MU0 205

(NANAODERADAATE

(Address)
900429817709
(Address)
(City/State/Zip/Phone #)
D PickuP [ war D WAl aT eSO SRORT aGD el Ol
(Business Entity Name)
RECEIVED

MAY 195 2024

{Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
(AN} has
+~ S(ﬂ
X Zm
==t
— IA
e
o T
T
o<
£ =D
i
Y FHo
' iy
2 33
= )

Office Use Only




COVER LETTER
TO: I;legist ration Section
Wivision of Corporations
!
STEM MARINE SUPPLY LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flovidu.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Serviees, Inc,

Firm/Company

260235 Murcau Road Suite 120

Address

Calabasas, CA 91302

Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

For lurther information concerning this matter. please call:

Processing Department R77 C092-6772
at( }

Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee 0 $130.00 Filing Fee & T -$153.00 Filing Fee & {0 S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &B.002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGRTER A FOREXGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
STEM MARINE SUPPLY LLC

~(Name of Foreign Limited Lisbility Company. must melude "Limited Liability Compeny,” "L.L.C." or "LL.TT}

{If name umavailzble, enter aternats name adopted (or the purposs of transacting business in Florida The alternate name must inchude “Limited Listality Commpany,” "L L.C," or “LLL.T)

Connecticut .
3

(FET cumber, 1T 2pphcable)

(Jursdichon under the aw of which Toreign Timited [ability company b organized)

N/A
4,
it ted bus Flonda, il 1D MEpStraoa,
See mh";:'?ﬁm &“’;;.5.%‘905. ¥.5. lwm penatty IZ;bnliry)
s. 6.
{Street Address of Trincrpal Uitce? (Mulng Address)

1 East Broward Blvd, Suite 700 | East Broward Blvd, Suite 700

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301
ro <2
=~ =
x @«
7. Name and strect address of Florida registered agent: (P.C. Box NOQT acceptable) : ]
—_ o
2 T,
Legalinc Corporate Services Inc. a
Name: g &
=
476 Riverside Ave, W F
Office Address: w _-;1‘
[# ) b
Jacksonville 32202 =
, Florida
(City) (Zip eode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with

and accept the obiigations of my position as registered agent.

W

(Registered agent’s signatire)




8. For initialﬁindcxing purposes, list names, title or 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 and Address:

OManager ?;Inmc: Simon Munch OManager Name:
= Member Address: | o CMember Address:
Ol Authorized Norwalk, CT 0685t DAuthorized
Person _ Person
OOther OOther, OOther COther,
OManager Name: OManager Name:
OMetmber Address: OMember Address:
O Authorized OAuthorized
Person Person
COther OOther CiOther, OOther
OManager Name: [IManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
D Other OOther OiOther OOther
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is 8 certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Eiimn

Sigrarure of xn authorized persos

' Simon Munch, Member
. Typed or printed curne of signes




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Monday, May 13, 2024 6:10 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby cenrtify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the reccrds of this office, such limited liability company is in existence.

Business Details

Business Name STEM MARINE SUPPLY LLC Y
Business ALE] US-CT.BER:1387100
Formation Date  04/09/2021

Atz

Secretary of the State

Business ALEIL: US-CT.BER:1387100 Certificate Number: C-00130815
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



