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COVER LETTER

TO: Registration Section
Division of Corporations

STND Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transuet Business in Floride,” Certificate of
Existence. and check are submitied to register the above referenced toreign limited liability company o iransact business in Florida.

Please return all correspondency concerning this matker to the following:

Meir Shemtov

Name of Person

STND Holdings LLC

Firm/Company

5965 Stirling Rd #5130

Address

Davie, FL 33314

City/State and Zip Code

smeiors@gmail.com

E-mail address: (1o be used for future annual report notilicaiiont

Far further infornuttion concerning this matter, picase call:

Meir Shemtov 347 7212313
at ( )

Name of Contact Person Area Code Duvtimie Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee @ $130.00 Filing Fee & 13 SI135.00 Filing Fee & O S160.00 Filing Fue, Certiticate
Ceruficate of Status Cerutied Cupy ol Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

MEIR SHEMTOV
5965 STIRLING RD #5130
DAVIE, FL 33314

SUBJECT: STND HOLDINGS LLC
Ref. Number: W24000086627

We have received your document for STND HOLDINGS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretaiy 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 oath 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 concerming the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 424A00012476

RECEIVED
JUN 25 2024

www, sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THIZ FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN . LINMITED LABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA.
: STND Holdings LLC

tame af Foreign Linnted by Company: mest welude "Limited Liabihty Company.™ "LL T or “LLCT)

(1 name wnyalable, enter alicrate nawe adopied tor the purpose o tramacting busisess 10 Flonds. The sliernate nenwe must snclode *Limited Liability Company,” ~LLC7 o "LLCT

State of Montana

2. KN
urabicnon smder the law ol which foreien imued halhits company s eeganizedy (FET nusber, 1t applicabla
N/A
4.
1016 Bt zansacied buseness i Flioanda, b poos to regiairation )
(See seetiuns o5 (FHE ¢ 608 0903 F.5. 1o detennine penalty liabiluy)
5965 Stirling Rd #5130 5965 Stirling Rd #5130
5 .
axtrect Address af Princrpal Ofhicey (SLadimg Addressy
d i
Davie, FL 33314 Davie, FL 33314 P B 3
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7. Name and gtreed address of Florida registered agen: (2.0, Box NOT aceeptable) L= ﬁj )
A 3
= 7
Meir Shemtov = 2
Name: I = 69 £
Office Address: 5q’ (05 S¥‘ ( l‘nq /PA SB
J
Davie. FL 33314
. Flonda
Uiy [PAT e

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated limited liability company al the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciny. I further ugree
to comply with the provisions of all stuttres relative to the proper and complete performance of my diuties, and I am famifiar with

amd acceps the abligations of my position as registered agent.
-~
e

(Regestered agent '/lgn.llu.f\.' v S/




8. For initial indexing purposcs. lisl miomes, title or capovily and akdresses of the primary members/managers or persans authorized Lo
manage Jup to six (6} wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@) Manager N MeirShemtov Dl Mlanager Name:
ivlember Address: 5965 Stirling Rd #5130 OIMember Address:
DO Authonized Davie. FL 33314 O Authorized
Person Person
CiOther Other TOther OOther
LM unager Nuine: Clvfanager Name:
OMember Address: OMember Address:
O Authorized Tl Authorized
Person Person
ClOher Citnher CiOther TOther
COManager Name: O\ anager Narme:
O Member Address: O Member Address:
i Authorized I Authorized
Person Person
OOther DO Other CIOther C10ther

Important Notice: Use an atachment to report mere than six (6). The atachment will be imaged for reporting purposes only, Nan-
indexed individuats may be added to the indes when tling vour Florida Department of State Annual Report furm.

9. Auached is 4 cenificate ot 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 vrganized. (11 the certificate is in a foreign language. a wanskation of she ventificate under vath
' the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (bY. Florida Statutes, 1 am aware that any false information

submitied in a document 1o the Department of State constitutes a third degrge felony as provided for in s 817,155, F.5.
rj

——

Signfuce urfan aufonsed persen

Meir Shemiov

[yped ur printed namg of ssgnee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

STND Holdings LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on September 13, 2023, and on that date was authorized to transact business
in this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQF, | have hereunto sct
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 11th day of
June, 2024,

Christi Jacobsen
Montana Secretary of State

Certificatc Number: 57272326




