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COVER LETTER

TO: Registration Section
Division of Corporations

Connie Stannex, LbC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company to irarsact business in Florida,

Pleasc rcturn all correspondence conceming (his matter to the following:

Andrew R. Comiter, Esq

Namc ¢f Person

Comiter, Singer. Baseman & Braun, LLP

Fiem/Company
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/Se and Zip Code

corporate@comitersinger.com

Trmall address: (0 De used for futire annuul repori nonfication)

For further information concerning this matter, pleasc call:

Rebecca Byers 561 626-2101
at( }

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Stireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Linclosed is 2 check for the folluwing amount:

Please make check puysble to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing 'ee (1 §130.00 Filing Fec & W $155.00 Filing Fee & 1 $140.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Statuy & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 605.0902. FLORIDA STA TUTES THE FOLLOWING B SUBMITTED T REGETER 4 FORFIGN LIMITED LIABTLITY
COMPANY 10 TRANSACT BLSINESS iNTHE STATE OF 11L0DA;

. Connic Stannex, LLC
’ (Same of roreign Limited Liability Compeny, must Tclode “Liniiee bty Gompary, L.LC . of LLCT)

{14 rmun unas aitable. enter alierneie nune adopeed tor the purpnse arleanamacting busmest in Flanda, The Mlizmete nime miua Include .icsted Lisbiliry Company,” 1 £.C." o "LEC}

Delawarc 01.2409832
. 1
TTarvdwciian cnder the Taw ol which tererpn huted Tabiliy company 1 arganized) {FEL aaber, iT eppleadle)

Tatc 078l fANscied budineas 1n Flonda. 37 prie 1o rgusiianon ]
(et rectinms 603,0904 & £113.0905, T.5. 1o determine penalty linbitity)

3825 PGA Blvd,, Suite 701 3825 PGA Blvd,, Suite 701

5. .
{Streel Addicss of Prmctpal Offize) Timbing Agdress)

Palm Beach Gardens, Fi. 33410 Palm Beach Gardens, FL 33410

7. Name and sireet adgdress af Florida registered agent: (P.O. Box NOL acceplable)

Cr
[=3
~
oL
Comiter, Singer. Baseman & Braun, LLP = .
Name: ==
1
. 3822 PGA Blvd., Sute 701 o
Oitice Address: . - X
- .
Palm Beach Gordens 313410 - ’ ;
, Florida b >
{City) (Zip code) o
Cad

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited Hablilty company at the place
deslgnated in this applicatton, I hereby accept the appointenent as registered agent and agree fo act In this capacity, I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with
and accept the obligotions of my position as reglstereg.gyent

{Registered agent's tignatere)
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8. For imitial indcxing purpuses, list names, title or capacity and sddresses of the primary members/managers o persons authorized 1o

manage [up 10 5ix (6) total]:

wame angd Adgress:

[itle or Capacftv;

i Andrew R, Comiter

Title or Capacity: Ngme and Addpess:

TIManager Mame C:Manager Name:
“iviember Address: 1825 PGA Blvd. Suite 70 CMesmber Address:
W Authorized Pilm Beach Gardens, FL 33410 D Autherized

Person Person
COuher i Other DOther COuher
CiManager Name: IManager Name:
TO'Member Address: O Member Address:
Clauthorized T Authorized

Person Petson
i_i0ther T Other. — OOther T30ther
CManager Nume: JManager Name:
IMember Address: OMember Address:
T Autnorized TiAuthorized

Person Persen
0Other, TOther TJOther Other
Imnorany Notice; Use an atiachment to repdrt moré than six {6}, The attachment will be imaged for reporting purposes only. Non-

indexed jndividuals may be added to the index when

£ling your Florida Depanment of State Annual Report forn.

5. Auached is a centificaie of exisience, no more +han S0 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in 4 foreign language, & ironslation of ihe certificate under oath

of the translator must be submitted)

10. This document is cxecuted in sccordance with section 605.0203 (1) (b). Florida Siawtes, | am aware that any false information

subritted in a document 1o the Department of Staje constitut

third degrec fetany as provided for ins.817.153, .8,

Sigretare of an authorized person

Andrew R. Comiter, Authorized Representative

Typed or printed nansw of bignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY C"CONNIE STANNEX, LLC" I§ 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, AsS
OF THE EIGHTH DAY OF APRIL, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNIE STANNEX,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2023.

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

ASSEZSED TO DATE.

Authentication: 203204509
Date; 04-08-24

7566871 8300

SRH 20241355381 ;
You may verity this certificate online at corp.gelaware.gov/authver.shimi




