Bo001/0004

15:04 FAX 3026451280 HBS Fillings Fax
Page | of 2

0372872019
Division of Corporations

ivision of Corporations
Flectronic Filing Cover Sheet

Nate: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H19000103328 3)))

O O A

H190001 033283A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will generate another cover sheet.

RDivision of Corperaiions
Fax Number : {(BS0)617-63E2
HARVARD RUSINESS SERVICES, INC.

Aocount Mame

Aocounl Mumber @ 120082000045

Prhorea : (302)645-74C0
;o {I02VEdS-1ZRD

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

INCONIPRLIAG T AT SEE TRON 603 012 MLORUY L SEHTUTEN TIE FOLLONING 1S SUBNSETER 10 RECISTER o FORIIGN 1 D LAY
CENPANTTOTRANS JOPBESINENN INTTE SEATE O EPLORP)

[ StoneyWind LEC

Cvaire ol Dereagn e atiin Compary, mistncinde “Lamded Listali Compam . L 1O 7ot "LLET)

i matne e adable cies e e sdepnged 00U purpese oF iRansacng wisiness in Plonda The alicnute name naus include 1 vwived Liabatay Coepamy L L C7 e AR

Debmaes BL-3469612

-

L

T et tender thr Gy oz svhidh foanpn Tinmboad bty Gomgram oo i 2o PR manbcr o apphicahley

’ T Tate 10t st tod busingas st Pl 1di of prios 1o regiseranun 3
er s ttne AR T & ¢S IBREF S o detemnne penalty bainbityd
3616 Kirkwood 11wy AL208 3616 Kirkwood Hwy AZ1203
s 6.

(NIt Sehdezaa of Pyl 1, o (ke Addressd

Witminglon 137 12308 Wilmington DE 19308

7 e and sweet addresy of Florida eegistered agent: 1P.0O. Hox NOT acceptable)

Ruepistered Agents Ine.
Name:

7901 b Sweet N, Ste 500
OfMicy Addiess:

51 Peiershury 33702
. Florida .
i (4 o

Registered agent’s acceptance:
fHaving been named as regisiered agent and to accept service af pracess for the above stared fimited liahility company at the place
dexipiated i Hiy upplication. | herehy accept the appointnent as registered agent und agree fo act in this capacity. | further agree
ter comply with the provisions of all statufes returive to the prager and qumplete perforntance of my duties, and | i famitiar with
and aecept the obligations of ay pastiion as re o agen

1K padeaed aper’s sl
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. For initial indexing purpazzs. List names. title or capacity and addresses of the primary members/managers or persons authorized 1o

aatge fup o sis (6) Wil

Title or CCapacity:

Name and Address:

Title aor Capacily;

. lucia Sous
Cnfanager Name: _

Address:

2413 Nohampton Ave

D Manager

] siember

(W] femlsen
. Oilande, FLL 22828
[ Jaushorized .

[J Auiborized

Prerson

PPerson

[TJouher

L__i()lhcr

DUlhcr

] Manager

[ ] Member

[T} Authorized

Cntanager maune
CiNtember Addreas:
T awherized

Preson

Persen

Df)lhcr_____ i

(JOther

_ CIoher

ClMtanazer Name:
Ontember Address:

(] Manager

D Member

D.-\mh:\rizcd

] Authorived

['erson

Person

D( Mhwr__ .

[mpostang Notice: Lise an atachment (@ repont more tha six (G
indeaed individuals man be added 1o the indea when filing your Florida Departmient

0 Auached is a certiftente of existence. no more than 93 days old.
jurisdiction under the s of which it s prganized. (I1 the certificate is in a foreign la

wl the translaior must be subimitied)

Cloher

D{thcr

Wame:

Name and Address:

Addiess:

Nane:

D()thcr

Addiess:

WName:

COother___ .

Address:

Clodser

}. The attachment will he imaged for reporlinng purposes only, Non-
of Srate Annual Repott fonm,

duly authenticated hy the official having custody af records in the
nguage, i trasstation of the certificate under vath

10 This document is exeetied in accordance with section 60%,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degrec fedony as provided for ins.81 71558 ES.

Lucia Soura

Swnanzc of an suhonzcd l'-nmu

Typed o pringed nane of spned
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STONEYWIND 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONEYWIND LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2016.

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

FAID TO DATE.

e,

Authentication: 202533213
Date: 03-28-19

6220118 8300
SRYE 20192344042

You may verily this certificate online at corp.delaware.gov/avihver shiml
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