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COVER LETTER

T Registration Section
Division of Corporations

STEPHANIEBEE LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie 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 to the following:

STEPHANIE MARKEL

Name of Person

Firm/Company

33 ERIC COURT

Address

MORGANVILLE NJ 07731

Citv/State and Zip Code

STEPHANIEBMARKEL@GMAIL.COM

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

For further information concerning this matter, please catl:

KIMBERLY MUMME EA 732 243-7460
at{ )

Name of Contact Person Area Coide Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303
Enclosed is a check for the following amount.

X §125.00 Filing Fee (0 $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WT SECTION 605 (0002, FLORIDA STATUTES, THE FOLLOWING & SUBAMITTED 10 REGITER A FORIZIGN LIMITTED LLBILITY
COMPANY TOTRANSACT BUSINESS INTTE STATTZOF FLORIDA:
| STEPHANIEBEE LIMITED LIABILITY COMPANY

(Name of Fereign Limsted Eiabihey Company. must include “Limited Tiabaluy Company,” L L C .7 or "LLC 7}

(I pane unas alable, enter alternate name adopted for the purpose of transacting business in Florida The alernate name must include “Linuted Liabiluy Company,”

NEW JERSEY

"LLCTor TLLC )

NJA
2. 3.
(Junsthcian under the Taw of which foreiyn Sinited Dabality company 18 argamized) IFED aumber_ 1T applicable)
i0/27/2021
3,
(Date (ust iransactcd business in Flonda, o prios 1o regsstzation ) Y
{S¢¢ sections GUS QU035 & 605 05 F 5 to deteciine penally hiabihty) '__‘
353 FERIC COURT 35 ERIC COUYRT s
3. 6. .oen
{Streer Adidsess of Pincapal Oflice} (Mg Address) - ~ -
| ha
MORGANVILLE, NJ 07751 MORCGANVILLE, NJ Q7751 - - -
. —uy .

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable)

STEPHANIE MARKEL
Name:

2500 SOUTH OCEAN BLVD APT 3F
Office Address:

BOCA RATON 33432

. Floruda

{Cit [FATE ()

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of procesy for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as regixtered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am fumiliar with

and aceepr the obligations of my position ay regis‘rurcr! e, . 9
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8. For initial indexing purposes, list names, title or ¢

manage [up to six (6) total]:

Title or Capacity:

NaManager
C3Member
CiAuthorized

Person

C1Other

Name and Address:

STEPANIE MARKEL

Name:

Title or Cnpacity:

2800 SOUTH QCLEAN BLVD
Address:

APT 3F

BOCA RATON, FL 33432

DiMlanager
CIMember
CiAuthorized

Person

OIOther

O Manager
CIMember
" Authorized

Person

COther

O Other
Name:
Axldress:

OOther
Name:
Address:

O Other

TIManager
CJMember
OAuthorized

Person

OOther

apacity and addresses of the primary members/managers or persons authorized to

Name and Address:

OManager
OMember
JAuthortzed

Person

O Other

O aanager
Onember
dAuthorized

Person

O Other

Name:
Address:

OGther
Name:
Address:

Ci0ther
Name:
Address:

O Other

important Notice: Use an attachment to report more 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 Depariment of State Annual Report form.

9. Anached is a certiticate of existence, no more than %0 davs old, duly authenticated by the official having custody of records in the

jurisdiction unger the law of which it is organized. (If the certiticate is in 4

of the translator must be submitted)

foreign language. a iranslation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. I am aware that any false information
submitted in a documens to the Department of State constitutes a third (leg,rce felony as provided for in s.817.155, F.5,

//:L/u ks Kondss

Swgmature ofan anthorized peison

STEPHANIE MARKEL

Typed ur prosted name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STEPHANIEBEE LIMITED LIABILITY COMPANY
0400703351

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 19, 2014.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

STEPHANIE MARKEL
35 FRIC COURT
MORGANVILLE, NJ 07751

IN TESTIMONY WHEREQF, { have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of Qutober, 2021

g e

Elizabeth Maher Muaio
State Treasurer

Cortificate Nunher » 6124674170

Verifv this certificate onhne at

Augps:fwww L state.n us/TYTR_StandingCert/JSP/Veryy_Cerl jip



