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To:

Division of Corporations

Fax Number : {858)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone : (855)498-55080
Fax Number : (88e)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®**

Emall Address:

Foreign Limited Liability Company
US-STABLE-P2 8859 LITTLE ROAD PORT RICHEY, LLC
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COVER LETTER H24000013823

TO!: Registration Scction
Divisien of Corporations

US-STABLI:-P2 8859 Linle Road Port Richey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Glenn Lowenstein

Neame of Person

Stablewood Properties LLC

Firm/Company
PO Box 1128
Address
Buda, TX 78610
City/State and Zip Code

megan.crowley @stablewoodpropertics.com

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

For further information concerning this matter, please call:

Megan Crowley 832 534-2593
ut { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee (0 S130.00 Filing Fee & [J $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy

H24000013823
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTFON 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 US-STABLE-P2 8859 Little Road Pont Richey, LLC

(Name of Forags Tanuted Liability Compmy; must melude “Limited Tiubibty Company,” "L LEZ ™o "LLE™)

{If name unsvailable, enter alernsie oame adopted for the purpose of ransscting busiocds i Florida. The sitcrmate mame roust inchude “Limited Liabllity Company,” “LL.C,” o “LLC.")
Delaware 990581970
[Jaradiction under the rw ol which foreign limited Bability company i3 orgamzedy {FET sarrber, T applicable)
date of registration
4.

((I!)’:u: Ent transacted bushocss [ Plarlds, T pror o reglsinetlon )
605.0904 & 605.0905, F.5. to determine penatry Lubility)
111 Congress Ave, Ste 500

{$treet Address of Priocipal Office)

PO Box 1128

’ (Madling Addreas)
C/0 Stablewood Propertics

Buda, TX 78610
Austin, TX 78701

i~
=
= :
7. Name and street address of Fiorida registered agent: (P.O. Box NOT scceptable) - "E_:_:': o
o o=F
Capitol Corporate Scrvices, Inc e <
Name: = -
515 E. Purk Avenue, 2nd Floor (=3
Office Address: (%)
wn
Tallahassee 32301
, Florida
{City)

(Zip code)
Registered agent’s acceptance:

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

Lo, Audleh, Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Scrvices, Inc
(Reghizr=d pprot's sigranor)

H24000013823
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

. . ) Tif C ity; Name and Address;
H Manager Name: Glean Lowenstcin DO Manager Name:
OMember Address: 111 Stablewood Count OMember Address:
D Authorized Houston. TX 77024 O Authorized
Person Person
TiOther OOrher OO0ther TiOther,
OManager Name: CIManager Name:
OMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
OOther D Other, OOther O Other
CManager Name: [Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0ther OiOother OOther 0Other

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. Attached is a centificate 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 o foreign lunguage, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I arm aware that any false information
submitted in a document to the Department of State constitules a third dggree felony as provided for in 8,817,155, F.5.

Signature of aa aifhortred person

WENSTEIN
GLENN LQ El? H24000013823

Typed or printsd zame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "US-STABLE-P2 8859 LITTLE RQAD PORT
RICHEY, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D.
2024 .

ANE I DO HEREBY FURTHER CERTIFY THAT THE SAID "US-STABLE-P2
8859 LITTLE ROAD PORT RICHEY, LLC" NWAS FORMED ON THE EIGHTH DAY OF
JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202552352
Date: 01-09-24

2900274 8300

SR# 20240068015
You may verify this certficate onllne at corp.delaware.gov/authver.shtmi
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