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COVER LETTER

TO: Registration Section
Division of Corporations

US-STABLE-P2 235 Beachwalk Shore Drive St. Johns, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigm Limited Lisbility Company for Authorization 1o ‘I'ransact Business in Florida,” Certificate of
Existence, and check arne submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Glenn Lowensiein

Name of Person

Stsblewnod Propertics LLC

Firm/Compuny

111 Stablewood Coun

Address

Houston, TX 77024

City/Stute and Zip Code

megan.crowley @stablewoodpropertics.com

E-mail address: (1o be used for future annual report nanhication)

For further information concerning this matter, please cali:

Megan Crowley 832 534-2593
at ( )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Surect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

iJ $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of States & Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA SEATUTES THE FOLLOWING [S SUBAMITTED 10 REGISTER A FOREIGN LIMITED [I4BUTTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 US-STABLE-P2 235 Beachwalk Shore Drive St Johns, LLC

(Neme of Foreiga Linnted Liability Company; must melude "Imited Tiehility Conmpany,” "L.LC. Tor “LLC.")

(1f came uravallatle, cnter abemate name adopied for the purpesc of ransacting bustsess by Flonca The altcreale name musd include “Limbed Lishithy Compazy,™ L. L.C," o “LLC.™)
Delaware
2.

93.3038118
[Jeradxction under the law of which Toreign Tmired lbility compeny 13 OTRansed)

dute of registration
4.

(T E number, i applcabic)

(Dae Tiret ransacied busines In Florlda, T pror to regisimtion )
(Sce wertion #)5.0904 & 05.0905, F.5. e deternine pemadty Lability)
111 Stablewood Count

( Street Address of Prncips] Office)

111 Stablewood Court
6.

(hiushng Address )
Houston, TX 77024

Houston, TX 77024
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e S e Sl 0
AR -
oS-
R - B
Capitol Corporare Services, Inc. - X o
Namge: Jry L
515 L Park Avenue, 2nd Flour b - C&J‘
Office Address: )
Tallahassce 32301
. Florida
iCity)

{Zip code;
Hegistered agent's acceptance:

Having been named as reglistered agenr and to accept service af process for the ahove stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am fumiliar with
and accept the obligations of my pasition as registered agent.

K' /f‘M Kim Tadlock. as Asst. Secretary on behalf of

Caputol Corporate Services, [nc,
{Regivtered agent’s nigraur)

HZ3000296555
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons autharized to
mangge {up to six (0) total]:

Title or Capacijty; Name and Address: Title of Capacity; Name and Address:
= Manager Name: Glenn Lowensicin CManager Name;
OMember Address: H1 Stablewood Count OMember Address:
OAuthorized Houston. TX 77024 O Authorized
Person Person
OOther O Other OOther  Other
MManager Name: MiMunager Name:
OMcember Address: ONlember Address:
O Authorized O Authorized
Person Person
OOther OOther O0ther —Other
O Manager Narme! ClManager Name:
O Member Address: Cnember Address:
T Authorized O Authorized
Person Person
COther COther Oher T Orther

Imporiant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be sdded to the index when filing your Florida Deparument of State Annual Report form.

9. Autached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is orgunized. (If the certificute is in a foreign lunguoage, o translation of the certificate under outh
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document o the Department of State constitutes a third dggree felony as provided forin s 817,135, F.S.

Sigrature ol an adThorised person

GLENN LOWENSTELN

H23000296555

Typed o prnted pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US-STABLE-PZ 235 BEACHWALK SHORE DRIVE
ST. JOENS, LLC" IS DULY FORMED UNDER THE LAWS COF TBE S5TATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FCURTH DAY OF
AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US-STABLE-PZ2 235
BEACHWALK SHORE DRIVE ST. JOHNS, LLC" WAS FORMED ON THE TWENTY-
THIRD DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 201034037
Date: 08-24-23

7636549 8300

SR# 20233336406
You may verify this certificate online at corp.delaware.gov/authver.shtml

H23000296555



