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

IN CONPLEANCE W SECHON GO0, FLORIA STATUTES THE FOLLOWING IN SUBMIVTED TO REGISHER A FURISGN LINIED HABIIEY

COMPANY TOTRANSACT BURINESY INTHE STATE OF FLORIDA;

Sieltar Owner LLC

1
[Name of [Noreign Limiled Jaabihity Company; must tnctude "Limiied Tabilny Company,™ 1.IC, Tor *1.1.C.T)

(If name urovailable, enter aflemate romu adopted for the purpose af tronsacting business in Flerida, The plivrmate name must inclade “Limited Liability Company,” "1 O g “LEC™)

Delaware
2. 3.
Tlurisdzenion undere the Taw of which foreign Timited Tobi Tty company 11 argenizad) T T Maumber 17 apphaablal
“t.
(Dote Tizst rarsacted hisiress 1 Flerida, 5 prien o rogrsieiion.)
(See sectons 6050904 X 505.0905, F.5. w:letermune penalty itabiliny
2830 Quarry Lake Drive 2850 Quarry Lake Drive
5. 6.
[Sureer Address of Principat Qdtice) eMahing Address)
S ~o
Suite 14 Suite -
uite 140 Suite 140 =
-
I
Balumore, MD 21200 Baltzmore, MD 21200 - o v
(] -
= -—_
- J
. - . . . C e H
7. Name and strect address of Florida registered agent (1.0, Bax NQY aceeptable) ‘ = 7
= O
.. LA )
Veorp Agent Serviees, T, A~
Namg:
1200 South Pine ledand Road
Office Address:
Planiation RER R
. Floridz
(Crew) (Zip codty

Registered apent’s acceptance:

Having been mumed uy registered agend and @ accept servive of process for the above stated mdred flabitity compuany at the place
designated in this upplication, I hereby uccept the appointiment us registercd agent and agree (o ace in this capacity. I further agree
to complyp with the provisions af all statutes relative to the proper and camplete performance of my duties, and 1 am familiar with

and accepr the abligations of my position as rcgistered agent.
-
/\/ :

By:
{Hegmterad agent's signahiie]
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8. For initia] indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persors mihorized (o
manage [up to six {6) total]:

Title ur Capacity:

O Manager
OMember
[ Authorized

Person

C:Ozher

(CMtanager
CiMeniber
Clauthorized

Person

COother

O stanager
CMember
OAutkorized

Person

COsher

Name:

Address:

Name and Address;

Jonah Jay Lobel

2850 Quany Lake Drive

Suite 140

Baltimore, MD 21208

10ther
fName:
Address:

TOther
Name:
Address:

JOther

Title o1 Capacity:

Oatanager

[CIMember

OAntharized
Peison

C1Other

OManager

CidMember

ClAuthorized
Person

OOther

OManager

Ointermber

DOauthoerized
Person

ClOther

Nanwe and Address:

Nune:
Address:

ZiOther
Name:
Adilress:

JOther
Name:
Address:

Z10Other

Liegyrtanst Notiee: Use an sttachioent w cepoit e thao sis (6) The sttechient will be tinaged for iepotting puepuses valy, Naa-
indexed individuals may be added to the index when tiling your Florida Department of State Anoual Report fenn.

9. Attached is o centificate of existence, no more than 90 duvs old, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which 1t is organized. (if the certificate is in a toreign languape. a translation of the cestificate under eath
: , g gn languag

of the translaior musi be submitted)

10. This docuntent s exeeuled in secordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse in

formation

submnitted i 4 docurmen: w the Department of Sate constitutes a third degree lelony us provided for ins. 817,135, F.S.

/][_

Jonah Ja_\' Lohel

Sigrature of an authetized penen

Typed or prinded iz of siwe



To. L Diwvision of Carpcrator FL Divis.on of Carsorouons Page < gid 30240820 131356 GMT 18886118833 Srom Veorn Services LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STELLAR OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR OWNER
LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2024,

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

ASSESSED TO DATE.

Q&mmw. Bulioch, Jalrstary of blnte )
.
<

Authentication: 204185906
Date: 08-16-24

4716715 8300
SRH# 20243444015

You may verify this certificate anline at corp.detaware gov/authver shtm!




