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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

FRANCIS CHOW
444 W NEW ENGLAND AVE SUITE 117
WINTER PARK, FL 32789 US

SUBJECT: ST FOUR LLC
Ref. Number: W24000021338

We have received your document for ST FOUR LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Arnel Jones
Regulatory Specialist |l Letter Number; 624A00002752

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

ST FOUR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above reterenced torcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRANCIS CHOW

Name of Person

STFOUR LILC

Firm/Company

444 W NEW ENGILAND AV SUITE 117

Address

WINTER PARK. FL 32789

City/State and Zip Code
FCHOW@SWEETTOMATOES.COM

E-mail address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

FRANCIS CIIOW 6t 432-3714
at )

Name of Contaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

Tl $125.00 Filing Fee B 513000 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Cernificate
Certificate of Status Cenified Copy of Stuntus & Cenitied Copy



APPLICATION BY FORFEIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

| STFOUR LLC

IN COMPLUNCE IWHTH SECHON 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN'IVIE STATE OF FLORIDA:

(Name of Foreign Eimited Liabity Company: must mciude “Linuted Tiability Company. LU or “LLC.

DELAWARE
+

(If name upavailable, enter allenate namw adopted for the purpose of tmnsacting business in Flonda. The alternae name must include ~Linuted Liability Company

hrsdiction under the Taw o which forergn lirmited bability comnany 1 argamzedd

"oLLC o TLLET
3

1T aumber, T applicable)

tDate tirst tunsacted business an Florida, ot prios o regssiration. )

(Sev sevtiuns KO3.NHH & 6020905 F 5 10 determine penalty labihity)
444 W NEW ENGLAND AVE
5

=
=
= @ %
5
444 W NEW ENGLAND AVLE -, \ Fasn
. 6. REEYS S -« BN
(Sireet Address of Principal Oftice (Mailing Addiess) S Al ’_‘“s b
F) ) i
RS -0 '
SUITE 117 SUITE 117 ST “an?
TV LN ;:T
e O
WINTER PARK, FLL 32789 WINTER PARK, FL 32789 - i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
FRANCIS CHOW
Namg:

444 W NEW ENGLAND AVE. SUITE 117
Office Address:

WINTER PARK

32789

. Flonda
IS
Registered agent’s acceptance;

(A coded

Huving been named ax registered agent and to accept service of process for the abave stated limited lability company at the pluce
)5 & 5 7 P A ;]

designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuteys relative wo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ageni.

(chFiil:"ul agent’s sigmature}




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

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
= Manager Nunie: NORBERT LOU ClManager Namg;
OMember Address: A WNEW ENGLAND AVE OMember Address:
Ol Authorized SUITE 117 CAuthorized

Person WINTER PARK. FL 32739 Perso
Ciother_ Clonher ClOhes TOther
O Manager Name: CManager Name:
SMember Address: OMember Address:
{JAuthorized iJAuthorized

Person Person
OOther CiOther, ClOther TOther
IManager Namw: OIManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
(CiOther CiOther O Other COther

Important Motice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ot $tate Annual Repont form.

8. Atiached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
Turisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be subimitted)

10, This document 15 executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any (alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

V §|g,nalun: ot an autharized person

FRANCIS CHOW

Typed vr printed nainc of signee



Delaware

The First State

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

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

ASSESSED TO DATE.

2647613 8300
SR# 20240535693

You may verify this certificate osline at corp.delaware.gov/authver.shtml

Authentication: 202849570
Date: 02-21-24




