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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION SOSAE FLORIM STATUTES, THE FOLLOWING [5 SUBMITTED T0) REGINTER A FOREKIN LINITED LABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID
Stable value Partners LLC
o LI

(e of Dorergn Limeted Ty Company, o Uinehude “Tinarted Taalliny Conpany 77 TLTL

Tl L O et Le Ty

1t naree unavattable, enter alizniate nuie adopted for e pucpose sl tansacing: Fesimess ) Horwds The aliemate seme aeesninciude “Lanted Ladilils Compans

aH2783434

-
5

\ Delaware

Tl ton snder e Jaw of whieh foreran tnscd hatnlsts compans s sreanized FET monber, hapelicable

4

Mate fnt morated busiges i TRl T prost to repn i@t
PR AL Bt S PHLE N S At E N o diemming pesaltn oy

7901 4th St N STE 300 . 7801 4th StN STE 300
A,

N
PNt Address al Poncipa titheey My Adresst

St Petershurg FL 33702 St Petersburg FL 33702

7. Name and atrect address of Florida registered agent: (PO, Bas NOT aceeptubled ™~
=
1
N i Regisiered Agenis Inc =)
BTN FEVe ™o
-
.- 7901 4th Si N STE 300
Otfice Addiess. ' 3; .
L= ;.o
St. Petersburg ., ., 33702 o
L Florida oA
ity 1210 cende ™

Registered agents acceptance:
Having heen named as registered agent and 1o aecepr service of process for the above stared Himited Hability company ai the place

designated in this application, I hereby accept the appaingment as regiseered agent and agree to oot in this capaciv, 1 further agrec
ter comply with the provisions ef all seatutes relative o the proper and complete performance of iy dutios, and Tam familiar with

wnd wccept the abdigatives of my position as registerod agend,

Vet ALy
At gl

cRoptead apent’s sigratued
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S, Formitiad indeainy puiposes, liat names, tithe von cagracity wnd addieeses of the primany members/mmagers v persons author tecd o

Manage [up o 51x (6) wotal];

Titte or Capacity: Name and Address:

Title or Capaeity:

CiNbanager Nam: KelleyFiyan e T Manager
MNvlember Addrgsy; 1901 4th SUN STE 300 XA lember
O uthorized St. Petersburg FL 33702 JAauthorized
f'erson PPerson
TiOther TItxhe Ot
CiManager Nnme. 3 Manager
CiMember Acldress: oA fumber
MiAwmharived MAuthorized
Persan Person
CiOsher Clnher Citnber
LIManuger Name: Llalunager
CiMerber Aduress: CidMember
dAuthorized Clautonzl
Person Person
Ci0ther Hnher__ . Onhot

Name and Address:

. Eisler, Clifford
N

Addiess:

7901 4th SIN ST€ 300

St Petersburg 7L 33702

T(vher
Name:
Address:

Tl nher
Name.
Address:

Tinher

Importut Nouce: Use an attachiment te report more than <is (). The attachmeni will be imaged for reparing purposes onfy. Non-
NP Soicy. H b i g pug k
mdexed individuals may be added W he index when fling vour Florida Department of State Annual Report form.

9. Atnched is g certificate of exisience, so mare tan AN davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the Taw of which it is organized. (10 e certificaie s in a foreign language, o wranslation of the cenilicie under aath

of the translator must be submitted)

10, This document is caccuted i aveordance with section 8030203 (1) (b, Florida Statutes. | am wware thai any talse information
submitted in a document w the Depariment of State constitates a third degree felony as provided for in s.817.133 .3,

-. . . — I
e
Pt ot

Signane ol an anthonzed peiven

Rohin Jones

Typed af prapied nuane ol apaws
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTTIFY "STABLE VALUE PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS 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 OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STABLE VALUE
PARTNERS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2013,

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

PAID TO DATE.

NI @(<

Authentication: 203136288
Date: D3-27-24

5336390 8300
SR% 202411492053

You may venty this ceriificate online at rarpoaelaware gov/authvar chtml




