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TO: Registration Seetion
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APPLICATION BY FORFEIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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TooName and steeet address of Florida cegistered agents (1.0 Bos NOT acceptable) o -
A -4 .
Arley Henderson - ry
Nunw: T e

F2027 Whitmarsh 1ang
OITice Address:

Fampa as 13020
. — . R _ . Flonda
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Ruegistered agent™s aceeptance:

Having beew sncined ax registered apent wnd 1o aecept service of process fior the above stated limited Sabilit: company at the fHuce
desigarated i this upplication, §lierohy accepr the appoinimeni as registered agentt wi wgree o act in s capacitg, [ fureiter agree
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8 Feranitiab indexing purposes. list names, title or capacity and addresses of the prionios members managers or pessons authorized 1o
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STATE OF GEORGIA
Scercetary of State
Carporations Division
A3 West Tower
2ALrtin Luther King, Je. Dr.
Aranta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE,

L Brad Raffensperger. the Scerctury of State of the State of Creorgin do bereby certity under the seal of
my aifice thit

Stepping Stone Stailing 1.1.C

a4 Domestic Limited Liabilits Company

was tormed mothe qurisdiction stated below o wis authorized o Gransct bBusingess Georgize on the
helow date. Said eatity s in complizmee with the applicable filing and annual registranon Provisions af
Title 14 of the OiTicial Code of Georgia Annotaied and has not Irlul ariicles of dissotution. cortitivite of
cancellation or wky other similar document with thie oitice of the Secrel: v of St

Fns cortiticate refates only o the legal existenee of the above named ehtity as of the date 1ssued. B does
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commencement of winding up o any other similar document has been tiled or s pending with the
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