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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 8139675
AUTHORTIZATION
COST LIMIT $ 125.00 _
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— =
|'_'9 (W)
ORDER DATE : April 17, 2019 Zh &
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ORDER TIME 10:06 AM L @
rn\,_) —
ORDER NO. 730468-020 mox
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CUSTOMER NO:

FOREIGN FILINGS

NAME : EHS STONE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

Lydia Cohen -- EXTH 62974

CONTACT PERSON:
EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITHED 1) REGISTER A FOREXGN  LIMITED LIARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

| £HS STONE, LLC
’ (Name of Foreign Linmted Laability Company; must clade “Limited Eiability Company,” "L.1..C..”" or "LLC.")

{H vame unavailable, cnter allernate name adopied for the purpose of transacting tusivess in FFlorida. The alternzle name must inchede “Limited Liabality Company,” “L.L.C," or "LLC.™}

Delaware
2. 3
(Jurisdiction uder fte law of wiuch Toreign Timited liability company is orpamzed) {FEI mumber, if apphicable)
01/01/2018 —

— e XL Fa

éDnlc first tnnsacted business in Flonda, W prioe la registeation,) T ~rr _C__-‘-'_

See sections 605.0904 & 605.0905, F.5. to delermime penalty lability) ’l: 3 sy
355 Alhambra Circle, Ste. 1000 355 Alhambra Circle, Ste. 1600 =9 i}
S. 6 wy p — ——
(Street Address of Principal Office) (Mailing Address) S _ - Fe e ’%

Me.
by P

Coral Gables, FL. 33134 Coral Gables, FL 33134 ™ §§ 1l
pc: L - T m—
S5 . N

N

X o

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Sireet
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated Himited liability company af the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complele performaiice of my dufties, and I am fumiliar with
Istered agent.
Lydia Cohen
Asst. vice-Presidant

and accept the oblipations of my position as
i ervice Co
{Regisiercd agen!’s signatuie}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

C&C North America, Inc.

Title or Capacity:

Naue and Address:

[ IManager Name: (] Manager Name; —auardo Cosentino
Alhambra Circ! 5 ircle
[_i]Member Address: 355 Alhambra Circle [ Member Address 355 Alhambra Circle
ClAuthorized Ste. 1000 [ Authorized Ste. 1000
uthorize
Coral Gables, FI. 35134 Coral Gables, FL, 33134
Person Person
(Jother [JOther WOther CEC of Moy 5 [Jother
rr —_—
— =
Ty
[JMana Name Leocadia Barnes Sanchez [ Ma Nalhe Giseimfc'Maran"g"es R
anager ame: anager ame: b o .
-Jl:-" m i
355 Athambra Circl 1553A N o
DMembcr Address: Ambra Luele [:] Member Address: %51‘; mm'%d Cu‘ i1
e i
o ]
[CJAuthorized Ste. 1000 (] Authorized Ste. 1000 _.D(:-“ e -
bereon Coral Gables, FL 33134 - Coral Gabl&s; F1, 33184
ers erson -

WOtherSe vl (F Maveher e [Qother

Posigvr Seoveriy

(W Other

(F Hewsey

[IManager Name

. Rogelio Villanueva Enfedaque

[] Manager Name:

{]Other

355 Alhambra Circle

[ IMember Address:

EJ Member

Ste. 1000

[ 1 Authorized

Address:

[ JAwthorized

Coral Gables, FL 33134
Person

Person

MOtherC¥C o Phovabytr [JOther

[]Othcr

(Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statuies. | am aware that any false information

submitted in a document to the Department of State constitu

third degree felony as provided for ins.817.155, F.8.

Leocadia Bames Sanchez

[
v \""//Sig:mlum of an wuthorized person

Typed or printed eame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHS STONE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXTISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EHS STONE, LLC"

WAS FORMED ON THE ITWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2(018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202661818

7074161 8300
Date: 04-17-19

SR# 20192931725
You may verify this certificate online at corp.delaware.gov/authver.shtml




