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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: sz’)ﬂa)& D [_,L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorzation to Transact Business in Florida.” Certificalc of
Existence. and check are submitted 10 register the above referenced forcign limited liability company (o (ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SIDHRH  CGALLAGHER

Name of Person

FimyCompany

[SO4 Bay fGacl Aot D2(=

A drcss

()
Ve, Peacd EL 33139

4 Citv/State and’Zip Code

Silbhbh @ yalhes . Cem

E-matl addicss: (1o be used for future anmal repon notification)

For further inforination concerning this matter. please call:

SO BH CALAGHER 218, 206655 &

Namc of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee A s$130.00 Filing Fee & O $I55.00Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WTHH SFCTION 003.09002, FLORIA STATUTEN THIE FOLLOWING IS SURBMITTIE TO REGISTFR A FORFIGN TINMETTD LABITTY
COMPANY T TRANSACT BUNINENY INTHE STATE OF FLORIDA:

L dropace LLO

(Rame of Fnr}:agﬂijmtmj Tabiliny Company: must include “Timited Liability Company™ LT.C." or “T.1.C.7)

(1f name unavailable, enter aliernate name adopted for the purpose of rapsacting business in Florida The alternate name must include “Limited | iabtlny Company,” "L.L C." or "LLC.T)

el oo Wuemina . 99 — 437 2R94

(Jursdiction under the law of wwh Tareign lCan Tiabihity company Smgammﬂ (FEI number, 1 applicable)}

{Date Tirst ransacted business i Flonda, 1 prior (e tegatration )
(See scctions 605 (904 & 605 0905, F.8 o determine penalty hiability)

5. [ 712 f/)’f\ & 741'9 6. |71 &Oéc/ATé
{Street Address of Principal (thice)}

(\L\llmg \ddrus)

Cio. W27 e 20T
Ch-&!lf Epinle Ul)Lf Q”)_Of‘l kaét-{'g‘n/l,«: WK %ﬁ@/
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7. Name and gtrect address of Florida registered agent: (P.O. Box NOT accepiable) c_l..) e
=2 m
. : — -
Name. %flﬂr( Rf“k 6:’£?L (—"l(_(‘ Htte . @
_:;-__,_. .

Office Address: [ § Bac.; R\—c{,@ L2 -

)W/Lc’mc ﬁ{{(/ .Florida_w

{Cny)

{7 coxden
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
arnd accept the obligations of my position as registered agent.

(Regl Fgont ¥ Tgnmture)




8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total|:

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

Dfvanager Name: S ¢ CU\H/] Ga ”uf)‘\;.: OManager Namge:

CiMember Address: 1S Reay MI OMember Address:

/
OAuthorized G\%}Q;‘g(-&. m;b—m‘ Reﬂ-&( OAuthonized
Pcrson FL , (A? {39 Person

OCther OOther OJOther Other
CIManager Nang: CIManager Namg:
LIMcmber Address: COMember Address;
Auhorized “YAuthorized
Person Person
CIOwher OOther [Other {lOnher
TManager Nante: DManager Name:
TMcember Address: CIMember Address:
O Authorized ElAuthorized
Person Pcrson
OOther HOiher ClOther DOther

pnportant Notice: Use an attachinent to report more than six {(6). The attachment will bc imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

Y. Allached is a centificate of cxistence. no more than Y0 days old, duly authenticated by the official having custody ol records i the
Jurnisdiction under the law of which it is organized. (If the cenificale is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authortsed person

Sidhbl Ca [laohe ¢




STATE OF WYOMING
Office of the Secretary of State

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

Stopgap LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2024-001507200.

This entity is in existence and in good standing in this office and has filed all annuai 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 19th day of August, 2024 at 11:19 AM. This certificate is assigned ID Number 075431831.

(et )/ Frmy

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web 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 websile hitps://wyobiz.wy0.gov and following the instructions displayed under Validate Certificate.




