MIB0600O5SY

RMIDRRII]

) 000311753340

(Address)

(City/State/Zip/Phone #)

. oo
[]Pexue  [Jwar [] mar =
b -7‘1
X e
I R e
Dm =
(Business Entity Name) :.:-{;-( e i
. .__.!E_::: o e
~,. X i’"f :
eV Towresy
(Document Number) .;::: it T
R
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
I, 23
- e
: o
B =
£ ~o
I
! -
Ql‘\
aw : £
Office Use Only %\% Q:\c‘) w
AR\




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 156958 7900921
AUTHORIZATION

COST LIMIT : $7168700

ORDER DATE : April 11, 2018

ORDER TIME : 1:19 PM

ORDER NO. : 156958-095

CUSTOMER NO: 7900921

FOREIGN FILINGS

NAME : FLOURISHADVANCE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN S5TAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FlourishAdvance LLC
SUBJECT:

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 (o register the above referenced foreign limited liability company (o ransact business in Flurida,

Please return all correspondence concerning this matter 10 the following:

Ricardo Zuloaga

Name of Person

Stone Ridge Asset Management LLC

Firm/Company

510 Madison Ave, FL 21

Address

New York, NY 10022

City/Siate and Zip Code

ricardo.zuloaga@stoncridgeam.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ricardo Zuloaga 212 3289279
at{ )

Name of Contact Person Area Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amouni:
0O $125.00 Filing Fee (3 $130.00 Filing Yee & O 5155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.08902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISIER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

i FlourishAdvance LLC
(Name of Forcign Limied Liability Company: mast include “Limited Linbshty Company,” "L.L.C..7 o "LLCT)

{1f name umavailable, enter alternale name adopied for the purpose of (ransacting business in Fleada The altemmste anne mest inchide “Litnited Liabifity Company,” "L.L.C," of "LLC.™)

- Delaware 3. 82-3529631 o
{Junsdiction under she law of which toreim hmied habshiy company 15 o p\mzea} 1FET nunmber 11 applacable)

([¥atc izst transacted buuncys in Floeada, if prior 1o registyation.)
{Sce sectsons 605 0904 & 605.0905, F 5. 10 detennine penalry habiliny)

5 510 Madison Ave, I'L 30, New York, NY 10022 6 310 Madison Ave, FL 30, New York, NY 10022
{Streer Address of Principal Office) {Mading Addizss) o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S TER— ﬁ“’
: . i L 4 ¢
Nasme: Corporation Service Company S J—
ame: Gy & Y
35 .
Office Address: 1201 Hays Street R ;
—
Taliahassee Florida 44301
(Citv) (1p onde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinnnent as registered ugent and agree o act in this capacity, I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I wn familiar with
amd accept the obligations of my position as registered agent. .

. Michele L. Abbott

cB:;rpoWT'cm?nv '~ &bb Assistant Vice President

(Regis!c:ellog.{‘,m'r\ siguature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Authorized Person Charles Nail

510 Madison Ave, New York,
NY 10022, FL 21

{Use attachments if necessary)

9. Attached is a certificate of existence, no muore than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign language, o translation of the cenificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

T e

Sigieature of an authorized peron

Charles Nail

Typal w pented naine of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOURISHADVANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOURISHADVANCE
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202492511
Date: 04-11-18

6609418 8300
SR# 20182607157

You may vertfy this certificate online at corp.delaware.gov/authver.shtml




