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APPLICATION BY FOREIGN LIMITED LIA..BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0E, FLORIDA STATUTES, THE FOLLOWR IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CARSTOL LLC

1
(Name of Forezgn Limited Liability Company; must include "Limited [iability Company.” "L.L.C.. o5 L.LLC."}

(I namme unavailable, enter akernate name adapted for the purpase af wansacting business in Florida The allemale name must inclwde “Limited Lizbility Company,” “L.L.C." or "LLC.M)

New Jersey

(Jurisdiction undes the Taw ol which foreign Trmited Tiability company © ergantzed) ) {FEI number, 1f applicable)

{Daw {inal trunsacicd business :n Florida, i prior 1o registration.)
(See scciians 6030904 & 6050903, F.S. 10 determine peraly Labliry)

1212 Benjamin Franklin Drive, #1001 1212 Bepjamin Franklin [Irive, §1001
5. 6.
(Streel Address of Principal Offec) (Matding Address)

Sarasota, FL 342348 Sarasota, FI. 34236

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

Registersd Agents [nc
Name:

7901 4th Strect North, Suite 300
Office Address:

St. Petersburg 33702
, Florida

chy) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and fo accept service of process for the above stated timited liability company al the place
designated in this application, ! hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, end | am familiar with
and accept the obligations of my position as registered agent.

el G ets

(Registered mpent’s sigrajure)

{({H23000371:0653)))
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six.{6) iotal]:

Title or Capacity: Name end Address: Title or Capacity: Name and Address:
CManager Name: Caryn L. Stolarik OManaper Name:
= Member Address: 2! Highview Terrace CMember Address:
O Authorized Havthome, NI 07506 CiAuvthorized

Person Person
OOther O Other O Other O Other
CIManager Name: OManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
G Other OOther COther {iOther
{OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized {JAuthorized

Person Person
C30ther OOther CiOther TOther

Important Notice: Use ar: aftachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ] am aware that any false intormation
submitted in a documert to the Department of State constiyutes a thigi degree felopy as provided for ins.817.155, F.5.

U v Signature of an authorzed person

Caryn L. Stolarik, Member

Typed or printed name of signee

(((H230003710653)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CARSTOL LLC
(451036073

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 17, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CARYN L. STOLARIK
51 HIGHVIEW TERRACE
HAWTHORNE, NJ 07506

IN TESTIMONY BHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of October, 2023

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6147702499

Verify this certificate oalina at

hitps Hwww state.nj. us/TYTR _StandingCertldSP/Verify_Cert jsp

{ ((H230003710653)))



