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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 542869 7598105
AUTHORTIZATION
CosT LIMIT = $ X25%..00
ORDER DATE December 8, 2020
ORDER TIME : 1:13 BM
ORDER NO. : 542869-005
CUSTOMER NO: 7558105

FOREIGN FILINGS

NAME : STERLING UTILITIES LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Evyliena Baker -- EXT# 61554

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WATESECTION 6050002 ORI STATUTEN THE FOFLOWING IS SUBVTTTID TO RECISTER A FORERGN FTINETED LIARITED

COMPANY TOTRANSACT BUSINESS INTTE SEAHE OF FLORIDA
I Sterling Utilities LLC
’ (WName of Foreign Limited Liabilsty Company: must melude “Tinsted Liabilny Company.” 7L L C .7 or "LLCT)
{1 name unavailable, enter alternate name adopied tor the purpase of imnsacting bustuess in Flonda  The aliemate ware must imelode "Lamned Liabihity Company,” <L LET e1 "LIC )
Delaware 85-3897223
2. 3.
thwnsdicuion umder the Taw of which foreign Timited Tabiity company 15 orgamzed) (FFT number, Mapplicable;
4.
{Date Arst Iansacted business n Flonda, i prier to registrution )
t5ce sections 6050904 & 6035 0905, F.S. to determine penalts liabulily )
3573 Lage de Talavera 3573 Lago de Talavera
5 6,
Street Addreys of Pnncipal Office | (Mailing Address)
Wellington FL 33467 Wellington FL 33467
-~
S e
. [

7. Name and street address of Florida registered agent: (PO, Box NOI acceplable) 27 Ca —_—
S-S b
ey ] ——

Corporation Service Company e,
Name: . P
. = '
1201 Hays Street R ——
Office Address: S )
[ —_
Tallahassee - 32301
. Florida
(Ciy) 1/ip codey

Registered agent’s acceptance

I further agree

Having been numed as registered agent and (o accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin
P y 1) jes.

o comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position us registered agent.
Corporatlon Serv:ce Company

By ,/i'.!»‘(./ fj

(Repistered agent’s signature)




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

manage [up to six {6} total]:

Title gr Capacity: Name and Address:

= Manager Name: D2wn Paris
OMember Address: 2270 Lago de Talavera
DO Authorized Wellington FL 33467
Person Dawn Paris
[JOther OOther
CIManager Name:
ClMember Address:
O Authorized
Person
DOOther JOther
CiManager Name:
CiMember Address:
D Authorized
Person
O Other OOther

Name and Address:

Title or Capacity:

OManager Name;

CiMember Address:

CJ Autherized

Person

{OOther O Other

[(OManager WName:

OMember Address:

O Authorized

Person

OOther {O0ther

OManager Name:

OMember Address:

O Authorized

Person

Oother OOther

Important Notice: Use an aitachment Lo report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.1 55, F.S.

N

anuﬂnﬁﬂpﬂvm

Dawn Pars, Manager

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERLING UTILITIES LLC" IS DULY FORMED
UNDER THE LAWS 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 THE EIGHTH DAY OF DECEMEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STERLING
UTILITIES LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 204259115
Date: 12-08-20

3880704 8300
SR# 20208587795

You may verify this certificate online at corp.delaware.gov/authver.shtml




