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COVER LETTER

TO: Registration Section
Division of Corporations

Stinging Nettle LLC

Name of Limited Liability Company

SUBJECT:

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

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

Delziquei John

Narme of Person

Stinging Nettle LLC

Firm/Company

7643 Gate PKWY Suite # 104 - 1185

Address
Jacksonville Fl 32256
City/State and Zip Code

stinging.netle@gmail.com

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

For further information concerning this matter, please call:

Delziquei John 718 708-2402

Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L1 $130.00 Filing Fee & [J $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificatc of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WY SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTIZ) TO REGISTER A FOREXGN TIMITEDY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Stinging Nettle LLC

(Name of Fareign Limned Lighility Company, must include “Timited Lrability Company,” "L C.," or "LLLC.7)

{11 name unavatlable, enter alternaie name adopied for the parpose of tansacting business in Flovida The alternate anme musi inchude = Limited Liability Company,” =L L.C." or “1.LC.7Y

_Albany NY . 85-3070520

{FEE number, if applicuble)

(Junsdiction under the law of which foreign lommted kabulity company 1s orgamsed)

N/A

4
(Batc Girsi tronsactod busmess in Flonda, 1f proe to regastranon )
(See sections 6050904 & 6050905, F.5 to detarnine penalty hatibity)

, 7643 Gate PKWY _ 7643 Gate PKWY

(Madling Addlress)

{Sireet Addross of Principal OThice)

Suite # 104 - 1185 Suite # 104 - 1185

Jacksonville FL 32256 Jacksonville FL 32256

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

- Registered Agents Inc. B M
7901 4th StN STE 300 IS T
R
St. Petersburg e 33702 T I

o w3 o

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 appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations af my pesition as registered agent.

{Registered agen™s signarure)




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 |:

Name and Address: Title or Capacity: Name and Address:

Darnley John

Title or Capacity:

COstanager Name: [} Manager Name:
(IMember Address: 5520 Collins RD O] Member Address:
] Authorized # 306 [] Authorized
Person Jacksonville FL32244 Person
Clonher Clonher CJonher (other
[ Isdanager Name: {T] Manager Name:
(Catember Address: ] Member Address:
[Cauthorized [ Awmhorized
Person Person
CJother [other Uother [JOther
[:]Mun:tgcr Name: D Manager Name:
CIMember Address: ] Member Address:
CAuthorized (] Authorized
Person Person

Clother,

D( Yther

Coher

[(Jother

Impoertant 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 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 offieial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (l) (b). Florida Statutes. 1 am aware that any false information
submitied in 2 document w the Deparunent of State constitulesa A thitd degru felony as provided for ins.817.155. F.S,

L

‘hémmr: of m authorized person

<

Darnley John

Typed or privted rame of sigoee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of I
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: STINGING NETTLE LLC

DOS ID Number: 5838507

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stacus: EXISTING

Date of Iritial Filing with DOS: 09/18/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2022

[ certify that the following is a list of documents on file in the Depariment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/18/2020
Entity Name: STINGING NETTLE LLC

Page | of 2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department
of State, at the City of Albany. on August 16, 2021 at
01:59 P.M.

....-to..

«* OF NE“v: -.

ROSSANA ROSADO, Secretary of State

13edan & RLsgan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000239073 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp,/fecorp.dos ny.gov
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