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COVER LETTER
TO: Registration Section
Division of Corporations

STOP SUFFERING AND START LIVING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flotida,” Cenificate of
Existence. and check are submitied Lo register the above referenced foreign limited liability company to transact business in Flonde.

Please return all correspondence coneerning this matter to the following:

JEFFREY DOWD

MName of Person

THE LAW QFFICE OF JEFFREY DOWD, PPA

Firm/Company

523 E LUMSDEN RD.

Address

BRANDON, FL 33511

City/State and Zip Code
JEFF@DOWDLAW.COM

E-mail address; (1o be used for future annual report notification)

Far further information concerning this matter, please call:

JEFF DOWD 813 773-3529
at{ )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF $TATE

= $125.00 Filing Fee O S$130.00 Filing Fee & (O $135.00 Filing Fee & O 5160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

{({(H22000263667 3))}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| STOP SUFFERING AND START LIVING, LLC

(Rame of Fomgn Limned Liabilty Company: must include " Limsted Liability Company,” "L.L.C."or "LLC.T)

|1 rame travailable, enter altemate same adopted for the purpcse of transecling bus ness in Florida. The aliernate name must inclie “Limited Liabity Company.” “L.L .7 or “LLC.Y
DELAWARE
2

8§2-1517932

3
Tormlictmen umdcr The Liw of which frergn Tmited Tubility company i arganwed)

TFF] number, T appiwabky

TDate 1ins ransacted busineys i Fronda, i prioc 1o regisiration )
(See sections 605.0004 & 605 0905, 7.5, o dewermine penslry §ability)

1150 Matabar Rd. SE

[S.Imc\ Address of Principal Offrec}

1150 Malabar Rd. SE
6.

™rling Address)
Suite 111, #142

Suite 111, #1342

Paim Bay. FL 32907

Palm Bav. FL 32907

G\ o
7. Name and stieel address of Florida registered agent: (P.O. Box NOT acceptable) 1 =
- ~=
-~ ow
- =
The Law Office of JefTrey Dowd, PA o r;:) =
Name: <. pa =
PE R I-"'
523 E. Lemsden Rd. . = o
Oftice Address: .,
P
Brandon 33511 ?;'_:’_: on
. Florida = -
(Cay) {Zip cade) -
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service 0f process Jor the above stated limited liability company at the place
designated in this application, | herehy accepl the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of nry duties, and | am familiar with
ard wccept the obligatdens of my position as registered agent.
% % s President

{Regivered agent’s sigmiture)

({(H22000263667 3)})
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8. For initial indexing purposes, list names, title or capacity an¢ addresses of the prinmary members/managers or persens authorized to
manage [up  six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Charles W. Comstock CManager Name: Sargh R.H. Comstock
& Member Address: 1150 Matabar Rd. SE & Mentber Address: 1130 Malabar Rd. SE
O Authorized Suiwe 111, #142 O Authorized Sumnz 111, #142

Person Palm Ray, FL 32907 Person Palm Bay, FL 32907
C10ther [1Other [Dnher [IOnher
OManager Name: OManager Name:
OMember Address: OMembes Address:
[ Autharized {JAuthorized

Peison Person
T)0ther O0ther TiOther [Other
OManager Nurme: OManager Name:
OMember Address: OMember Address:
D Authorized D Authorized

Person Person
OOther OOther ClOther OOther

Imporiamt 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiticd)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am awazre that any false information
submitied in a document to the Depariment of State constitutes a thizd degree felony as provided for ins.817.155.F.5.

U s

Charles W, Comstock

Srgrature of 20 avzhor:zed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOP SUFFERING AND START LIVING LLC"
IS 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 NINETEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOP SUFFERING
AND START LIVING LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D.

2017.

detirey W

6412265 8300
SR# 20223019505

You may verify this certificate online at carp.delaware gov/authver_shtml

Authentication: 203956077
Date: 07-19-22




