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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2006

VINCENT POLISI

10150 HIGHLAND MANOR DRIVE
SUITE 200

TAMPA, FL 33610

SUBJECT: STONESTREET MORTGAGE COMPANY, LLC
Ref. Number: W08000022796

We have received your document for STONESTREET MORTGAGE COMPANY,
LLC and your check(s) totaling $96.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.
There is a balance due of $58.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 245-6984,

Deborah Bruce
Document Specialist Letter Number: 108A00034785

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: S+ogestreet artaa Lee
(Name of Limited Liability Company)

The enclosed "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
lability company to transact business in Florida..

Please return all correspondence concerning this matter {o the following:

Vin cent  Polis

{Name on Person)

g%mngé-‘-r"&&% Wortange COMDQJ%L L LC

(Firm/Cathpaty) )
Qo440 Town Conter farkway | Suite 212~
{Address)
2 <,
’Eradeﬁ-}an L FL_ Zyz20 2— = 52
{City/State and Zip Code) Gl" 25 -
w 3T
For further information concerning this matter, please call: - o
=x o
> r i ) f:? %;
Vingent o lis. _a(B13 ) I5B-AZ00 o
{Name of Person} {Area Code & Daytime Telephone Number "
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [J$130.00 Filing Fee &  L1$155.00 Filing Fee &  EI$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

BN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES THE BOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIITED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 61(Dn9638‘§'ﬁ&'}' mgr%amae, C&mD{U’\U LL..Q

(Name of Foreigndlimifgdd Liability Compahy)

2. Geﬁra'a, 3, 5?0/2 42299

{Jurisdiction under the igw of which foreign Hmited Hability { FEI number, it appiicabfe)
company i§ organized)
a. 05 02| 2005 s, e veﬂrua,?
(Date of Odganization) {Duramm Year fimited ligbility company wilt cease to

exist or “perpetual”}

6. None }é;
ate first transacted business in Florida, if prior io rc%istraﬁon.)
{See sections 608,501 & 608,502 F.S. {0 determine penaliy Hability)

7. do4o  Town (‘e‘nf-ﬁr Parl{,waf:f SUH—'&. 212
%f(}\dem\@ﬂ e 4202~

(Street Address of Principal Office}

8. If limited liability company is a manager-managed company, check here| |

9. The name and usual business addresses of the managing members or managers are as follows:

Vintent Tholisi - GoHO Town Cender %rkww Su”lez!z
Bmd@nhn FL 34202

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgcm@rec&ggm

the jurisdiction under the law of which it is organized, (A photocopy isnotacceptable, 1fthe certificate isin a foreign languaima 3
translation of the certificate under cath of the fanslator must be submitted.) @ :';_n

e

<
[1. Nature of business or purposes W&cd in Florida: - ‘_’-‘
Mo 304 6L NI

s

Signaturd’of a member oraft authoriz& representative of a member.

{in accordance with section 608.408(3), .5, the execution of this document constitules
an affirmation under the penalties of perjury that the facls stated hercin are true )

Vincent Folist
Typed or printed name of signee
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CERTIFICATE OF DESIGRATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATEOF
FLORIDA.

1. The name of the Limited Liability Company is

Slenestrect  Tlaet Gage. Cbm};ﬁﬁmu e

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

NRKATL Sﬁr'vfgg;; lne -

e P&P"R—D R.3 5&-\.1 R'Z-U“(

Florida Street Adorsss (P.0, Box NOT ACCEFTABLE}

IDesion m&%wpgj?fnal

4 £~ 90V 900
1Y nf\tb
i 50 el
V4

0 Ad
a3

Hoving been samed ag registered agent and lo accep? service of process for the above stated zzmmr )
fighitity comparsy of the ploce designezed In this certificate, I hereby accept the appeintmen: a3 mgg;h‘erzr&l?
agent omd agree to aci in this capecity. [ flather agree to consgly with the provisioms of ofl yaitutesnn 27
velaring 16 the proper and complere performorce of my duties, and I @ fomiliar with and accept the =
obligarions of wip position as registered agenr @ provided for in Chapter G085, Florida Stamtes

Si

510000 Yiling Fee for Application

S 2500 Designation of Registered Agent
S 3048 Certified Copy (optional}

5 509 Certificgte of Status {optional)



-

Rug 03 2006 11:13AM

Code of Georgiz Annotafed and has not filed articles of dissolution, certificate of cancellation or
any other similer docurnent with the office of the Sscretary of State.

Stonestrest Wealth Manage 813-315-62386 r.3
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3 STATE OF GEORGIA 2
e Secretary of State ri
AN Corporations Division R
r8 315 West Tower (5%
{ #2 Martin Luther King, Jr. Dr. N
i ? % Atlanta, Georgia 30334-1530 ._ %
CERTIFICATE Ky
A 4
£l OF ‘;!
EXISTENCE Ry
Vet I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia, G-
B heroby cordfy under the scal of my office that kY
Y R
& STONESTREET MORTGAGE COMPANY, LLC )
1 f Domestic Limited Liabiiity Company 5
¥ was formed or was suthorized to transact business on 05/03/2005 in Georgia. Said entily is in k :_ 4‘2
: compliance with the applicable filing and annual registration provisions of Titls 14 of the Official i3 g
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This certificate relates only to the legal existence of the above-pamed entity 2s of the date issued. It
does not certify whether or not a notice of infent to dissolve, an application for withdrawal, a
slatement of commencement of winding up or any ofher similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Anno@ied and is
primna-facic evidence that said entity is in existence or is suthorized to transact business in this
state,

WITNESS my hand and official seal of the City of Atlania snd
the State of Georgia on 3rd day of August, 2006

@%C@D

Cathy Cox
Secretary of Stete

052 KA €~ 9NV 9002

Certification Number: 2144881  Refersnce:
Verily this centificare onfine st Mrp:/eoep.sos.state ga us/oarpliosktvvenfy.oy

LD S, 3. et 4, o Yl L i a5 AT T ot v e AL R L AL e M A i AN Y000 A i A i, 8 e e i

*mf“w,:w"‘“w”w@””fw i “-Jw”"w %’““wv’pm&"“%xﬁ' M’*mi*"‘

|
3 TR T AT TN TR T IOl LA Y A AR AR K LN T, e T T T TS i
¥ i et o ” ¥ M g -

“w’:w*

.

a3

J & Mﬂ'aﬂ””‘wmjwﬁwf‘m .

)
ol
o

o

N S
g

;

z'tz’:': 7
it

\



