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COVER LETTER
TO: Registration Scction
Diviston of Corporations
SUBJECT:

US-STABLE-P1 901 South Broad Street Brooksville, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Glenn Lowenstein / Chon Goode

Existence, arkl check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retumn all correspondence concerning this matter to the following:

Name of Person
Stablewood Properties LIL.C
Firm/Company
111 Stablewonod Court
Address =
o B
e -
Houston, TX 77024 2 e
7 > ——
T
- oy - "
Ciry/State and Zip Code I - ‘
e WO
chon @ stabicwond.com ‘,:Q\"‘{‘ -0 m
Mo
E-mail address: (to he used for {uture annual repart natification) P = O
AN
For further information concerning this matter, please call: %:’3 o
S P
Chon Goode 832 534-2593 7
at { b]
Name of Conuict Person Arca Code Daytime Telephone Number
Malling Address: Strect Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Strcet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fee & ] $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy

H22000024856
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
US-STABLE-F1 901 South Broad Street Brooksville, LLC

1.
(Numic of Foragn Limuted Dubilily Company; st welude "Limited Lishi By Company,” "L.LC. " or "LLC.

(f name unavallsbie, enter ahermate aae edopted for the purposc of tnsacting busincss i Florida The alrerpaic name must inchude “Limited Liabllfty Coropany,” “L.L.C,” & "LLC.")
IDelaware 87-4280415
3

2. .
(Jursdiction under the Trw of which Torcige limited Tiability company 1s acganized) (FEI aurmber, 1Fapplicablc)

date of registration

4,
Slmc First tranzacted busincss Jo Florlda, if prior to regisimtion. )
Sex scrtions 6050904 & 605.0905, F.5 & detereing pomahty Hability)
111 Stablewood Court 111 Stablcwood Count
5. 6.
(Strect Addreas of Princtpa] Office) {Nixding Addresi]
Houston, TX 77024 Houston, TX 77024

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

Capitol Corporate Services, Inc.
Name:

513 K. Park Avenue, 2nd Flogr
Office Address:

Tallahassee 32301
. Florida
(Cisy) (Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, [ hereby accept the appointment 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 { am familiar with
and accept the obligations of my position as reglstered agent.

/(o’klﬂl SU“J Taylor Scay, as Asst. Secretary on behalf of
Cupitol Corporate Services, inc.
{Reglsicred ngent's sigranure)

H22000024856
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) total]:

Name and Address;

Glenn Lowensicin

Title or Cagasity:

i Manager Name:

111 Stablewood Court

OMember Address:

Houstan, TX 77024
O Authorized 5

Person

[OOther O0ther

[1Manager Name:

OMember Address:

TJAuthorized

Person

OGther, OOther

Manager Name:

OMember Address:

O Authorized

Pcrson

CIQther OOther

Titke or Capacity: N Jress:

CIManager Name:

OMember Address:

O Authorized

Person

OO0ther i Other

[CIMunager Name:

DMember Address:

O Authorized

Person

COther D Other,

OManuger Name:

OMember Address:

O Authorized

Pcrson

OOther DiOther

Important Notice: Use an artachment 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 Deparmment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, 8 translation of the certificate under oath

of the translator must be submirted)

10. This document is exccuted in accordance with section 605.0203
submitted in & document to the Department of State constitutes a third d

(1) (b}, Florida Statutes. | am aware that any false information

e felony as provided for in 8.817.155, F.8.

Sigoature of an wiffiorired person

GLENN LOWENSTEIN

Typed o printed name of signee

1122000024856
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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 %01 SOUTH BROAD STRERT
BROCRSVILLE, LLC" IS DULY FORMED UNDER THE LAWS OF THR STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US-STABLE-P1 901
SOUTH BROAD STREET BROCKSVILLE, LLC" WAS FORMED ON THE SIXTH DAY OF
JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6524218 8300 Authentication: 202353548

SR# 20220072441 N Date: 01-10-22
You may verify this certtficate online at corp.delaware gov/authver.shtml
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