicable)
-4
tte e transacied busmess o Flonda, if pnor o segistrisiion )
Phcy sectiuns AE 003 & oD 0903 F S o deweniine penaloy by g
22010 SW LTT7TH AVE 2200 SW T1T7IH AVE
s 6.
txtrent Address of Prinepal Uthier) (Ml Address)
MEAMIL KL 33175 MIAMILL 1L 33175
o
L]
7. Name and street address of Florida registered agent: (2.0, Box NOT accepiuble) s o
. (3¢
AR
-
CARLOS URDANETA R Iy
Name: o
) -
T g
FIOOT NW S3rd ST Suite 101
Office Address: voLNE
e .
F oo
S
DORAL 33178 -
. Florida
(i LA coshy)

Registered agent’s acceptance:

flaving been named s registered agent and to uceept service of process for ihe above stated Hmired liahility company at the place
designared in this application, 1 hereby accept the appuiniment as registered agent and agree to act in this capacitv. { further agree
to comply with the provisions of ol statutes refative to the proper and complete performance of myv duties, and [ am familiar with
and accept the obligations aof my positient as registered apent.

///é%y S b

tegisterad agent’s sialure)



& Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorived o
manage jup e sis (6) wtall:

Title or Capacity:

E]M:m ager

E]Mcmbur

[ JAutharized
Person

[Jonher

Name and Address;

. Miguel Licndo
Name:

[ 7031 SW QINDY ST
Address:

Miamil 1L 35196

[ JOther

CIManager
[(Inember
[JAuthorized

Person

COther

(IManager

™ tember

E:] Authorized
Person

Cother

Name:

Address:

[ Jother

Nume:

Adldress:

[ Jother

Title or Capuavciiy:

O Manager

(W] Member

[ Authorized
Person

COther

[ Munager

L] Member

[ Awthorized
Person

[(JOther

£ ] Manager

(] Member

[:] Aunthorized
Person

[ JOther

Name and Address:

I*ablo Hurtado
Name:

13987 SW IASTH ST
Address:

MIAMILFL 33177

Conher

Niwmne:
Address:
™~
L=
—
(¥
.
Olowmer e
7Ty
[ -
e 4
”l
Name: n o
. T
L
Address: e L.
' cn
- (g

[ Jnher

Importans Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added w the indes when {iling vour Florida Depasiment of State Annual Report form.

9. Attuched s a certificate of eaistence, no mere than 90 davs old. duly authenticated by the ofticial huving custody of records in the

ot the translator must be submited)

jurisdiction under the law of which it is orzanized. (B the certiticate is in @ foreign language, a translation of the centificate under vath

[0. This document is executed in accordance with section 603.0203 (1) (). Florida Stawes. Tam aware that aay fulse information
submitted in a docnment to the Department of State constitetes a third degree felony as previded for in 5. 817135 F.8.

i 3{,}_, f\..q,_f-._—f-—

Signatare of an autbuerized person

Miguel Liendo

Fsped ar prmied nisse af wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STM TRADING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STM TRADING LLC'"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 20185.

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

ASSESSED TQ DATE.

I

Authentication: 203630708
Date: 09-19-19

7221234 8300
SR# 20197127632

You may verify this ceruficate online at corp.delaware.gov/authver.shtm!




