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

IN COMPLINCE WM SECHON G2, FLORIDA STAIUTES, THE FOLLOWING LY SUBAITED T0 REGISTER A FUREIGN  LIMIED LI4BILITY

COMPANY TO TRANSHCT BUNINESY INTHE STATE OF FLORIDA:

Stetlar TIC TV Owner LLC

1~ame of Foreign Limited Lisbility Company; must mclude “Timued Liability Company.” "L1.C." or "LEC™)

(1f name unavailabie, enter alternate name adopled for the purpese of trunsacting business in Flerida. [he aliernate name most inchade “Limited Liability Campary.” [ 1.C" or LI C7}

Pelaware
2. 3.
Tarisdreron under the Taw of which farcign Timited Tabilliy company 18 @TRANISS ITET rumbcr, 17 appliceblc)
+.
Dhate Timt transactcd dusinesd i 1 1era. 1f puor ta registrimen )
{5¢e sectians 605.00648 & 605 904, F.S o deternune penalty Labilityd

2850 Quarry Lake Drive

2830 Quarry Lake Drive
{Mailing Address)

3.
(Street Adidress of Prineipal Cilice)

Suile 140

Suile 140

Baltimore, MD 21209

Baltimore, MD 21209

7. Wame and sieet address of Florida regisiered agent: (1.0, Box NOT acceplable)

&

I
i

Veorp Apent Services, Inc.

Name:;
1200 South Pine Island Road

Office Address:
33324

4 8- 100y

AN

o

Plantation
, Florida

{Cuy) 1Zip conic)
|-

G

Registered agent’s ucceptance:

Flaving been numed ay reghtercd upeni and (o aecept serviee of process for the aboyve siated limited liakilicy compuny i the place
designated in this application, [ hereby accept the appointment as registercd apent and agrec to act in this capacity. ! further agrec
1o comply with the provisions of all statutes reletive to the proper and complete performance of my dutics. and P am familiar with

and accept the obligations of my position as registered agent. W

By:

(Rewstered agent’s signature)

[
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8. For initial indexing purposes, list names, ttle or capacity and addresses af the primary members/Inanagers or persons authorized @
manage [up to six (6 total):

L'itle or Capacity:

CiManager

OMember

D Authorized
Person

C Other

Cinlanager
OMember
Crauthorized

Person

COther

OManage:
Cidember
C Authorized

Person

C Oiker

Nanre and Address:

Jonah Jay Lobel

Name:

Title or Capacity:

2850 Quarry Lake Drive
Address: -

Suite 140

Baltimore, MD 21209

10ther
Name:
Address:

T Other
Name:
Address:

TJOiher

OManager
CInlember
OAuthorized

Person

CiOsher

OManager

OMember

ClAuthurized
Person

COther

Onfanager

Cdember

OAuthorized
Person

OOther

Name and Address:

Name:

Address:

TOther

Namwe:

Address:

Other

Name:

Address:

10ther

Linpurtant Nutive: Use ao attaclinent to reportnore than sia {6). The attacinment will by imaged fon ieporting puzposes only. Now-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

0, Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the Jaw of which it is organized. (1f the centificate is in a foreign language, o translation of the certificate under ozth
of the ransiator must be submitied)

10. This docurnent is exeeuted in accordance with section 605.0203 (1) (b)), Florida Statutes. | um aware that any false information
submitted in a docurnent to the Department of State constituies o third degree felony as provided for in s.817.153, F 5.

04
0(/

Jonah Jay Lobel

Signature of an authorized perven

1yped or printed 2amx of Signee

from Yoo Services, LLC
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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 IV OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

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

ASSESSED TO DATE.

Qﬁf’l’.’;tf:.’.'_‘.‘-‘.‘-‘.
Authentication: 204569699
Date: 10-07-24

o Beavuryol e )

5410642 83C0
SR4 20243882072

You may verify this cartificate online at corp delaware gov/authver.chtm!




