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COVER LETTER

TO: Registration Section
Division of Corporations

STONEWATER RE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the following:

DAVID ROSE

Name of Person

Firm/Company

2412 QAKWOOD PRESERVE DR

Address

WESLEY CHAPEL FL 33543

City/State and Zip Code

SWRELLC@YAHOQO.COM

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

For further information concerning this matter, please call:

DAVID ROSE 321 6260701
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. F1. 32301

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee = 513000 Filing Fee & [ siss.00 Filing Fee & O st60.00 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

1N COMPLIANCE WITH SECTION 63,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
STONEWATER RE LLC

(Name of Foreign Limited Laability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

1

(1f name unavunable. enter altermate name adopted Tor the purpose of ransacting business in Florida. ‘The alternate name must include “Limdted Liability Company,™ “[.L.C," or “LLC.T)

COLORADO 274560028
2 3.

’ Cursdicuon under the law of which fureign imuted lubibity company 1 organized) {IFEF number, 1f applicable}

1-1-2019

(Date first transacted bisiness in Florida, (f prior 1o regisiraoen )
1See sections 6050904 & 605.0403, F.S. 1o detennine penalty liability)

2412 OAKWOOLD PRESERVE DR 2412 OAKWOOD PRESERVE DR

{Street Address of Prncipal (Mlice) (Mading Address)

WESLEY CHAPEL WESLEY CHAPEL

FILL 33543 FI. 33543

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

DAVID ROSE
Name: .

2412 OAKWQOOD PRESERVE DR
Office Address:

WESLEY CHAPEL 33543
. Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

(Registered agent’s signature}



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

.. SARIAI ROSE

[CManager Nam [} Manager Name:

2412 OAKWOOD PRESERVE
[(JMember Address: [] Member Address:

WESLEY CHAPEL FL 33543

(@) Avihorized (] Authorized

Person Person
Clother [Jother CJother Oother
[Manager Name: (] Manager Name:
[CIMember Address: [] Member Address:
[_JAuthorized [ Authorized

Person Person
(CJother [other, Horher (Other
[Manager Name: (] Manager Name:
[ IMember Address: ] Member Address:
{JAuthorized [J Authorized

Person Person
Clother lOnher JOther ClOther

Imponant Notice: Usc an attachment 1o report more than six (6). The atachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the wranslator must be submitied)

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

HAain Vo

Sigruture of an authoized person

SAB lose

I'yped or printed mme of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
StoneWater RE

isa
Limited Liabitity Company
formed or registered on 01/15/2011  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20111029080 .

This certificate refiects facts established or disclosed by documents delivered to this otfice on paper through
01/14/2019 that have been posted, and by documents delivered to this office electronically through

01/15/2019 @ 13:40:40 .
[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 01/15/2019 @ 13:40:40 in accordance with applicable law.
This certificate is assigned Confirmation Number 11330267
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Notice: A _certificate_issued electronically from _the Coloradoe Secretary of State’s Web site is fully and immediately valid and effeciive.
Howerver, as an option, the bsuance and validiny of a certificate obtained elecironicelly may be cstablished by visiting the Validate @
Coertificate page of the Secrctary of State’s Web site, hip:fiwww sonstate.co usibiz CertificateSearchCriteria.do entering the certificate’'s
confirmation number displuyed on the certificate. and following the instructions displaved. Confirming the ixsuance of o certificate is merely
optional_and is net_necessary w the valid and effective_issuance of a cenificate. For more information. visit our Web site, hup:/
wwwsos.state.co.us/ olick “Businesses, trademarks, trade names ™ and select " Freguently Asked Questions.”




