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To' FL Division of Ceraorations FL Division of Coraorations

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLENCE W SECTHN ODOXL, FHLORIDA STATUTES THE FOLLOWING INSUBMIUHD 10 REGISTER A FURIIGN LI LABIELTY

COMPANY TO TRANSACT RUNINESS INTHE STHTE OF FLORINA:

Sieilar T1C 11 Qwner LLC
’ iName ot Foreiga Limited Liabiliiy Company ) must include “Timited Liabihay Company,” 1. L.C.7or "TICT)

B P T QT ER Fhie)

i name uravailable, enter alternate numu adepted for the purpase of transaciing busings in Florida, The alterite name must inchade "Limited Liabilits Campany.

Delaware
2, 3
iTursdserfon under the Taw of whick forciza Imired Tability company Iy organi<d} \FEV cunber, 3 a5 plicable)
<.
1Date first ranseeted businexs in Tlorica, 1 prior to repisiranan.)
{See sections 605,000 & 505 005, F.5. 10 determuns penaliv Latiie )
2850 Quarry Lake Drive 2850 Quarry Lake Drive
5. 6.
{Street Address of i'rincipal CHiice) {Maling Addmeas)
Supe 140 Suite 146}
) r~3
. . [ <
Baltimore, MD 2{200 Raltimore, MD 21200 ]
X
= .-
o3 ]
Nanmie acd siree ress of Florida seeisiere rent: (1IN0 NOT acceniabiie] ™~ —
7. Name acd sueet address of Florida regisiered agent: (1.0, Box NO'T accepiabie) . -
=
oz im
Yeorp Agent Services, lne, .=
- @
TN
-

Namu:
1200 South Pine Tzland Road

Office Address:

i
L)
{rd
ta
In

Plantation R
. Florida
{Zap cede)

(At

Registered agent’s acceptunce:

Having been named as registered ugent and o aecept service of pracess for the above stated lumited Bubility company at the place
designuted in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. ! fierther wgree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligativns of my positien as repistercd agent,

By: /2/—\’/\-’ /)7/‘

{Remistered asent’s signatute)

BT 1 v AL el iarn b Rt e £ Yerly e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mensbers/managers or persons authorized (o

manzge {up to six (6) towl}:

Title gr Capacity:

Namwe and Address:

Title or Capacitv:

Jonak Jay Lobel

Oidlanuge: Name: OManager
CIMember Address: _=330 Quarry Lake Drive Cintember
[H Authorized Suite 140 _ [JAuvthorized
Person Bahtimore, MD 21209 Pesson
Ci0ther UiQther
CiManager Name: Tidanager
Odember Address; CIdember
Ciautharized ClAauthorized
Person Person
COsher CJOther
CiManager Name: O lanager
O ember Address: Cintember
(D Authorized OAwhorized
Person I'erson
COther CiOther

Nagne and Address:

Name:
Address:

ZIOiher
~Name:
Address:

JOther
Name:
Address:

JOther

hnpuniant Notive: Use an attachent woepoit more then six (6}, The atteshinent will be imaged fun sepeaing purposes only, Nuie
indexed individuals may be added o the index when filing your Florida Department of State Anaual Report torm,

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official haviag custody of records in the
jusisdiction under the faw of which it is organized, (1f the centificate is in a foreign Janguare, a translation of the certiticate undec oath
(=1 ~ f= -

of the translator must be submitied)

L0, This document is exceuted inaccoréance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
subinitied in a docnrent o the Department of State cunstitutes o ihird deyiee felony as provided for in 817,153, F.5.

{

Y

onah Jav Lobel

sigrature of in authorzed pessen

11red of prinicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR TIC II CWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR TIC II
OWNER LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

LA I ) s : L ~ -
Qxﬂm W Buka, becriary of Slite )
Ne

4400700 8300 Authentication: 204185911




