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COVER LETTER

TO: Registration Section
Division of Corporations

Stefan Loble LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited libility company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Daniel Ayzenberg CPA

Name of Person

Ayzenberg Consulting LLC

Firm/Company

110 Dane St Ste 1C

Address

New York, NY 10007

City/State and Zip Code -
ez L | -
ilya@epa-esg.com i -'"_. C—_,_: _ ‘\
— - : —3T P p_
E-mail address: (1o be used for future annual report notification) P o i
- 3 A
For further information concerning this marter, please call: et g PE
Y - -
.. ‘_ﬂ.’ FaR vy
Daniel Ayzenberg CPA 347 2254818 v
b & =
at ( ) - &
Name of Contact Person Area Code Daytime Telephone Number

MALTLING ADDRESS: STREET ADDRESS:

Division of Corporations IJivision of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tailahassee, 1. 32314 2661 Executive Center Cirele
Tallahassee., FL. 32301

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125 00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & L] $160.00 Filing Fee. Centificate
Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPIIANCE WHTI SECTION 6050002 FLORIA STLTUIN THE FOLLOWING I8 SUBMTHTED TO REGETIR A FORIIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS INIHE SETE O FLORI L
Stefan Loble LLC

|
(Nome of Forergn Limited Liatilsty Company, must inclede “Linmted Liabulny Company.” "LL.C Toc "LLC )

(£ nane wnos dikable, eatee ahemate nnax sdopted lor the punpose of imnacting busingss 1 Florida 1l altemate name nust include “Limited Liabalay Conspany,” "L LT, or "LLC.")

New York 435-4303876

3
cJunsdicion under the Taw of which Toreign himited il company’ s wgmvredt {FET munber_ o applicable)

(Date hrst irnmacted husiness w Flonda, af privr 10 reysstranoa )
(Swe sections GUS.0004 & 6A8.0M 1 S 10 deviiming gremalty labiliny )

78 5th Ave, Floor 7 110 Duane St, Ste tC
5. 0.
{Strvet Addicss of Prncipal Offices thdadug Address) %
T
New York, NY 10011-8000 Mew York, NY 10007 : %
."- - _| R
L N e
L7 o .
T Y
":' (o x T
e Baatd [ e ] C
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) > CJ'I

6/9 Daaws NATTHA, .

Accounting Department , cp/ﬂ’ Lig
Name:

9223 ista Bella Circle
Office Address:

Bonita Springs 34135
. Florida
{ny) (Zip cunle)

Registered agent's acceptance:
Having been naned us registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, 1 hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my posifion as registered agen.

Bent's bypnalie)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Stefan l.oble . Natalie Hunter

(W] Manager Nam {M) Manager Name

244 West 102nd Street

1400 Technal Lane #517
JMember Address: (] Member Address: o9y

2B Petaluma, CA 94954
[JAuthorized Apt [L] Authorized
New York, NY 10025
Person Person
{Jother (lother (Jother (JOther
E]Managcr Name: O Manager Name:
[ Istember Address: ] Member Address:
{Jauthorized (] Authorized <
Person Person : o
- =4 ;
Oother {other [other Ooher__ — .
o > .o
N @ ;
. L ) iT.
CIManager Name: ] Manager Name: i - c—
[IMember Address: T Member Address: = S
[JAuthorized (] Authorized
Person Person
DOther (ClOther Clonher {:]Ot.hcr

Impoptant Notice: Use an attachment to report more than six (6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. = translation of the centificate under cath
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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

P A

"7 Sigrature of & mathorired person

Natalie Hunter

Typed or prnted rmme of sigpee




State of New York

1 .
Department of State ’ >

I hereby cercify, thact STEFAN LOBLE LLC a HNEW YORK Limiced Liablility
Company fliled Articles of Organization pursvanc teo the Limivted Liablility
Company Law on 02/08/20i72, and that the Limited Liability Company is
exlsting so far as shown by the records of the Deparumenc. [ Jvrther
cercify the following:

C was filed eon 11/23/2012.

&

A Cercificate of Publicatlon of STEFAN LOBLE
A Bienniel Statement was Filed 02/07/26G14.
A Hiennial Statement was [{iled (0/02/20:8.

fy, that no other documents have been filed by such
ity Company.

ety
b
SRS

*k ok

Witness mv hand and the official seal
of the Department of State at the Ciry

LY

: . of Albany, this 16th dayv of Julv
: 1 ! A ey !
: . hvo thousand and nineteen,

- * :

M .
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Brendan C. Hlughes
Deputy Secretary of Stawe



