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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCCUNT NO.

120000000195
REFERENCE 471164 8284021
7
AUTHORIZATION - lﬁﬁ_\Z/
}7%&5 Aaﬂﬁﬁah_,/
COST LIMIT : $ 125%00
ORDER DATE February 11, 2022 3
-
ORDER TIME 10:30 DM E% KL
ORDER NO. 471164-015 = |
- T
CUSTOMER NO: 8284021 £ i
“""""""‘“‘“"‘"""""""""‘“_"‘““‘““““"‘"“‘::__"-__‘CJ"""
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FOREIGN FILINGS

NAME :

STEIN PROPERTY HOLDINGS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COYER LETTER

TO:  Registration Section
Division of Corporations

Stein Property Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign {imited liability company to transact business in Florida.

Please return all correspondence concerning this matter lo the following:

Dennis Nariinger

Name of Person

c/o Silverman Schermer, PLLC

Firm/Company

401 E. Las Olas Bivd., Suite 1400

Address

Fort Lauderdate, FL 33301

City/Stale and Zip Code

~D
[ e |
salvey@brocklineig.com B F:":
E-mail address: (1o be used for future annual report notification) ' g il
For funther information concerning this matter, please call: = -
A I
at( ) - —_— - .,;’
Name of Contact Person Area Code Daytime Telephone Number ™~ w
w
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLHNCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Stein Property Holdings LLC

{Name of Foreign Limited Liability Company, musi melude "Limited Liabilily wompeny,” "L.L.C.,  or "LLC."}

(I name uravaslzble, emer niiemztc nams sdupted for the purpese of ing business tn Flonda The abiemaie aame musd achude “Limited Laability Compamy,” “L L €. or~LLC.™)
California 84-2701897
kR
(Junsdiciion under the Taw of which Torergn limated [abilily company i3 crganized)

(FET mumber, of sppheable}

Datz firsl transacted buainess 1 Frorsda, 1) st
'(Su soctiors 535 0904 & 605.0908, F 5. m’dn:tnnnc penalty ]l)lblht)‘,

401 E. Las Olas Bivd., Suite 1400
(Stret ABLreas of Prinerpal Office

401 E. Las Olas Bivd., Suite 1400
6.
Meillng Ad&ress)

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301 =
e
- ™ il
w [Sea J
';: e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) ;?: i_;
-
Steven J. Scharmer - 63
Name:
401 E. Las Clas Blvd., Suite 1400
Office Address:
Fort Lauderdale 33301
, Florida
[City) 12ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pe:;fonnance of my dutles, and I am familiar with
and accept the obligations of my position as

( {Regutered agend’s rpnalas}
Steven J. Schermer



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total):

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

Denni riinger
®Manager Name: § Narling CiManager Neme:
401 E. Las O} by
DOMember Address: 01E. Las Oias Bivd EMember Address:
Suite 14
O Authorized uite 1400 DAuthorized
Fort Lauderdale, FL 33301
Person Person
OOther OOuher OGther QOOther
OManager MName: OManager Name:
OMember Address: COOMember Address:
OAuthorized DOAuthorized
Person Person
Oother, DOCther CIOther OCther
CManager Name: ElManager Name: =2
L }
P
OMember Address: OMember Address: L s -
- o
OAuthorized OAuthorized e SO
Person Person . e i
T !
OOther CCther OOther EIGih;f . e
- xS
o
Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate i5 in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in agcordance with section 605.0201 (1) (b), Florida Sratutes. | am aware that eny false information
submitted in a document to the Depariment of State constitutes a third degnfe felony as provided for ins.817.155, F.S.

TThhen

Dennis Narlinger

%wt of sa suthorized person

Typed or panted aame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: STEIN PROPERTY HOLDINGS LLC

File Number: 201922010281

Registration Date: 08/08/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 10, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and daes not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the eniity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 11, 2022

Secretary of State

]

d7@~ LB
. ™M 1
M o o
SHIRLEY N. WEBER, Ph.D. ™  _ 5
=
Cad

Certificate Verification Number: R4VGKEZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




