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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/18/18

NAME: STONEMLED FL. HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAGO000015

AUTHORIZATION:  ABBIE/PAUL H




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

IN COMPLIANCE WITH SECTION 6030602, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITTED LIABILITY
COVPANY TO TRANSACT BUSINISS INTHE STHE OF FLORITL

1. StoneMed FL Holdings. LLC

(Name of Forcign Limited Liability Compaayy imust include *Limited Dizbtlny Company.” "L or "LLET)

{17 rarme unarailable, enter abiemate name adopicd tor the purpase of runsacting business m Flanda, The alternate pame must inelude "Limited Liability Company” "L.L " or “LLEC™

2. Delaware 1.

tJurssdiction usder the faw ot which tereign hinited habihty company v onganwed) (FEI number, 11 apphcable)

ke tirst iansacted hismess w Prerda, o poer regsstration. )
(See sections U5 (ML 605 DIOS, F S tu detennine penalty lah:hiy)

3. 6.
{street Address ot reipal 3lice) IMaling Address)
48 High Point Rd 48 High Point Rd
Tavernier FL 33070 Tavernier FL 33070

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Florida Filing & Search Services, Inc.

(_)“-lCL' Address: 155 Off'ce Plaza Drive, SUlle A

Tallahassee . Florida 32301
(ity) (Zip code)

Registered agent™s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further apree
to vomply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my positiof as regist,
‘

8. The name, title ur eapacity and address ol the persends) who hasthave authority o mamagu isfare;

[Raftistcred agrent’s signamire)

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR Yehuda Raindel

99 W Hawihorne Ave, Suile L10

Yalley Stream. NY 13980

{Use attachments il necessary)

9. Attached is a certificate of existence, no more than 90 davs old. duly authensicated by the official having custody of records i the
Junisdiction under the Taw ot which it is organized. (1 the certificate 1s 1 a foretgn language. a wranslation of the certificate under oath
of the iranslator mest be submitted)

0. This docvment is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submited in a document o the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

Aleggantig Aoddity

Signature of an suthurized persan

Alessandra Koetitz
Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "STONEMED FL HOLDINGS, 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 TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONEMED FL
HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

N

mew.mn.huﬂuydm b]

Authentication: 203037038
Date: 07-10-18

6876127 8300
SR# 20185588607

You may verify this certificate online at corp.detaware.gov/authver.shtml




