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COVER LETTER

TO: Registration Section
Bivision of Corporations

STOIC PROPERTIES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {or Authorization (o Transact Business in Florida,” Centificale
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flor

Please return all correspondence concerning this maiter to the following:

Cheyenne Moseley

Name of Person

Legalzoen com, Inc.

FFirm/Company

107 N Brund Blvd 11th FI

Address

Glendale. CA 91203

City/State and Zip Code

siburke3494amail.com

I2-mail address: (1o be used for future annuad report notification)

For further information conceming this matter. please call:

Cheyenne Moscley %00 773-0888
atq ]

Name of Contact Person Ares Code Uaytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Reuisintion Section
P.O. Box 6327 Clifion Buitding
Tallahassee, FLL 32314 2661 Eaecutive Center Circle

Tallahassee, FLL 32304

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooriingree [ $13000 Fiting Fee & M 155,00 Filing Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLANCE BT SECTION GI.0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTIR A FOREKGN LIMITED 1L
COMPANY TO TRANNICT BUNINESS [N THE STATE €F FLORIDA:

| STOC PROPLERTILS LLC

{Name of Farergn Linied Liatiliny Companyt must mclude “Limsted Liabidity Company.” F.L.C.. or 101 C.}

11t cunx smasmlablz, ¢nter sltemate name adopied for the purpuse of ansacting busines< in londa The sliermate taine qmet inchade *kamuted Labn Compny ™ “LL C.7 wr “LLCT)

Wisconsin Q21352614
9

uvadrction weder (he Baw of whsch loreten bisiwed linbdiy conrpats v onganiecd)

(1 numnber. of applicable)

01042023
4.
(Date Art tranaacied bsanesy m Flonga, f poos 16 tegistearioe |
(See sovnona 608 R0 & 405 153 F S 1o determune penalty haaliny
5.

0.

{ Mreet Address of Prinipal Oftice)

(banbing Address

930 Summer St 230 Sumimer St

Hudsan, Wisconsin 34016 Hudson, Wisconsin 54016

S g
—
2
- L]
7. Name and syreet gddress of Florida registered agent: (P.0O. Box NQT acceptable) ﬂ‘:
J

. !
UNITED STATES CORPORATION AGENTS, INC. -
Nare: -
476 Riverside Ave, ':
OMlice Address: N

Jacksonville 12202
. Flonda
Gy

171p e )
Registered agent’s accepiance:
Having been named as registered agemt and to accept service of process for the above stated limited Hahility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree tor act in this capucity. | further ugre

1o comply with the provisions of all statutes relotive to the proper and complete performunce of my duties, and [ am fumilior with
and uccept the obligations of my gnciljon avgepisiergd agent.

~ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

U {Regtered agest’s sranturel




8 Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authon ze:

manage [up 10 six (b) total |:

Tide or Capacity:

(3 Manager

Title ar € 1 Name and Address:
E]h’ianagc[ Name: Steven Burke
[WMember Address 930 Summer St

[ Member

(JAuthorized [udsun, Wiscousin S4016
u rie

D Author zed

Persnn Peeson
(Jother Ooher [Jtnher
DManager Name: D Manager
CIMember Address 7] Member
OAuthenzed (] Authorized

Person R, Person
Oosher CIenher OOther
[DOManager Name: 3 Manager
(Member Address’ {7} Mermbe;
Mauthorized ) Authori zed

Person Person
CJoter DOlhcr CJother

Name and Address:

Name:

Address:

l:](.)ther

Name-

Address:

{other

Name.

Address:

CJOther

imporiant Mphge, Use an attachment to rzport more than i (6) The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Depariment of State Annual Report form

9, Anached is a certificate of existence, no more thar 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (1 the cemficate 1510 a foretyn languaie, 3 translanon of the certificate under cath

of the transiator must he submitted)

10 Thes document 1s executed in accordance with section 6050203 (1) (b). Flor:da Statutes. [ am aware that any false informanon
submitted 1a a docunwent to the Departmens of State constinnes a third degree felony as provided for in s.817.155, F 5.

F= B

Steven Burke

Signange of an sothorved paTm

Fapeaid o proibal imisn eff sogrma,



Linited States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Ivision of Comporate & Consumer Scrvices

To Al 1o Whom These Presents Shull Come, Greeling:

I, Jennifer Dohm, Deputy Admimstrator of the Division of Corporate and Consumer Services, Department
Financial Institutions, do hereby centity that

STOIC PROPERTIES LLC

15 a4 domestic corporation or a domestic hmited hability company organized under the laws of this state and
its date of incorporation or organizaton is January 03, 2023,

I [urther certify that said corporation or lhmited liability company has not yet completed its initial report yea
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wi
Stats., and that said corporatton or imited lighility company has not filed a statement or articles ol dissolutu

IN TESTIMONY WHERILOF. | have hereunio ¢
my hand and afTixed the official seal of he
Deparunent on February 04, 2023,

| Doty

JENNIFER DOUM, Deputy Adininistrator
Division ot Corporate and Consumer Services
Department ot Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:.//www. wdfi.org/apps/cesiverify/
Enter this code: 353825-8I1053C2A



