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

IN COVPLIANCE HTTH SECTRON o050 FLORIDA STATUTES THE FOLLOWING 8 SUBAMITED TO REGISTER A FORIIGS  LINETED LIABILAY
COMPANYTOTRANSACT RUSINESS INTHE STATE CF FLORIDA:

| Stellar Member LLC

(Nane of Forzrgn Cunited Liabiliy Compainy, st ielnde "Tinnded Tinbadiy Compenn 7 LT Tor "LLOT

{1t nemwe unasniable, enies afleniate nane sdopeed lor the murpase of ranccting basmes o Fonda The alezinate narme mustmsknbs "Lintog Listalits Compane " "L LU o "LLL ™y

Ueclaware

3 3
- 3.
tunsdeenon gades the faw of which torea himued alnwhie company is erpanized) (F 1 nuniber, of apphcable?
4.
Dz first tsmsacted bininess in Plonda W poios w tegtstraion )
(e sections 605 UHOL & 605 0L FS o Jetermine penalny Habins )
2850 Quarry Lake Drive 2850 Quarry Lake Lirive
5 0.

1SIreet Address of Prurapal Oiffice) thbuling Address)

Suite 140 Suite 140
Baltimore. MD 21209 Baltimore. MD 21209
=
7. Name and street address of Floda registered agent: (2.0, Box NOT aceeptable) e
[ams]
Veorp Agent Services, [ne. -,
Name: -
1200 South Pine 1sland Road -
Office Address: on
. - S
Plantation 33524 Py
. Florida ud

(Ciy {Zip code)

Registered ngent’s ncceptance:

flaving been named as registered agent and to aceept service of process for the above stated limited labitity company of the place
designated in this upplication, I herehy aceept the uppointment ax registered agent and agree fo uct in thiy capacitv. 1 further agree
to comply with the provisions of ull stututes relutive to the proper und complete performunce of my duties, aud Do fumiliar with
and accept the oblipations of my poxition ay registered agent. -

~ ,-":;. N
r//—-\{’/—\ - . !'//i}/j‘/i\/“f L”“-L"
BBy: ot e

Regrstered aweut’s spaoture)

TLUNT - 1202020 Wooliers Kluwer i lrp
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to siv{6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Jonah Jav Lobel _ i
N anager Name: . — Manager Nane:
2850 Quarry Lake Drive —_
I tember Address: Juniny _ Member Address:
_ . Suile 140 _ .
J Authorized ~ Authorized
Balimore, MD 21209

Person Person
Other T Onther Z Other Other
_iManager Name: — Manager Name:
INlember Address: — Member Address:
_lAuthorized — Authornized

Person Person
JOther, COther Z Other Td0nher
T Manager Name: — Manager Name:
IMember Address: Z Member Address:
i Authorized T Auwthorized

Person *erson
Jd(nher i Other ~ Other OOther

Emportant Notice: Use an attachment 10 repon more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
Jurisdiciion under the Jaw of which it is organized. {If the centificate is ina foreign language, o translation of the certtficate under oath
of the ranskator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 {b), Flerida Sustutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

44
i

Jenah lay Laobel. Authorized Person

Swenatuee ol an authartaed peryom

Typed ar printed hatne of wpree

YLOT - 2260 Wolters Klgwer 1 lire
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY (QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STELLAR MEMBER LILC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STELLAR MEMBER
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.

S

Authentication: 204599529
Date: 10-10-24

4400743 8300
SR# 20243912674

You may verify this certificate anline at corp.delaware.gov/authver.shimi




