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CAPITAL CONNECTION, INC.

417 E. Virginia Strees, Suite |« Taliahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 -« Fax (850)222-1222

STG HOLDINGS 1L1.C

Please Debit FCA000000003 For: 130

Thank you Seth Necley
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COVER LETTER

TO: Repistration Section
Division of Corporations

STG Holdings 1LL.C
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization tw Transact Business in Florida,” Centificate off
Existence, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Flonda.

I*lease return all correspondence concerning this matier to the following:

Kenneth R, Fountain

Name of Person

Fountain Bridgford & Puorath

Firm/Company

2043 Fountain Professional Cu, Ste. A

Address

Navarre, Florida 32566

City-Stue and Zip Code

fountingtivuntzinliw.com

E-mai] address: (10 be used tor future annual report notification)

For further information concerning this inatter. please call:

Kenneth R Fountain K30 Y39-3535
at ( )

Name of Contact Person Area Code Duvtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amouent;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2 $123.00 Filing Fee W S130.00 Fibing Fee & O 813500 Filing Fee & T S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECHON oB3.0X02, FLORIDA STATUTES THE FOLLOWING £S5 SUBMITTID TO REGISTER A FOREIGN  UINITTED LIABILITY
COMPANY TOTRANSACT BUNIVESS INTHE STATE OF FLORIDA:

STG Holdings, [LLC

(Mume of Foreign Limited Liabiliy Company; mustinelude “Limited Linhilty Company,” T 1L.L.C," or “LLET)

STG Heldings Mangroves Estate, LLEC

(1 naine wsviolable, enter altemate name sdopted 1ar the purgcome of tattsacung business in Hooda, The alicenate name mwost snelude “Lanned Lubidiy Cowopany,” "L EC or “LLCTY

4

Wyoming 93-1907521
2

ersdiw o under T law ol which foreign liminied hakslity company s srpanized) {(FEY number, il appheable]

April 1, 2024

a4,
thate farst ransacted business in Hornda, it prior io regeimimn. +
{Scerevbions 608 DHM & SO 0005 F.5, 1o determine penalty bakiling
172 Center Street I 74 Watercolor Way
3. 0.
{5tecel Adidress o Poncqal Ofties) INLathag Aditress)
Suite 202 Py 2284
lackson, Wyaming 8300) Santa Rosa Beach, Florida 324359
>
[ppuns
0
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) -
Kenneth R, Fooentain o -
Name: — .
2045 Fountain Professionat Cr., Swe. A ro
Oifice Address; >
i o
Navarre 323606
. Florida
iy ) (Lip cinde)

Registered agent’s acceptance:

Having been numed ay registered agent and o accept service of process for the above stuted limited Gability company at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree 1o act in this capacite, [ 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 wccept the obligutions of my position as registered agent.

Renneth . Fouwntain

tRegastered agent’ s signaturcy
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8. Forwitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Nuame and Address: ‘T'itle or Capacity: Nume and Address:
8 Manager Name: Brandon Roberson W Manager Name: Irts Robersun
OIMtember Address; | Watercolor Way CIMember Address: 174 Watercolor Way
Tl Authorized PAE #2834 JAuthorized PATD #2584

Person Sanda Rosa Beach, Florida 32439 Person Santa Rosa l3each, Florida 32459
Other COther UOther 1Other
CINanager Namu: CIManager Name:
Clatember Address; COMember Aduress:
Ciauthorized CAuthorized

Person Person
COther COther 3 0ther Onher
TIdfanager Name: TIManager Name:
CIMember Address: CiMember Address;
L Authorized O Authorized

Person Person
BOther U Other CJOther DOther

Important Notice: Use an attachment te repont more than six (6). The attachment will be bmaged for reporting purpeses only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (1fthe certificate is ina foreign lnguage, a transtation of the ceruficate under oath
of the uanslator smust be submitted)

0. This document s eaxccuted in accordanee with section 6030203 ¢ 1) (b Florida Statttes. Tam aware that any fulse information
submitted in o docuinent o the Department af State constitutes a thicd degree felony as provided for ins. 817133, F.S
DocuSigned by: DocuSigned by:
= L : 2/
Y 7 3/27/2024 it FUsrsarstbos

ErIBARCCR LA AR A= C 2

Sigaature ol an authotzed peran

Brandon Roberson Iris Roberson

Typed or printed mame ol signee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

STG Holdings LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001285741.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of March, 2024 at 3:22 PM. This certificate is assigned ID Number 071326522.

(it )/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's weh site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Cerificate.




