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US CorpWorks inc.
1638 Pennsylvania St., Denver, CO 80203
p. 303.393.8800 f. 303.393.8900 t. 888.967.5799

WWW.LISCOrpworks.com

January 18, 2004

Via US Mail ;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Stonewood Financial, LLC

To Whom It May Concem:
Enclosed for filing in your office are the following document(s) along with a check
covering your fees:

Application for Authority

Please call the toll-free number listed above if for any reason, the filing(s) can not be
made.

Thank you for your fime and consideration in this matter.

Sincerely,

SMM&J epauf

Sabrina Tillapaugh
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AN AFFILIATE OF NATIONAL REGISTERED AGENTS, INC.
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: STONEWOOD E/NANCIAC, LLC

{Name of Limited Liability Company)

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

KATIE UM neGS

(Name of Person)

STONEWDOOD  E/NANC/AC , (Ll

(Firm/Company)
333 EAST MAWN STREET, SUTE FIFTe =
(Address) o =
ZE @ o
e ——
wE 1
LOUISVILLE , Y 40202 DTN
(City/State and Zip Code) ’_“ﬂ’“ = O
—e
For further information concerning this matter, please call: %}1 s
=
KaGr1e upiriinsS w502 \BBb - TISE
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

MAILING ADDRESS:

Enclosed is a check for the following amouni:

ﬁSI 25.00 Filing Fee  [03130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RKEMERA FUREK}N
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

. STONEWDID F/NANCIAL , LLE

(Name of Foreign Limited Liability Company)

2 KENTU (A 3 20 - 15/535

(Jurisdiction under the law of which foreign limited Ilablllty ( FET number, if applicable)
company is orgamZed)

4 q—( =04 s SERPETUAL

{Date of Organization) (Duratlon Year [imited hability company will cease to

exist or “perpetual "}
6 ._ IN/A

wer g s

(Date fi Tirst transacted busingss in Florida, il pri priot to regtstrattun ) ' B

(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 223 EAST MAIN STREET S(//TE.JJ—O

| = =
o xR
LOUISVIUE, Y 4407 2 R -
"(Street Address of Principal Office) I; ﬁ &ﬁ -
ey e . : @D .
8. If limited liability company is a manager-managed company, check hcreE LA N E:
i i
A
9. The name and usual business addresses of the managing members or managers are as follows . = i
ol e s
T =
MARTIN H. KUBY g5

2383 EAST MAIN . 577255—?7’ .SLH?E}Q'Q
LOUISVIUE , Ky 40202,

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot acoeptable. Ifthe certificate is in a foreign language, a
transfation of the certificate under oath of the translator mist be submitted.)

L

11. Nature of business or purposes to be conducted or promoted in Florida: L/ ‘é:g
INSURANCE, VIANCAL _EETTLEMENTS

Signature of 2 membef or an glithorized representatlve ofa member.
{In accordance with section 608.408(3), £.5., the exccution of this document constitutes
an affirmation under the penalties of pcrjury that the facts stated herein are truc )

MARTIN _ H. RUBY

Typed or printed name of ¢ signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

I. The name of the Limited Liability Company is:
STONEWD _FINANC/ A LLL

2. The name and the Florida street address of the registered agent and office are:

NEA SRVICES, ING . o
(Name)

bl E. Prei. aenieE

Florlda Strect Adgrgsisr(;P 0. Box NOT ACCEPTABLE) ;m pac—
—n =
=~
=
TAUAHASSEE, i 3220 2E o
City/State/Zi =
1y p r‘-,.ﬁ N
Vle: o
=] =
Having been named as registered agent and to accept service of process for the above stated !zmztecct' -

liability company af the place designated in this certificate, I hereby accepl the appointment as r@;s'feredd
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statuté
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ignature}

S
MItHAEL Muafemu% ASSISTANT sacmz«mn)/

N -

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)

G



Cofnmonweal‘th of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do

hereby certify that according to the records in the Office of the Secretary of State,

STONEWOOD FINANCIAL, LLC

is a limited liability company duly organized and existing under KRS Chapter 275,

whose date of organization is September 1, 2004.

| further certify that all fees and penalties owed to the Secretary of State

have been paid; that articles of dissolution have not been filed; and that the

most recent annual report required by KRS 275.190 has been delivered to the

Secretary of State.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10th day of January, 2005.

Certificate Number: 9369
Jurisdiction: FLORIDA

Visit hitp:/Mmww. sos.ky.goviobdh/certvalidate.aspx to validate the authenticity of this certiﬁcat&
ey
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Trey Grayson
Secrefary of State
Commonwealth of Kenfucky
9369/0593931
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