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

IN COMPLINCE WITH SECTRON (30002, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED T0 REGISTER A4 FOREIGN  LINITED TIABILITY
COVIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
StermnSol Services LLC

tame of Foren Timied Trability Company: muosUmelde "Comited Gahility Company, LG o T LG, )

U nanwe unaralabk, enter altemate namie adapied tor I purpose of tpnsactine busmeas n Flonda, The abtemate name uastinchude “Lianied Eaabihuey Compans.” "L L C7 o "LLECY

, Wyoming

99-3600147

i
viundictzon sk the Tan o wines worern Tonnted iabiliie evmpany = argans cd)

(FE number. W applicdble)

4,
Thate Tint rasacted busaness wn TTorda T poer to registmiam ¥
ESee seelions B8 A & 60f 05 F S o detemime penalty abihing
7901 4th St N STE 300 ¢ 7901 4th SUN STE 300
R D).
ISirevt Adilress of Frincipat Clnice}

(Maling Addres<)

St. Petersburg FL 33702

S1. Petersburg FL 33702

- &
=
p
o e T
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) [  —
t 1R
~ 3
£
- ' P
Name: Registered Agents Inc x
v
- 7901 4th St N STE 300 wan
Orfice Addiess: o
St. Petorsburg o ., 33702 h
. Floruda
1414} (21 vedce)

Registered agent's acceptance:
Having been named ax registered agent and 1o accept service uf process for the above stuted limited liahility company at the place

designuted in this upplication. I hereby accept the appoinnnent ax registered agent and agree to act in this capacity, 1 further agree

fo comply with the provisions of all stututes relative to the pruper and complete performance of my dutios, and [ am famitiar with
und accemt the ohligarions af my position us registered agent,

Lmid X dtis

rReptered agent's sgginture)
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8. For inttial indexing purpuses, sl nes, tthe o1 capaciiy wnd adidresses of e primary nembersfinanagens ov persons authorizad o

manage [up to six (6) totall:

Title or Capacity:

Name and Address:

Gagan verma

Title or Capacity:

CiManager Name: L M anager
& Member Address; 7901 4th StN STE 300 CiMember
OAuthorized St Petersburg FL 33702 O Authorized
Merson Pemon
T0ther O Other CIOher
Ciztanuger Name: O™ anager
COMember Address: Crafember
MiAwhbarized MAuthorized
Person Person
OOther CJnher C30ther
L!Manager Name: LIManager
Civember Address: CiMember
UAuthurized O Authorized
Person Person
CiOther C1Other ClOuher

Name and Address:

Name:
Address:

O Other
Nume:
Address:

O 0ther
Name:
Address:

TOOther

Iinportani Notcc: Use an atiachment to report more than sin (6). The atiachment watl be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched is g centificate of exislence, na mare than 90 days ok, duly authentienied by the officinl having cuslody of records in the
jurisdiction under the law o) whicl i is organived. (10 the certiticale is in a foreign language, a translation ol the certiticate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

subimisted in a documcent to thy Depaniment of State constituie
I vy

1

Robin Jones

AL AL

s F)" o
i l') d 'J‘:'A;'_/"f‘ '/\./‘

f

s a third degree felony as provided for in s.817.133, F.S,

?l:'n.\lllh‘ ol an authonre ~un

!

byped or printed rame of wpnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerify that
according to the records of this office,

Sternsol Services LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 13, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001473739.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

{ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of July, 2024 at 9:03 AM. This cerlificate is assigned |D Number 074052523,

(it ) Fms

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Stale's weh site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




