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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/31/2022

Acc#120160000072

e A

Name: Stahl Seller, LLC
Document #:
Order #: 14613549

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:

Piain:

COGS:
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[

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: &

155.00
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COVER LETTER

TO: Registration Section
Division of Corpurations

Stahl Setler, LLC
SURBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate or’
Existence, and cheek are submitled o register the above referenced forcign limited liability company (o transact business in Floridu,

Please return all corcespondence concerting this matter to the tollowing:

Jeanne M. Ledwell

Nuame of Person

Troutman Pepper Hamilton Sanders LLP

Firm/Company

125 High Street, Fth

Address

Boston, MA 02110

City/State and Zip Code

Jeanne. Ledwell@ Troutman.com

E-mail address: (1o be used tor future annuzl report notification)

For further information concerning this matter, please call:

Jumes B Jumper, Attorney at Law G610 6-40-7500
at )

Name of Contact Person Arca Code Daxtime Telephone Nuniber
Mailing 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 32503

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 3 $130.00 Filing Fee & & SE55.00 Filing Fee & [} $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST . 1202202 Wolters mluwer 1'mling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Stuhl Seller, LLC

{Name of Foreign Limsted Liability Company: must inchude “Limited Liabiduy Company,” "LLC ur "LEC.T)

2

(1f name unasuilable, enter aliernaie mame adopred for the purpose of transacting business ia Florida. The aliernate name must include “Limited Liability Company
Delaware

L L or TLLE)
UZLOR50R23

Jurisdiction under the Taw of which fureign Timired Tabiliy company 15 organtzed)

November 3. 2022

(FET rumber, 1 applicabicn

(Dare Tiest nansacied business 1 Fluruda, i privr o regisitanon.)
{See sections GUS.DNRE & G05.0905, F.5. 1o determiae penalty Liubility)

P10 Carillon Parkway

3.
{Sireet Adddress u“‘nm;:p.si Otlice)

110 Carillon Parkwiy
0.
(Maling Addicss)
St. Petersburg. FL 33716

St. Petersburg. FL 33716

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address;

et ™
1, —
=
1 M
. =
T fa)
T — -
Plantation 33324 . [ =
- . Fluorida — S - m
Y 9 ] -
Lny) ip code = -
=
Registered agent’s acceptance: -

|

-~
Haviug been named as registered agent and to accept service of process for the ahove stated limited liability company
—
dexignated in this application, I hereby accept the appoimtment as registered agent and agree to act in this cagacio. |

atthe place

ther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilicr with
und accept the obligations af miy position as regiseered agent.

N C T Corporation System
By: ()‘z\-/u,&—/
i

Olga Hinkel. Viee Presidemt

iRcgistercd agent's signamugh

FLOST « 212000 Walters Kluver tmline
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3. Forininal indexing purposes, dist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wal]:

Title or Capacity:

Name and Address:

Raobert L. Stahl

Title or Capacity:

Name and Address:

Robert Louis Stahl 11

O Manayer Nume: O Manuger Name:
S Member Address: 110 Carillon Parkway CIMember Address: 110 Cartllon Parkway
5 Authorized St Petersburg. FL 33716 S Anthorized St Petersburg, FL 33716
Person Person
). Other CiOther ] nher COther
OIManuger Name: Brittany Leigh Stahf CManuger Name:
CIMember Address: HO Carillon Parkway Clnvember Address:
& Authorized St Petersburg. FL 33716 OAuthorized
Persan Person
U Other O Other OOther COther
OManager Nuame: O Manager Name:
COMember Address: [nember Address:
O Authenzed CAuthorized
Person Person
TOther CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reponting purposes only. Non-
indeaed individuals may be added io the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in ihe

Jurisdiction under the law of which it is organized. (1 ihe certificate 15 0 a foreign language. a translation of the certificate under oath
of the translator mast be submitted)

10, This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes 2 third degree felony as provided for in s.817.135, F.5,

=N

Robert L. Siahl, Authorized Person

Signature of an authorized persen

Typed or prinied same of signee

FLOST - 125200 W olters Kluwer Hnhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAHL SELLER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

=

Jcmq WV HuBock Secietary o Saate )

7103980 8300
SRE 20223896546

You may verify this certificate online at corp.celaware . gov/authver.shtml

Authentication: 204739622
Date: 10-31-22




