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,\g.RLlczK’TION BY FOREJGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO LCERTIFICATE OF AUTHORITY TO TRANSACT ;*°

Al
Lo
B TR "BUSINESS IN FLORIDA
. e . e : ~ AN
. SECTION | (1-4 must be completed) i R

L.

Znics new principel office address, if applicable:

{(Pringipul uffice address

;WUST BE A STREET ADDRESS)

Name of limited ligbility Company a3 it appears on Ih¢ records of the Florida Depariument of

 STONE SYSTEMS OF SOUTH FLORIDA, LLC

State

_ Enter.new. mailing address, if eppiicable;

(Mailing addrese
MAY BE 4 POST OFFICE BOX)

2 The Floride document number of this limited tabitity company is: MO000001071 .
Fi
. . ' . [#L ]
3. Jursdiction of il organization; Minnesota Aol = =1
e~ =2 !
. . . . 2 R -
4. Date authorized to do business in Flonde: 021222006 SR
- - 1
SECTION 11{5-9 complete only the applicable changes) ~. . T
:—- T 'U .... H

5. New nmme of the limited liability company: 3
(must contain “Limited Ligbiliry Compeny, i S

1S

g business in Florida and atinch 8

{1f name unavailable, enter alternate name adopted for (he pumpase of ransacun
alternale name, The aHermate name

copy of the written consent of the imanagers or mansying meinbers adopling the
must contain “Limited Liability Company,” “L.L.C." ar "LLC.7)

egistered afficer address ou cur records, enter the name of the new
Tice adgdress bere:
CT Corporstior: Sysiem

6. If amendiny the registered ageni andfor r
regs qd/oe the few reg

. . 1200 South Pine Tstand Road
I\_Q.!' B g EEQ Qm“ Edil! gy
' ' Enier Fiorida Sireet Addresa

Plantsuion , Florida _3_3_3_3.4

City Zip Code

New Repisiercd Apent’s Siunature if changing Repistere¢ Agent:
[ hereby accept the uppoirimeni a5 regisiered agen and ugree fo act in this capecity. ! juriher agree io comply with
the provisiors of all statutes relative lo the proper und complere performance of my duties, end | am fomiliar with
" my position us regliviered ageni as provided for in Chapter 603, F.5. Or. if this
[ kereby conjirm thut the limited
Peter Trawinski

and accepr the obligations o,
document is being filed 1o merely reflect a change in the registered offize address,
tighility company has been notified in wrliing of this ch : >

ﬁi : . Assistant Secretary

1f Changing Registered Agent, Signatury o[ Mew Reyistered Agen
3
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7. [l the amendment changss the jurisdiction of organization, indicate new jurisdiction:
DELAWARE ’

-

8. If *he amendment changes person, title or capacity in accondance with 605.0502 fl)(e), indicate that change:

Title! Capagity Name -m Lyps of Action
[Oadd
'D Remove
OlAdd '
[} Remove

Oaed

[] Remave

() Aadd

[ Remove

e [7) Add

i) Remm.rc

9. Amached is o cartificate, if reguired: no more than 90 days old, cvidencing the
sforementioned amnendment(s), duly authenticated by the official heving custudy of reconds in the
jurisdiction under the law of which this £  is organized. "

GISELLE MARANGES

Typed or printed name of signee

Flling Fee: SiS_UO
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "STONE SYSTEMS
OF SOUTH FLORIDA, LLCY FILED IN THIS QOFFICE ON THE TWENTY-

FIRST DAY OF DECEMBER, A.D. 2018, AT 7:40 O CLOCK P.M.

NUE S
Q&ﬂm W Buloch, Jecretary of Slte )

Authentication: 204187175
Date: 12-27-18

7206177 8100F
SR# 20188329051

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




State of Delamare
Secretary ol State
Division ef Corporations
Delivered 07:40 PN 12212018
FILED 07:40 PM 12172018
SR 20188329051 - FlleNumber 7206177

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.} The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Minnesota ‘

2.} The jurisdiction immediately prior to filing this Certificate is_Minnesota

3.} The date the Non-Delaware Limited Liability Company first formed is
07/08/2005 .

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is Stone Systems of South Florida, LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation i Stone Systema of South Florida, LLC

IN WITNESS WHEREOT, the undersigned have executed this Certificate on the
215t day of December ,AD. 2018 ,

By:
“—_Authorized Person

MName: Naomi Sekata
Printor Type

DHOYY - QM10 CT Syrims Dnline




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QF CONVERSION OF A MINNESOTA LIMITED
LIABILITY CCMPANY UNDER THE NAME OF "“STONE SYSTEMS OF SOUTH
FLORIDA, LLC” TO A DELAWARE LIMITED LIABILITY COMPANY, FILED IN

THIS OFFICE ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2018, AT

7:40 O CLOCK P.M.

N

JIHIIT W, umou Secretsy of Slele )

7206177 8100F

Authentication: 204187176
SR# 20188329051

Date: 12-27-18

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



State of Delaware
Secretary ol Snate
Division of Corporadons
Delivered 07:40 PM 12212018
FILED 07:40 PN 122172018
SR 10188319051 - Flle Number 1206(77

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

+ First: The name of the limited lizbility company is Stone Systems of South Florida, LLC

+ Second: The address of its registered office in the Siate of Delaware is
160 Greentree Drive, Suite 104 in the City of Dover. County of Kent, DE

Zip Code 19904

The name of its Registered agent at such address is National Registered Agents, Inc.

« Third: (Insert any other matters the members determine to include herein.)

The Company shall have a perpelual existence.

In Witness Whereof, the undersigned have executed this Certificate of Formation this
215t __day of December ,2018

Byv:

uthorized Person(s)

Name: Naomi Sakata
Typed or Printed

UEDYT - 1304/10 CT Systen Onlne



