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COVER LETTER
~

. '
TO: Registration Scction
Division of Corporations

SUBJECT: Steny Loncsome Capital [1EP

Name of Foreign Limited Parinership or Limited Liability Limited Parinership
The enclosed application. certiticaie of status and fees are submited 1o register a foreign limited partnership or limited iability limited

partnership to transact business in Florida.
Please reiumn all correspondence concerning this matter to:

Scan Drake

Contact Person

Stony Lonesome Group 1L1.C

Firm/Company

5001 Bridge St #1413

Address
Tampa FLL 33611

Citv. Staic and Zip Code

sdrake @stonyionesomegrouplic.com

E-mail address: (1o be used for future annual report noutication)

For turther information concerning this matter, please catl:

Sean Druke 203 )247 247

Name of Contact Person Arca Cude and Davtime Telephone Number
Enclosed is a check for the following amouni:

O$1.000.00 Fiting Fee  TIS1.008.75 Filing Fees TI81,032.50 Filing Fees mS1,061.25 Filing Fee,

(5965 Filing Fee and and Certificate of and Certified Copy Certitied Copy. and
$33 Registered Agent Status Cenificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Stony Loncsome Capital 111P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership sujfixes: Limited Partnership, Limited LP., LP, or Ltd.
Acceprable Limited Liabiline Limited Partnership suffives: Limited Liahiline Limited Partnership, 1L LP. or LLLP

{I'name unavailable, aame under which the imited partnership or limited liability mited partnership proposes 1o register 1o transact
business in Florida: must conlain acceptable suffix.

5 Delaware 3_1-&‘4'1’!]& f- jq - T S22

State or Country of Formation Date of Formation

1.7 Y
4. Federal Employer ldentification :“«'umlwr.}"I 2068397

5. Name of Registered Agent for Service of Process and Florida Street Address:

Sean Drake

SO0 Bridge ST #4113

Tampa L 33611

6. [hereby aceept the appoiniment as regisiered ugent and agree (o act in this capuciiv. { further agree to comply with the provisions

of el statures relative 1o the proper and c'um;f ste performance of my duties, and fam fumifiar with and accept the oblivations of
my position as registercd agoent. /
A J? Al

< Signature of Registered Agent
7. Principal Hfice: 8. Mailing Address:
3001 Bridge SU# L3 Same

Tampa FLL 33611

~
Y. Iflimited partnership is a limited liability limited partnership. check box, : (;"T: T
10. Name. principal office address, and mailing address of cach general partaer: _‘ ;-'—) _?]
Name of General Partner: Stony Lonesome GPITLLC Name of General Pariner; H L =2 ::7
Street Address: SOOT Bridge St #1413 Street Address: :—_: —' j‘.
Tampa F1. 33611 ’ 2
Mailing Address: Buine Muiling Address:
Name of General Partner: Namwe of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name ot General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

liling date
11, Effective date. if other than the date of filing: £
(lffective date cannot be prior to nor more than 90 davs after the dute this document is filed by the I Torida Department of State.

Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s ¢ifective date on the Depantment of State’s records.

12. Attached is a certificate of existence duly authenticated. not more than 90 davs prior w the delivery of this application to the
Florida Department of State. by the Secretary of $tate or other official having custady of the entity’s recards in the jurisdiction under
the law of which it 15 organized.

23 June 2I

Signed this ~ day of
,d/rm Y W

\lgnaturc of a general partner

The individual signing this document alTirms that the facts stated herein are true and the individuat is aware that false intormatiion
submitted in a document to the Department of State constitutes o third degree felony as provided for n s 817,135, F 5.

Filing Fees: SLO0.00 (3963 Filing Fee and 8§35 Registered Agent Fee)
Certified Copy (optional): $5
Certificate of Status (optional): 58
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONY LONESOME CAPITAL II LP" 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONY LONESCOME
CAPITAL II LP" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV

hm" Butiocs Lecrotary of Siste )

5936525 8300
SR# 20212578562

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

Authentication: 203559996
Date: 06-29-21




