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COVER LETTER

TO: Registration Section
Division of Corporations

STL Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauien w Transect Business in Floridw” Cenificate of
Existence, and check are submitied 1o register the above referenced foreign limited Lability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Chao Lu

Name of Person

FirmCompany

36 Vun Nostrand Ave.

Address

Roslyn Heights. NY 11577

Civ/Suate and Zip Code

slukmd@gmail.com

E-maif address: (o be used for future annual report netitication)

For turther information concerning this matter, please call:

Zachary Orme s00 375-2453
at ( )

Name of Contact Person Area Code Dayviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the tollowing amount:
Please make check pavahle to: FLORIDA DEPARTMENT OF STATE

B 13500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A FUREIGN LINMITED LIABITTY
COMPANY B TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
STL Management Group, LLC
- "LLC o TLLET)

1
tName of Foreign Limmited Liabshily Company; must saclude “Limned Labilny Company.” "L.L.C

STL Legacy Management Group, LLC

1 naime wan ailable, enter alternate aunw adopted for the purpose of tansacting business w Florda The aliermate name must inchude ™ Limited Liability Company,” " LLC" or "LLC™

Aluska
3

(FED number i applicable)

3
Uursdicton umder the law of wiich foreign limited liabiday company 1s orgamzed}
4,
(1)ate first 1ransacted business in § londz, it prior 10 regisization, )
{See sections (O3 0909 & 6050905, IS, modeterminge penalty liabiling )
200 W. 34th Ave., 5977 36 Van Nostrand Ave,
3. 6.
15ireer Address of Principal ¢lices 1Mmhing Address)
Anchorage, AK 99303 Roslyn Heights, NY 11377 oo
I~
1
Co
. PR . . ¥ N ="
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) o .
o
(e ]

Chao Lu

Nuame:

3675 N. Country Club Dr.. Apt. 310

Office Address:
Aventura 33180
. Florida

1Cityy (Z1p cinden

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place

designated in this application, [ herehy accept the appointment us registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all stututes refative to the pmper'T:d complete performance of my duties, and [ am familivr with

and accept the obligations of my position as registered agent.

{Registered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) w1al]:

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

Chao Lu
{ IManager Name: [ Manager Nume:

Ziving Lu

36 Van Nostrand Ave. 36 Van Nostrand Ave.

[E]Mcmhcr Address: W] Member Address:

Roslyn Heightis. NY 11577 Ruoslvn Helghts, NY 11577

D:\ulhnrizcd i1 Authorized

Person Persun

(Jother [ lother Cloner [ )Other

[ IManager Name: [_J Manager Nume:
[IMember Address: (1 Member Address:
Jauthorized ] Authorized

Person Person

Joter Jother (OOther Clother

[Manager Nume: [ Manuger Name:
[ IMember Address: ] Member Address:
[ Jauwthorized (1 Authorized
Person Person
Clother CJOther Cother CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment ot State Annual Report form.

9. Attached is a certificate of existence. no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 605,0203 (1) (b)), Florida Statates. [any aware that any false information
submitted in a document to the Depurtinent of State constitutes a third ddgree felony as provided for in s 817,153 F.5.
N
.‘l‘
Signaure of an mi"borircd persen

Chao Lu

I'yped or pnaicd name of signee
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Alaska Entity #10296231

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

STL Management Group, LLC

This entity was formed on January 2, 2025 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No information is available in this office on the financial condition, business activity or praciices of this

corporation.

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effeciive January 7, 2025.

CH—

Julie Sande
Commissioner

J.
bl




