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' COVER LETTER ) o

TO: Registration Section
Division of Corporations

SUBJECT: 57/é’77c'_g’ ﬂ-ﬂca,@&, L Lic

Namé of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autharization to Transact Business in Florida." Certificate of
Existence, and check gre submitted 1o register the above referenced foreign limited hability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

St (Q/ Gore £

Name of Person

g‘%f/ﬂ/ iy /Ef..q / 7 ,: _éxﬂw l

Firm/Company

S0 ey 2/053

Address

‘%L(/ /n/m Lovcl Fh. 3242

City/State and Zip Code

. J )
breoherged . pidion. cow

E-maul address: (fo be esed tor future annual report nouficaiion) P
P
Ty
For further information concerning this matter, please catl; e
- A ~3
5745/” (, ZWY“QW ai ( gc" / } 7/4 ” é 5 7"’2 o
Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address: -
Registration Section Registration Scetion =2
e e a . e e - . R
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee '3130.00 Filing Fee & O S$133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitfied Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SFCHON 60002, FLORIDA SEATUTEN THIE FOLLOWING 8 SUBMITTEL TO REGITER o FORFIGN TINITED LIABILITY
COMPANYTOTRANSSCT BUSINESY INTHE STATE OF FLORIDA:

3 Shomee  Asally AL
(Name of Foreign Limned Liabibity Company: mustinelude “Limited Liability Company,” "L L. ar "LLTT)
Y -
SHrmc o KLC

(H naime unavislable, enter alternate name adopted for the purpose of rapsacting husiness in Florida  The aliermate name must include “Limuted Liataliey Company,” “L.L.C."or "LLC.Y

’

D i / A e =<

3.
{Jurisdicnien thder the bw ef which furcign himited habiline comrpany 1s orgazed)

(FET nuntber, 1f applcable)

N @/is"/,}u

1Date Tinst transacred business w Florda, i prior 1o regsstraton )
i5ee sections 605 084 & 005 0905 F.S 10 detenmine penalty Babihin )

20 LA K (KScq Stredt

150reet Address of Principal Otlree)

Lh

o PO BRoX 210252

O Lling Address

W&s/ faa./m é}aa’. FA 3340/

ﬁ@’/m&/ /Oﬂc/M Beoitd, £1 3392

7. Name und street address of Florida registered agent: (P.0. Box NOT acceptable)
~J

Nane: 6%—//7"' d{/ é’/\(’/m B

Office Address: 7’2 d /’l /?7 74//' }//(1967 gfrff(,ﬁ— g

el Vi Aozt oo 3390 7

{Ciy )

(Zip code)
Registered agent’s acceptance:

FHaving been named as registered agent and (o accept service of process for the above stuted fimited Habifity company at the place
designared in this application. ! hereby aceept the appoinoment us regisiered agent and agree to act in this capucity. 1 further agree

to camply with the provisions of afl statutes relative to the proper and complete performunce of my duties, and T am familiar with
and uccept the obligations of my position as regisiered agent.

W/M

(Registgted dpem’s sinatue)

N



8. For inttial indexing purposes, list namoes, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬂ:\-[mmgcr Name: 57!2?7 % éd’h'/ﬁ"” OManager Name:
Txlember Address: AL K /‘? /6[ S Sf,—af OMember Address:
CJAuthorized h/% 7 ﬂ,/—/f) //égi fL 2340/ O Authorized
Person Person
{JOther JOther___ CIOther CiOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized 1 Authorized
Person Person
JOther COther [i0ther CiOther
Cinvlanager Name: O M anager Name: =3
=
CidMember Address: OMuember Address: B
2
Tj Authorized O Authorized -
Person Person :_
OOrher OOther CJOther CiOher -:"

Imporant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of regords in the
Jurisdiction under the law of which it is urganized. (If the certificate i in a foreign language. a trunslation 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. I am aware that any fulse information
submitted in a document to the Department of State constilutes a thirdﬁggrce felony as provided for ins.817.135 F.S.

p
/ ‘

I

Sigruture of an authortzed person

S Fom ley  Lrovilon

l'\pn'.cd ur printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANCQ REALTY, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THEZ TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

Authentication: 203528064
Date: 08-25-20

6244454 8300

SR# 20206905519 o
You may verify this certificate onllne a1 corp.cetaware. gov/authver.shimi

»
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