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FILE 2ND

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023

BMIT

SUBJECT: STIRLING ALYA LLC Please give original
Ref. Number: W23000046695 submission date as file date.

We have received your document for STIRLING ALYA LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The file first portion was rejected making this name unavailable.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I} Supervisor Letter Number:; 223A00007809
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 63 ﬁfgqj?/;k64758A
AUTHORIZATION : é%a(\/ e
COST LIMIT : $ 125.00
ORDER DATE : April 4, 2023
ORDER TIME : 5:09 AM
ORDER NO. : 639712-010
CUSTOMER NO: 134758A

FOREIGN FILINGS

NAME : STIRLING ALYA 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:




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

IN COMPLIANCE THTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWVING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS{CT BLSINESS INTHE STATE OF FLORIDA:
i)*\ r\\ ™y (A“\uy(.\ Lo

I
TName of Foreign Limited Linbility Company: mustinclude ~Limiied Lability Company.” l.t.G.. o LLC.")

10 panw veavarlabhe, coter ahiemate rame adopeed for flw purpase of ransacling business in Florida, The ahemate name aaxt include “Limited Liability Campany.” “LLC." ar “LLL)
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{See sections 605.0908 & 605.090%, F 5. to delermine peralty liabilityy
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7. Name and street address of Florida registered ageni: (P.0. Box NQT acceptable) L ~
T3
- =
o . ~ -Q- ) ) =
Name: ‘ \\ [l a\,u e K \ \ =3 N
| I
; L A (2 B
- - Q) 32\ . > 0 ( TS
Office Address: 'OJO >0 t'\-t i a' sy l = T o
. I .r-.
AN DI .
Pl » e 2EE
(City v (Zip code) : (.C:I"‘I

Registered agent’s acceptance;
Having been named as registered ugent and te uccept service of process for the above stated limited liability company at the place

designated in this application, I hereby avcept the appointment as registered agent and ugree (o acf In this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complare performunce of my duties, and I am familiar with
and accept the obligations of my position as registered ﬁg (A -

//

-

l/,_f (Registered ngent’s signaturct




&. For initial indexing purposes, list names, tisle or eapacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[
—

< beler Cneratd v Wo L

OManager Name: OManager Name:
Eanhcr Address: l AR s N'E 24 ’:\.JC‘.\HVLDMember Address:
- B —

D Authorized »\\t tI 9> O Authorized

Person A"\FC r\'\..,\.‘\(“':\} F1° Ay 33 ioPcrsun
OOther OOther OOther OOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther O 0ther OOther, TOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
DAuthorized Dl Authorized

Person Person
OIOther Q0ther CiOther OOther

Important Natice: Use an attachment 10 report more than six (6). The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiat having custody of records in the
jursdiction under the law of which it is organized. {If the certificate is in 2 foreign language, a translation of the certificate under oath

of the translator mwust be subimitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

- -~ Signature afan snborized persan

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STIRLING ALYA LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STIRLING ALYA
LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 203077703
Date: 04-04-23

7381599 8300
S5R# 20231296886

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




