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COVER LETTER
TO: Registration Section
Division of Corporations

supgger:  Stonebrmr Coprite/, LG

(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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

é*’”’j‘""i \_/_édmfom e
~J

(Nameof{’erson}
Stemnebria Calo,?ﬁ/_,/‘ LLC -
(Firm/Company)
’0O3/ Lrasrzq&ric DN+
) (Address)
il Fhien  7TX 76065 -
(City/State and Zip Code) -

For further information concerning this matter, please call:

(//7/&”‘7 Jolinson 4973, 723-7002 T

N {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, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclos%is a check for the following amount;
3

12500 Filing Fee  [1$130.00Filing Fee & [1$15500 FilingFee & L 1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-APPLI.CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER 4 FOREXGN
ERTED LIABR TV COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
L Stonebriar CapwaS, i -C I
{Name of Foreign Limited Liability Company)
RO-A72A5 706 '

2 [/ e dxas 3.
{(Jurisdiction under the law ol 'which foreign limited liability { FE] number, if applicable}
company is organized)
. Y-/85 05 ' 5. e chrumal
{Date of Organization) {Duration: Year §1m1ted iTabiiity cmnpany will cease 10
exist or “perpetual}
6.
iransacted business i Florida, if prior to alion. )

(Date first
{Sce sections 608.301 & 60B.502 F.S. to determine pen: ty Tability)

7 SO3/ C'a_:ﬁ/omn/‘g Dive
/%(‘//0744;6:14 , 7 X T606 S

{Street Address of Principal Office)

8. If limited Liability company is a manager-managed company, check here[X

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

Crasa Jobnson
/03/\/5’&::”44&74! Dy i<
i ot b, TX T60e5

10. Attached isan original cetificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in

the jurisdiction ender the Iaw ofwhich it isarganized. (A photocopy Snotacoepiable. Hithe cartificaie is in a foreign language, 2

franslation of the certificate under cath of the trensliormuust be submitied) :
Scha / < @ 7[7

11. Nature of business or purposes o be conducted or promoted in Florida:
a¥ sclhoo/ ecuents

I/ -

Signature of am ‘or an authdrized representative of a member,
{In accordance with 608.408(3), FA., the execution of this document constitutes
anai‘ﬁrmaﬂonunderﬂiepermlﬂesof'pe:}myﬁmthe facts stated herein are true)

(,, ref xq \/ li! nsod
/Typed or printed name of signee
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FAX NO. 18004323822 P02

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFFICE

PURSLL PROV THE
ISTONS OF SECTION 608.415 or 808507, FLORIDA STATUTES,
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN %

FLORIDA.
1. The name of the Limited Liability Company is:
st lo v ie ¥ CA%@_ y ¥ é L LC

2. The mame and the Florida strect addmss of ihe registered agent and offfec are:
6@0 1o/ g&fg‘ay’aﬁ _;.‘/‘p’fc;&g, Afe:_
Ly :

(58 O fﬁézﬁgﬁ?wﬁ%ﬁ;ﬁ:‘f A

Folte hoss e L. 2r3of

; nomed as registered nd 1o accept service of process for the abiove stated limied
mma;HMMMMMMJMWmWWmWJ
ogend amd agree to ace i thiy copacity. £ firther agree to ywﬂ:hmmimu’ iﬁ‘mah
mmmmmmmmm@wm,@fmmwmm accept
obligations of my position as registered agmt as provided for in Chapter 608, Florida Srotutes.

(lé’,@ﬁmu/h (oe. aaat pec,
L @ - , -

$100.00  Fitimg Fes for Application
$ 2580 Desenation of Regiviered Agent

$ 3000 Ceriified Copy (optional)
S 300 Certificate of Status (optional)
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Corporations Section’ Roger Williams
P.O.?ox 13697 Secretary of State
Austin, Tmfas T8711-3697

Office of the Seretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for STONEBRIAR CAPITAL, LLC (filing number: 800481273), 2 Domestic Limited
Liability Company (LLC), was filed in this office on April 18, 2005. _

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 11,
2006. _
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Come visit as on the internet at http:/fwww,s0s.state.tx.us/
TTY: 7-1-1

Phone: (512) 463-5555 . Fax: (512) 463-570%9

Prepared by: SOS-WEB Document: 1437706200603



