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

IN COMPTIANCE BT SECTION GI5.0X8, FLORIDA STHTUITES THE FOLLOWING IS SUBMITTED TO RECESTYER A FORFIGN TINITED LIARIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID

; Stability Technology Partners LLC

L

t~ame of Foreign Limited Lmnoilny Company. mus nielude "Limiied Liasility Company” L.LC T e "LLC ™)

74 reme uravailable, erier lternate name adopted ‘or the purpose of wansacting business i Flonda The nlteerate pame must inglude "Limited Liabshey Compary.” "L L C7 o "LLC T
CALIFORNLA 45-2528 142
2
Jnsdicticn unter (e law of which foregr cmitec nabilily company i ceganized)

(73

(. number, il appucabie)

4.
{Dute frst rarsacted butnest in Florwta, 17 prios to registratton }
{Sec sccl:ons 535 0904 & 508 G$08, F.5 w determune penally Binbiliny}
3, 6.
(Street Address of Frineipel Gilize} (Malng Accress)

87 B Green St SUITE 302 87 E Green St SUTTE 302

)

L e

e
Pasadeny, CA, 91105 Pasadena, CA, 91103 - 3:_5 Y1
- - J—
—t -

L (s n) 1]
7. Name and street address of Floridu registered agent. (P.0. Box NOT acceplable) oy = .13
-z D
LEGALINC CORPORATE SERVICES INC.
WName.

!
b

!
|€

3237 SUMMERLIN COMMONS BLLVD STE 400
Office Address.

FORT MYLERS 33007
. Florida

{Cuy) (L:p code)
Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accep! the appointment as registered ugent and agree to act in this capacity. { further agree
to comply with the provisions of all statultes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as regisr(’r?x{ agent.
o N A e
d /
(Rsgstered agent's sigrature}

{{HZ2000186339 1))
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8. For initial indexing purposes. list names, title o1 capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tille or Capacity: Name and Adudress:
OManager Name. Devon Zopf (IManager Name. Jason Casani
i M fember Addcss, 2273 West 6th Street Suite 330 a8 Mentber Address 87 I Ceeen St SUITILE 302
5 Authorized Pasadena, CA, US, 91105 O Authorized Pasadena, Ca, US, 91105
Person Person
3 Other CiOther OCOther TiOzher
CIhlanage Name O Manager Name. —
CinMember Address. I Member Address.
3 Authorized Ol authorized
Person Persun
(Mother {ZJOther [DOthes ClOthet
O Manager Name. U Manager Name,
ONember Address, Chniember Address.
iCiAuthorized OAuthorized
Person Person
O Other C10ther OOther D Other

Imponant Notige Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing vour Flosida Department of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otfcial having custedy of secards in the

jurisdiction wnder the law of which it 1s organized. (1t the certificate 1s in a foreign language, o translation of the certificate under vath
of the transiator must be submitted)

£0. This document is executed in zccordance with section 603.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in 4 document W the Department of State constitutes o thisd degree felony us provided for m s 817133 F S,

%J ik (,3?4&”&

7 Sigrature of an althonzed person

(22000136330 3)))

Jason Casan

Typed or printe nams of ugnee
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Sig hature C'_e rtificate

Rete-eproe mumber GKNVN-FYTQU-YLHEW-UNBHT
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»

Signer ) . :Tlmestamp . -Slgnature

2Nl

Jason Casani

Emad casan@@siediitynic’essional.com g C} .
a30v \_Aaae-

Sent 20 May 2270 04 <9 52 UTC
Signed 20 Moy 2000 9% 49 95 UTC

IP address 474 81.4 80
L.ocahan Pasadenn, Unfed States
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: STABILITY TECHNOLOGY PARTNERS LLC
Entity No.: 201211610276

Registration Date: 05/31/2011

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the eniity on the Secretary of State’s records as of the cate of this
ceriificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this oifice regarding the financial condition, status of licenses, it any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this ceniificate and affix
the Great Seal of the State of California this day of May 10,
2022,

SHIRLEY N. WEBER, PH.D.
Secrelary of State

MR, o

(((H22000186339 3)))

Certificale No.: 010468831

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



