Division'ofCorpt‘ﬂ‘Bﬁaﬂsie Sellera 6004323622 {02/06) 03/17/202i 02:58:20 PM Pagel of i

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000108412 3)))

0O A

12100010841 23ABCT
Note: DO NOT hit thc REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover shecet.

Te
Division of Corporations
Fax Numher : (850)617-€383
From: -3
Account Name @ CAPITOL SERVICES, LINC. ), ==
Account Number : 120160000017 A '; -\
Frone ¢ (855} 498-5500 "-f‘?;l. E
Fax Number : (800)432-3622 Fa Y il
7z, o0
7L m
**fnter the email address for this business entity to be uged for fu‘,t'.\wu,.je ‘; O
annual report mailings. Enter only one emall addresgs please.**‘;,’ﬁ“-n
me 2
Email Address: '._..“.-E,\, -

Foreign Limited Liability Company

‘ S US-STABLE-P1 1051 NORTHEAST 4TH AVE FORT LAUDERDALE
7 ; [Certificate of Status [ 0 |
g a- |Ceniﬁed Copy | 1 ]
— |Pagc Count | 05
cz [Estimated Charge {{ $155.00
x M
Electronic Filing Menu Corporate Filing Menu Hclp



“"Laslie Sellers B004333632 (03/06) 03/17/2021 $2:58:50 PM

H21000108412 3
COVER LETTER

TO: Registration Section
Divistlon of Corporations

US-STABLE-P1 1051 Northenst 4th Ave Fort Lauderdale, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o 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 retum all correspendence concerning this matter to the following:

MICHAEL BELASCO / CHON PENDLETON

Name of Person

STABLEWQQD PROPERTIES LLC

Firm/Company
111 STABLEWOOD COURT
Address
HOUSTON, TX 77024
City/State arnd Zip Code

michac] @ stablcwoodpropertics com f chon @stablewoodproperties.caom

E-mail address: (to be used for fulure annual repart notification)

For further information concerning this matter, please call:

MICHAEL BLELASCO 415 980-0365
at ( )

~ame of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & {0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962, FLORII STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| US-STABLE-P] 1051 Northeast 4th Ave Fort Luoderdale, LLC

{Nanic of Forcign Lintted Liability Company; must mclude ~Limited Ligbility Company,” "L.L.C.." or “LLC.T)

{If eame wravailable, enrer shemate oame adopted for the purpasc of ransacting busineas tn Floride. The altrrmate name must inchade ~Limited Liabillty Company,” “L.LC." o “LLCT)

2. Delaware

86-171R487
TToFediction under the Irw ol which Toreign limted Tability company 1 orpamzed) 3 TFET namber, 1T applcabkc)
s date of registration
o rtians S35 0903 B Co5.0905. £.5. 1o de e peoaty Habiliy)
11t STABLEWQOOD COURT 111 STABLEW(OQOD COURT
(S.wkm AdEens of Principa] Office) 6. Mg Addeas)

HOUSTON, TX 77024 HOUSTON, TX 77024

—in
el X
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic} r

i

il

3
Name: Capitol Corporate Services, Inc.

T
Office Address: 515 E. Park Avenue, 2nd Floor

]
2 Wd L1 ¥VHIZ0)
a3

it

T

=

Tallahassee Florida 32301 m
(Ciey}

(Zip oodr)

Gi

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated Iimlted liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. | further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agenl.

'Km-’f‘ﬂ‘h Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Regisiered agem's signature)

H21N0n0ONANRA4 2 1
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B. For initial indexing purposes, list names, title or capacity end 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:
M Manager Name: MICHAEL BELASCO = Manager Name: GLENN LOWENSTEIN
OMember Address: 111 STABLEWOOD COURT OMember Addross: 11t STABLEWOOD COURT
O Authorized HOUSTORN, TX 77024 O Authorized HOUSTON, TX 77024
Persan Person
OOther OOther COther O Other
C1Manager Name: [CtManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O 0ther OOther OGther 3 Other,
OManager Namg; OManzger Name:
DOMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther COther, OOther, T Other

[mportant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reparting 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 certificatc of existenice, 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 orgunized. (If the certificate is in 4 foreign language, a transiation of the certificate under outh
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 in5.817.155, F.5.

2~

MICHALL BELASCO

Signature of an authorized person

Typed or printed name of rignec
H2Y1M0N109419 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "US-STABLE-P1 1051 NORTHEAST 4TH AVE
FORT LAUDERDALE LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US-STABLE-P1
1051 NORTHEAST 4TH AVE FORT LAUDERDALE LLC'" WAS FORMED ON THE
SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202756921
Date: 03-17-21

4852185 8300

SR# 20210944174
You may verify this certificate online at carp.delaware.gov/authver.shtml

(WL ErtTalaLlal*V.EE Br]



