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

IN COMPLIANCE WITH SECTION 605,002, FLORIDU STATUTES, THE FOLLOWING 55 SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BLEINESS IN THE STATEOF FLORIDA:

STGM LLC
[Name of Foreign Limited Linbility Company, must melude "Limited Liability Company " "L.LC." or "LLC7)

L.

(I rame widvailabla, eriter sltaraia nima 1dcpiad foe the urpase of trarmiketing businat) i Fisrids. Tha shtesmaie name muat include “Limred Lisbility Company,” "L.L.C." or TLLET)

Delaware 35-2725099

’ ndiciion under the [aw ol which Foreign limited TRGility company 1 crganized) ’ (Fs| numker, 1T applicable)

Upon issuance of certificats of authority to transact business ir Florida

4
(Datz fint tranasctsd buzinese in Flaride 17 prior o repistration. )
ISec roctions 505 0504 & 60,0905, F 8, 1o detormine ponaity iinbility)
18911 Cotlins Avenue #2207 18911 Colling Avenuc #2207
5. 6.
{Stremt Addreas ol Pomerpal DfFce) (Mg Addran)
Sunny Isles, Florida 33160 Sunny Isles, Florida 33160
a4
~
= :
. . ) ' v
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) o
-
x )
Alonso E. Sanchez, Esq. . T
Name: = - et
o )
1395 Brickell Avenue, 14th Floor ™
Office Address:
Miami 33131
, Florida
{Cury) (p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated iimited illabtilty company at ihe 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 statutes relative to the proper and complete performance of my dutles, and { am familiar with

and accept the cbligations of my positlon as registered atm,
/ / (Ragietorsd agam's sigransa)

Audit No. H21000368606 3




10705/2921 TUB i9:33 PAX daes/0os

Audit No. H21000368606 3

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) tatal]:

Title or Capaclty: Name and Address: [itle or Capacity: Namge and Address:

= Menager Neme: Guillermo C. Moran OManager Name:
OMember Address: 18911 Collins Avenue #2207 TMember Address:
OAuthorized Sunny Isles, Florida 33160 O Authorized

Person Person
T Other OOther COther OO0ther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized %

Person Person % W
OOther OOther T Other T Other A

i)

O Manager Name:! OManager Name: ‘ i_'; ’
CIMember Address: OMember Address: «
ClAutherized D Authorized

Person Person
OOther Cother_ O Other CJQOther

Loportapt Notice: Use an attachment to report more than six (8). The attachment will be imaged for reperting purposes only. Nen-
indexed individuals may be added to the index when filing vour 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 recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, & translation of the centificate under oath

of the translaior must be submitted)

10. This document is exccuted 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 & third degree felony as provided for in5.817.155, F.S,

C

/ 7 Signarum of an authorizad pereca

Alonso E. Sanchez

Typed o pninted name of signae
Audit No. H21000368606 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "3TGM LLC" X§& DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HRS A

LEGAL EXISTENCE 8¢ FAR AS THE RECORDS OF THIS CFFICE SHUW, AS COF

THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "§TGM LLC" WAS

FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

T

£0:h Wd 6- 1301

W
Q}mrq W, Baecn, Bocrmacy of Sy )

Authentication: 204305697

5945295 8300

SRH 20213405172 N Date: 10-01-21
You may verlfy this cersificate online at cora.Jelaware gov/authver.shiml
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