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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

ALBERT I. SALAMA
150 SE 2ND AVE., STE. 709
MIAMI, FL 33131

SUBJECT: STN REALTY HOLDINGS, LLC
Ref. Number: W24000058716

We have received your document for STN REALTY HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist H Supervisor Letter Number: 124A00011135

RECEIVED
JUN 11 2024

www.sunbiz.org

™ivician af Carnaratione - PO ROY £2397 _Tallahaecen Flarida 392314



COVER LETTER

TO: it Lstration Section
t3v ision of Carporations

SUBJEC STN REALTY Hoedngs, LLC

\ . Y " t
Nume of Limited Liability Company

The encles. application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existenc. [ check are submitted to register the above referenced foreign limited lability company to transact business in Florida,
Please re - Wl correspendence concerning this matter to the following:

RLRERY T. SALARA

Nume of Person

STN  REALY HOLDINGS LtC
Firm/Company '

Cro SRARERYT  CoRPORATION
150 sE 2™ Avenus, Suite 709

Address

City/State and Zip Code

aSolawma S @oublnok . (O

E-matl address: (1o be used for future annual report notification)

For further  -furmation voncermng this mater, please cail:

"QLRERY I. SALAMA « QU€ ) u\q 1272

Name of Contact Person Arca Code Davtime Telephone Number
slulling Address: Street Address:
Reuzistration Section Registration Section
Diision of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tu.dahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce, FLL 32303

sooazd s 2 ches for the following amount:
wose mzke check pavable 1o: FLORIDA DEPARTMENT OF STATE
CIE 00 Py Feo 513000 Filing Fee & U1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLIC © 1ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPy B RTTH SECTION 805.02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPAN 10 FRANSACT BUEINESS INTHE STATE OF FLORIDA:

I STM Réam thay  Holcdlvwos , 1 ¢

ot Forelgn Luntted Labthiy Comgleny: must ineJude “Linned Jlaotdhy Company.™ "L.I.C.  or “LLCT)

drnme oy - e T2 cmy o 2 1piad tor L perpose of tramsecting husingss 1 Flonda, The aliernae name must include “Limited Liability Company.” "L.L.C.7or "LLCT)

_O:a\o,u_ﬂclre ;0 ETnyg 27 -—-336u9

tiuri: e lave arwch toreign hinnted habiloy company &5 organised) (FEI number 1! 2ppheable)

& _Not A peli cable

e Ninttrhsacted business o Flondu, f poor o regisimton.)
82 secions 605 G904 & H05D005, FLS, o deternne penabiy habidity)

5,610 Covpovation Seqvice Compawy 6 L0 oF 2™ Aye. Ske 707

{Mathng Addressy

_ A7 Centerville Road, Sute 4o __Miownai | EL 3313

C l‘a_af_ub.ldmlma_tgﬂ Delouvave

1ayo0¥

7. Name stregt address of Florida registered agent: (P.O. Box NOT accepiable) rf:
¢
“ BLRERY T SpLAHRB -
d = )
V\ =
o Awddress \50 S S A \ e v\-v\_Q g \-'e, 70% oS

1

M LOL ML . Florida 3 ?) |3 l

iy 1Zip code)

Register . sent’s arceptance:

Having bees named us registered agent and to uccept service of process for the above stated limited liability company at the place
designuted o, thiv application, I hereby accept the uppeintment as registered agent and agree to act in this cupacity. | further ugree
w0 comply - 0 the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and aceepr sae obfigations of my position as registered agent,

MM Fal

AW A
{Rgistered 2gert’ sigratured




8. For .~ . Cindexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage . st h) ol

Title or L .. ity Name and Address: Title or Capacity: Name and Address:

E:(\«!e'.!‘.z.- . Noamw G lb{\f t 'Iv-_gQ\Qu\.\a\ OManager Name:

“aem Address: ~l_§O S E lhé F‘\U-Q, Tiviomber Address:

ZAun S u.J'e_ 70? O Authurized

Pers. . MLQM«[ / FL 3)) l3l Person

—(hhe L T Other___ TJOther 1Other
M AR e OManager Nume:
Zaten, Address CiMember Address:
T L Tl Authorized
D o I'erson
EROTRNS . _ —Other T Other CiOther
M- hNERTS i IManager Name:
“Mem Sdaross: CiMember Address:
CAwn . O Authorized
Does . Person
0w — Other JOther TOther

Impoma. -~ roer Use an atachment to report more than six (6). The auachment will be imaged for reporting purposcs only. Non-
indexe. . nluniz mey be added w the index when filing yvour Florvida Department of State Annual Report form.

o

9. Al . & camiticaty ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
surisdh wher the taw of which it is organized. (1t the certificate is in a foreign language, a transiation of the certificate under oath

of ther ar must be sthmutted)

PG, Tl L e t8 onecuicd i accordance with section 605.0203 (1) (b). Flonda Staiutes. | am aware that any false mformation
submite Cdocument to the Department of State constitutes a third degree felony as provided for in s 817,135, F 5.

Wer T a

Signature of an authorized perwen

ALRERT T . SALAMA

Taped or priated name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STN REALTY HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE (OF DELAWARE AND IS IN GOOD
STENDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHCOW, AS OF THE NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STN REALTY
HOLDINGS, LLC" WAS FORMED CON THE FIRST DAY OF NOVEMBER, A.D. 2010.

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

FAID TO DATE,

R

mwmmam bl

4852475 8300
Re 20241595084

-1 may verify thes certificate online at corp.delaware.gov/authver.shiml

Authentication: 203437176
Date: 05-09-24




