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Novembrer 2, 2017 oy
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALD TP of Corporations

SUBJECT: STONEBRIDGE CORP.
REF: WL7000087675

We received your elactronically tranomitted document. Howaver, the
document has not been filed. Flease make the following corraectionsz and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. Thae alternate cerperate name mugst contain
"Incorporated," "Compahy, "Corporatien," "Inc.," "Co.," "Corp,” "Inc, "
"Co," or "Corp.* Please enter tha alternata corpirate name in the cpace
provided in number one of the application.

Tha docunment number of the name conflict is LOS0000DDS5297.

Pleasa return your document, along with a copy of this lettexr, within 60
days oxr your filing will be considered abandoned.

1f you have any questlons concerning the filing of ycur document, Pleace
eall (850} 245-8051,

Jenna D Harris FAX Aud. #: H17000288292
Regulatory Spacialist II Lettar Numbar: 717A00022134

PO BOX 6327 — Tallahassec, Flonda 32314
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AIPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 STONEBRIDGE CORP.

(Enter name of corporation; must intlude “INCORPORATED," "COMPANY," “CORPORATION,"
"Ine.,® "Ce.." "Corp." "Ire,” “Co," or "Corp.M
Stonebridge South Corp.

(If nane unavailable in Flotida, enter altemate corporate name adopted for the purpose of transacting besiness in Florda)
2 DELAWARE

3 PENDING
{State ¢r couniry under the law of which it is incorparaled)
4 101617

(FEI numbser, il eppiicable)
5 ™
(Duate of incorpomtion)

{Date of durntion, If othar than perperual)

(Dats firs trungacted business in Florida, if prior to registration)
(SEE SECTIONS 807.1501 & 607.1502, F.5,, to determine penalty liability)
7 §705 Collins Avenue, Bol Harbour, FL 33154 :

{Principat office nddress)

{Current mailing address, if different)

=
-
H —-_=
: o T (o]
N -l
8. Name snd plreet address of Florida registered agent: (P.Q. Box NQT aceplabie) : .
Scat Freach ¢ I
Name: -
9705 Collins Avenue IR .
Office Address: i
oy
4 =2
Br! Harbour . Florida 3318 % =
(City) (Zip cude) '
9. Repistercd sgent's aceeptanec:

KE

Having bean nomed as registerad ogent and to accepf service of process for the abovs stated corporation at ihe plgce
designated it (his application, ] hereby accept the oppointment oy registered agent and agree 1o act in this capacity, I

Surther agree to comply with the provisions of all statutes relutive to the proper ond complete performance of my
duties, and I am familiar with and eceept the obligarions of my positlan as repistered ugent.

Dy: ..C-: --uﬁ-‘ %(—*—*-"’/

7 {Registered agant’s signaiurc)

Y4
¥

10. Attached is a certificate of existence duly authenicated, not mare than 90 days gprior to delivery of tnis application to
the Department of Stete, by the Secretary of State or other officiai having custedy of corporate recards in the jurisdiction
under {he law of which it is incorparated.

120 Welmes W lwwey Daler
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1}, Names and business addresses of ofTicers and/or directars:
A, DMRECTORS

Chairman:

Address:

Viee Chalrman:

Address:

Direetor: Seot French

Address: 5705 Coliing Avenve, Bal Horbour, FL 33154

4t

i

I

Ol

Dirsctor:

Addrezs:

: TN 1R
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v o
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B. OFFICERS — i

D7,
President: Scet French == "

6 Hy €-

K
0h

7705 Collias Averue, Bal Marbour, FL 33154 =
Address:

Vice Prexident:

Address:

Beot French
Sectaiary:

9705 Callins Avenue, Rat Harbour, FLL 33154
Address:

Scot French o
Treasuret: .

9703 Coltins Avenue, Bal Harbour, FL 33154
Address:

NGTE: [f necessary, you may nflach an addendury to the application listing adaitional officers andfor directon.

2 S .t Sl ,
Signature of Directar or Officer

The officer or direetor signing this decument (and who is listed in number | | above) affirms that the facts siated herein
are true and that he or she is awore that false information submiticd in & doey ment to the Department of State constitutes
a third degree felony as provided for in 1.817,155, F.S,

11 Seut Freoeh, President

{Typed or printed name and capacity of person signing application)

MY Wiy Klgwry Ondlen
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Delaware

The First State_

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or

DELAWARE, DO HEREBY CERTIFY "STONERRIDGE CORP." I8 DULY

INCORPORATED UNDER TRE LAWS OF THE STATE Olf_' DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAlID "STONEBRIDGE
CORP." WAS INCORPORATED ON THE SIXTH DAY OF OCTCBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

SoiiTey W Belincs, Bty o

6570126 BR300 Authentication: 203498128

SR# 20175887380 e, Pate: 11-01-17
You may verlfy this certificate online at corp.delaware.gov/authver.shimi '




