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

ACCOUNT NO. : 120000000195
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ORDER NO. : 674797-005 - o
CUSTOMER NO: 7123801

FOREIGN FILINGS

NAME : STELLAR DML MCO NEWS PARTNERS
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




DocuSign Envelope 1D: CFD10B51-5C7D-4C22-8C03-D7682A37BEAA

COVER LETTER

TO: Registration Section
Division of Corporations

Stellar DML MCO News Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip Fletcher

Name of Person

. ~
=0
= :
HMSHost -
SHos malar
Firm/Company ﬁ Pt
6905 Rockledge Drive, M/S 7-1 I
5 T an
Address My - b::}
I
Bethesda, Maryland 20817 L W
City/State and Zip Code
philip.fletcher@hmshost.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Philip Fletcher 240 694-4250
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 £130.00 Filing Fee & [0 $155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE Wi SECTION G53.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGINTIR A FOREIGN LINMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Stellar DML MCO News Partners LLC

1
{(Namc of Foretgn Limited Liability Company: must include *Limited Liabidny Company ™ L L.C."or "LLC™M
(Bt name unavailabie, enter alternate name adopiad for the purpase af ransacting business in Florida. The alternate name must include “Limited Liability Company.” “L.L.C. o "LLC.TY
Delaware TBD
2. 3.
(Juradicuion under the Tuw of which foreign Timited Tabiliy company s ocganzed) (FET number, 1f applicable)

r~

March 1, 2021 =

4 el . =

«Date first ransacted business in Flonda, 1f prior 1o registranon ) T A
15ee sections 605 00H & 605,095, F S. to determine penalty liability ) ’ (] d z

o
- ey
Stellar Partners, Inc. HMSHost, 6905 Rockledge Drive f‘:)) i =

3. 6. -
{Sucet Add TP TOMc (“Mailing Address) o ;
ce ress o Principal 1ce ) aling A L] Cin ) Q I.Ti
sty .
12750 Citrus Park Lane, Suite 210 Bethesda, Marytand 20817 'U: - B 3
s te
B [3]
(%]

Tampa, Florida 33625

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
(Zip code)

{Cuyd

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.
Corporation Service Company

By: -.,',é{d»m i ?‘7{7_)2;«::

{Registered agent’s signatuee )
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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 or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Stellar Partners, Inc. & \Manager Name: Stellar Parners, Inc.
= Member Address: 12750 Citrus Prk Ln, Ste 210 & Member Address: 12750 Citrus Prk Ln, Ste 210
OAuthorized Tampa, Florida 33625 O Authorized Tampa, Florida 33625
Petson Jon W. Stentz, Secretary Person Lizbeth Koller, Treasurer
OOther O Other O Other COther
= Manager Name: Stellar Pariners, Inc. O Manager Name: =
= \Member Address: 12750 Citrus Prk Ln, Ste 210 OMember Address: _ | '3"; "?1
T3 Authorized Tampa, Florida 33625 OAuthorized ‘ 8 i
Person Padraig Drennan, CEQ Person :_ 'j = :_:
S B =
OOther OOther COOther "Cliﬁither(.n
CIManager Name: Stellar Partners, Inc. O Manager Name:
CIMember Address: 12750 Citrus Prk Ln, Ste 210 OMember Address:
O Authorized Tampa, Florida 33625 O Authorized
Person Todd Knight, VP - Operations Person
ClOther O Other O0Other, _1Onher

Important Motice: Use an attachment to report more than six {(§). 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 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fefony as provided for ins.817.155. F.S.
Doculigned by

Joe (B, Stends)

CEdACOAMLF O 14
Si?:mc of an authorized pergson

Jon W. Stentz, Secretary of Stellar Partners, Inc.,
Managing Member of Steltar DML MCO News Partners LLC

Typed or peinted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR DML MCO NEWS PARTNERS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWNARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.
"STELLAR DML MCO

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

NEWS PARTNERS LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2021. s
- o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.' BE{%}V
AvE _i?
r\) =
ASSESSED TO DATE. (%) ]
L OITR
] —h
N 5. | ey
ot T e
Kk o
L% }

Authentication: 202559615
Date: 02-22-21

5164157 8300
SR# 20210555342
You may verify this certificate online at corp.delaware.gov/authver.shtml|
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COVER LETTER

TO: Registration Section
Division of Corporations

Stellar DML MCO News Partners LLC
SUBJECT:

Name of Limited Liability Company

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

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

Fhilip Fletcher

Name of Person

HMSHost

Firm/Company

6905 Rockledge Drive, M/S 7-1 B

2
[ ]
=
- T
Address . o « ===
N .I-='l
(%] 1
Bethesda, Maryland 20817 e~ o j6d
—
City/State and Zip Code Fo )
philip.fletcher@hmshost.com T 1

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

For further information concerning this matier, please call:

Philip Fletcher 240 6944250
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



