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Fax Number : (85@)617-6383
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Account Name : CAPITOL SERVICES, INC.

Account Number : 120168000017
Phone : (855)49B-55@9
Fax MNumber : (BO@)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.*®
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TO: Repistration Section
Divisien of Corporations

(03/06) 12/27/2023 Ci:34:21 PM

H23000439582

COVER LETTER

US-STABLE-P2 55 South Charles Richard Beall Blvd DeBary, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to trunsagt business in Florida.

Please return all correspondence concerning this matter to the following:

Glenn Lowenstein

Name of Person

Stablewood Properties LLC
Firm/Compuarny
PO Hox 1128
Address
Buda, TX 78610
City/State and Zip Code

megan.crowley @stablewoodpropertics.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Megan Crowley 832 534-2593
at( ) B
Name of Contact Person Arca Code Daytime Telephooe Number -
Maliling Addrcss: Street Address: “
Registration Section Registration Section .
Division of Corporations Division of Corporations N

P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

The Centre of Tallahassee
2415 N. Monroc Steet, Suite 810
Tallabassee, FL 32303

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee

O S13000 FilingFee & (O $155.00Filing Fee & [ $160.00 Filing Fee, Certificute
Certificate of Status

Certified Copy of Status & Certificd Copy

1123000439582
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA SIATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. US-STABLE-P2 55 South Charles Richard Beall Blvd DeBary, LLC
(Name of Foreign Limited Liubility Company; orust melude “Dimited Liability Company,” "L.L0-."or TLET

(if rame uravallsbie, eoter ahernste name adopted for the purposs of transacting businces In Florica. The alicreste mme must Inctude “Limked Liabltity Campazy,” "L.L.C.” or “"LLC.")
Delaware 990392505
i
{Jurmdiction under the Irw of which foreign Tianed Tability company 1s orgenized)

{FET sumber, T apphcalle)

date of registration

gg:u: Sist transacted business in Florlda, If pfor 10 regiatrution.)
e sections 605.0904 & $05.0905, I8, 0 dolormine pemalty Bability) ~
—
111 Congress Ave, Ste 500 PO Box 1128 <a
5. . P -
(Street AdFeay of Brimcipal O] (Matfing Addreds] : i i
C/O Stablewood Propertics Buda, TX 78610 . '_:J T
-l —\'_
SR R L
Austin, TX 78701 . I
e i

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

Capitol Corporate Services, Inc.

Name:

515 E. Park Avenue, 2nd Floor

Qffice Address:

Tallahassee 32301
, Florida

i) (zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated Hmlted Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statitex relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

K‘ m Kim Tadlock, ds Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
(Registered ngent's sigranme)}

H23000439582
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8. For initial indexing purposes, list names, Htle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Jame and Address; _Litle or Capagijty; Name apd Address;

Lo stel
B Manager Name: Glenn Lowensicin OManager Name:
111 S1abl Court
OMember Address: ewood Co C'Member Address:
Houston, X 77024
[JAuthorized uston O Authorized
Persan Person
BOQther O Other OOther i Other
oy
=
OManager Name: CIManager Name: by
[
R ]
OMember Address: OMember Address: . 2
. [
.. -
O Authorized CJAuthorized
e S
R +
Persan Person bl N
COther £ Other OOther T Other i ™
CIManager Name: OManager Name:
O Member Address: O Mermber Address:
ClAuthorized (JAuthorized
Person Person
()Other O Other C30ther i3Qther

Important Notice: Use an attachment to 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 Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Junisdiction under the law of which it is organized. (If the certificute is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed {n accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third dggree felony as provided for in 5.817.155, F.8.

Sigmature of an entharized persoa

{f -

e

e

(.q._
L)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "US-STABLE-P2 55 SOUTH CHARLES RICHARD
BEALL BLVD DEBARY, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF THE TWENTY-SEVENTH
DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US-STABLE-P2 55
SOUTH CHARLES RICHARD BREALL BLVD DEBARY, LLC" WAS FORMED ON THE
TWENTY-SECOND DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication:; 204916000
Date: 12-27-23

2817295 8300

SR# 20234341292 S
You may verify this cerdficate anline at corp.delaware.gov/authver_shtml

H23000439582



