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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
K IN FLLORIDA
IN COMPLIANCE WITH SECTION 605 0502, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

Stuzo, LLC
. TRame of Fore:gn Timited L3ab iy Lompany; must melude ~Lwmied Labihiy Company.” £.LC."or "LLCT)

(17 ramie uravailable, catet atwmate name adapied for the purpose of transacting business in Farda. The alicenaie rmme must inclyde “Limuted Liabilty Company,” "L 1L.C." or “LLL.}

Delaware
3
Tursdtaon Lader W MW of which Joreign Tnmited Habilily <ompany & ofganized) (FET nurmber, Weppicab )
. e
Upon qualification. LS
ol -
Datc Tl \rarsactod busineas in Fanida, iF peiar to registrmtwon,) e - Ly
§Scc sechion A5 0904 & 805 0905, F 5. sa detcrmane ponalty labliny) = - - H
[ - M
211 N, 13th Suaeet, PhiladzIphia, PA 19107 2HE N. 13th SiTeet, Philadrr,}pllua, PA;IQIOI -
5. 6. o !
(Stroct Address oF Prndipal Dinec) (Maikng Addroas} - — -
-t i3
~cs = ree—
[ ] - L 5 2
) e ‘. S-
:‘_j‘._,:_' o
- —

7. Name and stree! address of Florida registered agent: {P.0. Box NOT acceptable)

V. Bradley Munroe, Esq.

Name:
239 E. Virginia Street
Office Address:
32301
, Florida
(Zip code)

Tailahassee

iy}

Reglstercd agent’s acceptance:
designated in this application, I hereby accepl the appointment as regisiered agent and agree to act in this capacity. [ further agree

Having been named as registered agent und 1o accept service of process for the above stated limited liability company al the place
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the vbligations of my position as regittered agent.

N |
%.%ﬁﬁw
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Title or Capacitv:
_ Mark Spangler

Name
319 Sage Ln, Phila PA 19128

manage {up 1o six (6) total}:
Name and Address;
(] Manager
Address

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auhorized to
Name and Address:

Titlg or Capacity:
Holdi
[IManager Name: Gunter Holcings
N 13th 8¢, Phila PA 19107
@Menber Address: 21 M ot Phiia 0 (W] Member
ClAuchorized : 7] Auihorized
Person Person ~
[ 1=
[(Jother [(Cother, Cother Other Ao
= =
SR = I
e -~ L
ol — [
h KevinFrench -
CIManager Narne: Aaran McLean (J Manager Name: nf_:l‘n_!:enc al :
Vine $t#20, Phi I , 100 Daylight Dr Mullica Hill NJ 08062
[WMember Address: 221 Vine St #20. Phila PA 19106 ) Member Address: ¢ "¢ YIS v,
55 £ =
OJAuthorized ] Authorized 85I e =
L —
Person Person
CJower_ Ooter_ COother {Jother
CIManager Name: ] Manager Name;
GMemher Address: () Member Address:
[ JAuthorized C] Authorized
Purson
C]Olhcr [JOsher,

Person
[ JOther Oother
Important Notice: Use an attachmens o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
9. Atiched is a cartificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction vnder the law of which it is organized. (If the centificae is in & foreign lanpguage, & translation of the cenificaie under carh

of the translator must be submitted)

submitted in a docurment we the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

10, T'his document is executed in accordance wilh section 605.0203 (1) (b), Florids Statites. | am aware that any false information

\Imm.d-u';:“n-l patson

Gunter Pfau, Authorized Person
Typed or prineed narme of signes
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To:
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Fax: 12159779386

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "STUEQ, LLC" IS DULY FORMED UNDER THE

DELAWARE,
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

YTy

ISVHY Y

PAID TO DATE.

433

4
AN KON g1z

=]
=

Authentication: 203904134
Date: 10-30-19

4880006 BR300

SR# 20197829078

You may verify this certificate online at corp.delaware.gev/authver shtmi
(((H19000335196 3)))




