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COVER LETTER

TO: Registration Section
Division of Corporations

STURLAGROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization te Transact Business in Flonida.” Centificate 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 1o the followmg:

DANIELLE COYLE

Name of Person

STURLAGROUP LIL.C

Firm/Company

7H) CELESTIAL LANE

Address

FOSTER CITY, CA 94404

City/State and Zip Code

DANIELLE@MYFAMILYLOUNGE.COM

E-mail address: (1o be used for fiure annual report notification)

For further information concerning this matter, please call:

DANIELLE COYLE 503 431-9636
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassce
Tullahassee. FIL 325314 2415 N. Monroe Strecet, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[m S125.00 Filing Fee T $130.00 Filing Fee & 0 $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION G302 FEORIDA SELTUTES THE FOLELCOWING IS SUBMITTED 10 RECISTER A FORFIGN  LINITED LABHTTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| STURLAGROUP L1.C

(Name of Foretgn Limited Liabality Costipany, must include "Tamited Lishlny Company,” "LLC or "LLCT)

U mame unavinlable, enter altemate name adopted for the purpose of timsaching busimess i Flomda The alteroate name st nclude “Lomted Liabehiy Company,”™ =1 L C7 o “LLC ™
CALIFORNIA
5

S4-3992007

unsdicion mader the Taw of wiuch torergn Timued Tabthiy company o organireds

o
J.
R numberaf appheabile)
4.
(Date Tiest transacted business in Flonda, n‘pnm 1u registralion )
(See sections H05 0904 & @03 0905, F 5 1o detennuie penalty lubiliny
BRITTANY STURILA BRITTANY STURLA
3. 6.
¢Steet Address of Principal Oftice) (8N ailing Addiess)
710 CELESTIAL LANE

710 CELESTIAL LANE
FOSTER CITY. CA 9444

FOSTER CITY . CA B304 -

=
=
=2
7. Name and street address of Florida registered ageat: (PO, Box NOT acceptable) A
™~ -
- '
. ~
CHERYL OLIVIERI - <
Name: . o 4
=, ™
328 MASTDR Lo
Oftice Address: T froe]
BRADETON

34208

. Florida
Uiy
Registered agent’s acceptance:

(Zip conde)

Having been named as registered agent and o accept service of process for the ubove stuted limited liahility company at the place
designated in this application, I 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 performuance of my duties, and § am fomiliar with
and aceept the obligations of my position as registered agemt,

2.

A R

N

tRepstered agent’s siguatuie)



% For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage fup to sin (6) wital]:

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

OPENGROWTH LILLC

BRITTANY STURLA

IManager Name: I Manager Name:
BT WARREN WAY 710 CELESTIAL LANE
®mMember Address: CiMember Address:
R PALO ALTO. CA 94303 . FOSTER CITY, CA 94404

Oawhorized Clauthorized

Person Person
C0ther COiher COther CO0ther

DANIELLE COYILE
CiManager Name: CiManager Name:
— 247 BOARDMAN RD
CiMember Address: COIMember Address:
AITKEN, SC 29503 ]

[® Authorized OAuthorized

Person Persun
O0ther OOther TOiher O Other
CIManager Name: TiManager Name:
JMember Address: _iMember Address:
O Authorized O Authorized

Person Person
1Other OOther OOther OOther

Importani Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals mav be added to the indes when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is organized. ([f'the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s 817.135. .S,

Dakyene Conle

Gt vl e W ge T

ERLE R R

Signature of ansuthorized person

Danielle Coyle

I'sped or punted name ot signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: STURLAGROUP LLC

Entity No.: 201935610417

Registration Date: 12/22/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califarnia this day of October
17, 2022.

d}‘%\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 053115412

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



