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COVER LETTER

TO: Registration Section
Division of Corporations

Stuart Acquisition, LEC
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 company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamic Hodges

Name of Person

Vensure Employer Scrvices

Firm/Company

1473 5. Price Rd.

Address

Chandler, AZ 85286

City/State and Zip Code

businessregistration@vensure.com

¥-mail address: (to be used for future annual report netification)

For further information concerning this maiter, please call:

Jamie Hodges 480 903 2650
ar( !

Name of Caontact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite §10

Tallahassee. F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (1 $155.00 Filing Fee &  {J $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0K, FLORIDA STATUTEY THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRAASACT BUSINERS INTHE STATE OF FLORIDA:
: Start Acguisition, [L1L.E

(Neme of Foreign Limned Tiability Company, must include “Limited LiabiTity Company,” L.LC Tor "T.ITT)

{If name uravartable, evter alicanale aame adopted for I purpose of ransacting butiness in Florda The slicrnate name munt include "Lumuted Listulis Company,™ “EL Co o LLE ™)
Delaware

4

“-

93-3094756
(Junndiction undey the bw of which fergn Timuted Tab:hiey company 13 orgamieed) (FET nember, |ftpphcl.blc)un) g
Y ~2
L
4 — ™ m L]
' {Date Dret waniacted business in Floada, 1 pruos to regsration ] I‘T'r L et E—_
{5oc scchons 503 0604 & 605 0905, F § 16 delcrmunc penslty habilry ) -’-r- . ™~ i;s‘”
g [=a)
1475 §. Price Rd. 1475 8. Price Rd. w i-""‘;"‘.
3. 0. e 8 LIRS
(Street Audiess of Pinaipsl Otfice) (Maling Address) [ i t“"}
L i~ il
Chandler, AZ 85286 Chandler, AZ 85286 -
— .
T

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

COGENCY GLOBAL INC.
Name:

115 North Calhoun Sueet, Suite 4
Office Address:

Tallahassee

32301
, Flarida
{Cay)

{p erde)
Hegistered agent’s acceptance:

faving been named as regisiered agent and ta accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree o act in thix capacity. I further agree

to comply with the provisions of all stutures relative te the proper and compliete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

L Q'ﬁn'u}éi’wﬂ"/ u/}‘/‘%]ﬂ__:\ssiﬁram Secretary

(Repgrucrzd agenl s sipnatuic




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{ZiManager Name: Kara Childress ClManager Name: J Hutzenbiler
= Member Address: 1473 S. Prce Rd. =M ember Address; 1475 5. Price Rd.
& Authorized Chandluer, AZ 85286 & Authorized Chandler, A7 85286
Person Person
[0ther CiOther C1Other DlOther
Cihanager Name: CiManager Name:
IMember Address: CinMember Address:
T Authorized T Authorized
Persan Person
O Other {JOther JOther OOther
OManager Name: M anager Name:
i Member Address: CIAember Address:
{JJAuthorized lAuthorized
Person Person
OOther COther T Other DOother

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes. ! um aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felonv as provided for ins.817.155,F.S.

S —

78\ s 1 fpurtfc gt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUART ACQUISITION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STUART
ACQUISITION, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,
A.D. 2023.

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

ASSESSED TO DATE.

7642528 8300 Authentication: 202851833



