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

IN COMPLANCE W SECHON S0, FLORIDA SETUTEY THE FUNLOWING IS SUBMITELY 10 KEGISTER A FORIIGN LA LB Y
COMPANY TO TRANSHCTRUSINESS INTHE STATEOF FLORIDA:
Stellar TIC V Owner LLC

(mams of Fareign famned |1ability Company; mustinclude "Limiiad Taabihity Company,” "L.LC. " or *1L1LC™)

!

(1f name unasailable, enter alsemnate name adopted fur the purpuse of ransacting bininess in Florda, The altersane nme must inchude “Limited Liabihty Company,” "1LL.C7 ot "LELT)

Delaware
2. _ 3.
Tarsdiciton under the Taw of which forcipn Timued Tablity company 13 arganizec) (FET rnumb<r, 1; apphicable)
4.
{Dratc 1ust trensacted husineas m Florido, 17 powor o regisirizen. )
(See sections 603 0904 & 608 0905, F.S, ta determmne penally hakility}
3850 Quarry Lake Drive 2R80 Quarry Lake Drive
5. 6.
{Street Addresy of Prinespal Uilhee) 1Maling Address)
Suite 140 Suile 140
Baltimore, MD 21200 Baltirmore, MD 21209

7. Name and sireet address of Florida regisiered agent: (£.0. Box NOT accepluble)

Veorp Agent Seevices, Lt - Coen
Name: . "

1200 South Pine island Road : 0
Office Address:

]

Plantation 33324 . P
, Florida T
(City) (Zip code) f -

2

Y
t
L)

Rk

Registered apent’s acceptance:
Having heen named us registered agent and to aecept service of process for the ubuve stated limited tiahitity company ar the place
designated in this application, { hercby accept the appoeimiment as registered agent and agree to act in this capacity. | further agrec
tor comply with the provisions of all statutes relative: to the proper und complete performance af my duties, and Fant famifiar with
and aceept the abligations of my position as registered agent.

(Registered agent's signature}
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8. For initiab indexing purposes, list names, tile ar capacity and addresses af the prirary members/managers o persons avthorized to

manage [up to six (6) total]:

Title or Capacity:

Title or Capacity: Name and Address:
O Manager Nam; Jonah Jay Lebel
OMember Address: 2830 Quarry Lake Drive
[ Authorized Suite 140

Person Baliimore, MD 21209
COther O1Other
OinManager Name:
O nember Address:
Ciauathurized

Person
COther T0ther
Cinanager NMome:
[Onhtember Address:
CAuthorized

Persen
COther O Other

CiManager

Onfember

O Authorized
Person

C10ther

OManager

OIhlember

ClAuthorized
Persor

OOther

OManager

CiMember

O Acthorized
I'ezson

OOher

Name and Address:

Namwe:
Address:

“10ther
Nae:
Address:

JOther
Namwe:
Address:

_1Other

Limsoitant Motee: Use an attachient w report mose than sia (6). The altaclinenl will be tnaged Ton tepotting paepuses valy, Non-
indexed individluals may be added to the index when filing your Florida Department of Staie Annual Report form,

9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under vitth

of the translator must be submmtied)

10. This document 1$ executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
subnitted in o docunent w the Department of State constitutes o thind degree felony as provided for ins.817.1535, F.5.

44—
/7

Jonah Jay Lobel

Signature of an outhiorized person

13ped of PrNICE BAME OF signee



To: FL DIVISION OF ZORPORATICHS Pags < aof 4 2024-70-07 18 56 5 GMT 18385118832 Fram Veorp Senvices, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STELLAR TIC V OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTCBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR TIC V
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 1'Q DATE.

kiféﬁﬂfé%
Authentication: 204569716
Date: 10-07-24

- S
&, Becreusry of Bate 2

5410545 8300
SRH# 20243882109

Yau may verify this certificate anline at corp.delaware. gav/authver.shrm!




