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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8340800, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGITIR A FORERGN  TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

i Stuart Federal Bells, LLC
{Namne of Fareign Limited Lialility Company; musi mclude ™ Lintited Ligbilly Cotnpany. " L.L.C.. or "LLC. ]

(il adme anavailsble, ent=y altcrraie name adopled frx the purpree nf 2sntacning hatiness in Fleekts The siemare saiee it inclide “Liited Liatolty Company,” "L L Cer "LIC™

Delaware
2. 3
(Turrsdretion under the Taw of wioeh Joreign lielied Talulity company s tuganized) TFE number T apicabie]

4.
1Datfe Nind tronsacied bamess in [landa, i prict in teguiraiion
(Sex sechom (03 0904 & 603 GWY. F S 16 desermine pensity lubihiy)

520 D Street, Suile C

520 D Sireel, Suite C
6.
(Mufipp Addrea)

S.
{S:reer Address of Frincipal Clice)
Clearwater, FL 33756

Clearwaler, FE 33756

' ~
s y v |
= Y
i =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) v § “y
. o= H
CT Corporation o -
Name: m . 2 b ]
~, —=
PR —_— f."'j
1200 Sowth Pine {sland - » i
Office Address; = n
™ L%
Plantation 33324
. Florida __ .
(Zap cde)

{Cny)

Registercd agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated linlted liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the previsions of all statutes relative to the preper and complete perfarmance of my duties, and fam fandlicr with

and accep! the obligations of my gosition as rcgisrc.re’d ng:}r/.
r e .
w M Sandra Zwijack, Assistant Secretary
LY

T v(!lwm:n:d ARCHL'S signiliH E]
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8. For initisd indexing purposes, list names, litle or capacity and addresses of the pAmary members‘managers or persens authorized to
manage [up ta six (6} total];

TLigle or Capacity: Name and Address:
OManager Name: Chris Suh
CMember Address: 520 D Strect, Saite C
i Authorized Clearwater, F‘l;‘B 3756
Person
Ci0ther — Ooter )
TManager Nagne: -0 Shepherd
OMember Address: 320 D Street, Suite C
™ Authorized Clearwater, FL. 33736
Person
C Other Cl0ther
CManager Naime-
OMember Address)
ClAuthorized
Person
OOther ClOther

Title or Capagity:

DManager

CIMember

Authoneed
Person

CjOther__

O Manager
OMember
O Authorizzd

Person

CJOther

1Manager
CMember
DO Authorized

Person

{DOiher

Name and Address:

Name:
Address: _
R [Mwher
Name:
Address:
COther
MName:
Address:
OOther

Lmportant Notige; Usc an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added to the index when filing your Floridu Department of State Annual Report formn,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificete is in a foreign language, a transiation of the certificate under oath
of the translator must be submitled)

£0. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submitied in 2 document to the Department of §

J

q consufutcs o third degree felony as provided for in 5.8 17155, F.S,

'-'ngrmmc of en acthorzed persas

Ciris Suh

Typed or pmnied wame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUART FEDERAL BELLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TOQ DATE.

Authentication: 203450443
Date: 05-10-24

3573914 8300
SR# 20242036438

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

From: Kaity Toon



