\ OOOASS3|

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Fiting Officer:

Office Use Only

FALMALARAERALT

000364265670

A 197 21--0026 018 #2000



-
-

L3

N . - ; i
H N o " 4 5 .
3 COVER LETTER
TO: Registration Section
Division of Corporations
ST Three 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate v1
Exisience, and check are submitted 1o register the above referenced foreign limited hiability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

FRANCIS CHOW

Name of Person
STTHREE LLC

-
=
Firm/Company et
: L -
w.J eoest
444 W NEW ENGLAND AVE. SUITE 117 ‘:‘D‘ k "
. -y
Address e
IS .
WINTER PARK, FL 32789 VD
ALy
City/State and Zip Code =
FCHOW@PUNCHCARDCAPITAL.COM

E-mail address: (10 be used for future annual report notification)
For turther information concerning this matier, please call:

FRANCIS CHOW

407
at ¢ )
Name of Contact Person

Arca Code

3674347

Mailing Address:

Daytime Telephone Number
Registration Section

Strect Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Divisioil of Corporaiivis
The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $£23.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMTED LIABIATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

ST Three L1.C

1
(Name of Foreign Limited Liabelity Company; must include “Liminted Liability Company,” "L.1.C.." or "LLC.T)
11 nume unasiilable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inchide "Limited Liabitity Company,” "L.L.C " or =1 117 ™
Delaware §5-1110850
2. 3.
Jursdiction under the Taw of which foreigr Timined hakilizy company is crganized) (FEl number, 1¢ applmahlcr(_—-..; -
i r;‘.
4. -
(Date first transacted business in Flonda. 1T pror te regisimtion, .
{Sce sections 6§05 0904 & 05 0S05, F.S. to determine penally hability) 5
1} 1]
444 W New England Ave. 444 W New England Ave. B
5. 6. )
i¥trect Address ef Princtpal Office) (Mailing Address) -
Suite 117 Suite 117
Winter Park. FI. 32789 Winter Park, FL 3378%

7. Name and street address of Florida registered agent: {P.0. Box NOT acceprable)

Francis Chow
Name:

444 W New England Ave. Suite 117
Office Address:

Winter Park 32786
. Florida
(City) {Zip coxde)

Registered agent's acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/1

#Regivtered agent's signature)




#. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manzge fup to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Norbert Lou
= Manager Name: OManager Name:
444 W New Eingland Ave
TIMember Address: OMember Address:
N i Suite 117 )
O Authorized O Authorized
Winter Park. FI. 32789
PPerson Person o
; =
Other TOnher OOther - EAOther o
::‘n [
o FE e
) IER B
C1Manager Name: OManager Name: B
1 i -
TIMember Address: OMember Address: D -
ILIREIY ¢
. : 5O
CJAuthorized O Authorized ro
Person Person _
C1Other COther COther COther L
CTManager Namc: OManager Name:
CiMember Address: IMember Address:
ClAuthorized J Authorized
Person Person
ClOther OOther O0Orkher T Other

Lnpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nun-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate 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 certificate is in a foreign language, a translation of the centiticate under outh
el the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constituies a third degree felonv as provided for ins 817,155 F.S.

—
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Francis Chow

Signature vl an autharized person

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"ST THREE 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 APRIL, A.D. 2021.
I

N

Qhﬂny W, Hutioch, Secraery of Btate )

Authentication: 202926067

3973859 8300
Date: 04-08-21

SR# 20211023452
You may verify this certificate online at corp.delaware.gov/authver.shtml




