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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2019

JOHN CASEY STEWART, ESQ.
2211 WIDMAN WAY

SUITE: 110

FORT MYERS, FL 33901

SUBJECT: STONYX INVESTMENTS, LLC
Ref. Number: W19000054949

We have received your document for STONYX INVESTMENTS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 11 Letter Number: 419A00011496

www . sunbiz.org
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TIMOTHY J. MURTY, ESQ.

Jonx C. STEWART, ESQ.
NICOLE R. BRUNSWICK, ESQ.
MELISSA E. MONGIELLO, EsQ

june 19,2019

Del Vig Facsimil

Florida Departiment of State
Division of Corporations
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Attn: Yvette Scott vy o
Fax #850-245-6030
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RE: Rejected Filing for Stonyx Investments, LLC; Document #W19000q_5ﬁ949 1
Dear Yvette,
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Please find the attached Certificate of Good Standing requested to complete the tiling for
Stonyx Investments, LLC with a document number of W19000054949. Thank you for you
assistance with this matter.

Sincerely, 5.

John Casey Stewart, Esq

N7 6 WY 61 HOT 6l

W I TSMYLEGALRIGHT.COM
FORT MYERS OFFICE: 239-204-9376 * FAX: 239-204-9378 « 221 | WIDMAN WaY, STE. 650 « FORT MYERS, FL 33901
SANIBEL OFFICE: 239-472-(1000 »

FaX: 239-472-3449 « 1633 PERIWINKLE WAY, STE. A « SANIBEL, FL 33957



COVER LETTER
TO:  Registration Section
Division of Corporations

STONYX INVESTMENTS, LLC
SUBJECT:

Naine of Limited Liabithty Company
The enclused "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida" Certificate of
Exisicnee, and cheek are submitted to register the above referenced foreign limiled liabilnly company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Fohn Casey Stewart, Iisq.

Nue ol Person

Simmons Law Fiom. PLAL

S5
Firm/Company ?—f:wj e
;73 b=1 Tl
. .. LA
2211 Widman Way, Suite 110 moi &= =
ln/. E !
Address %?\—*-
me - A "
Fort Myers, FLL 33901 pa - PR U
o e
o
City/State and Zip Code E::. 3
¥
stewef@pmail.com

E-mail address: (to be used tor future annual ceport notification)
For further information concerning this matter, please cail:

John Cusey Stewurt, Esqg.

239 089-4881
at ( }
Nune of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Esceutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D 3512500 Fihing Fee —| $130.00 Filing Fee & O $155.00 Filing Fee & D 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ef Status & Certihied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFESS INTHE STATE OF FLORIDAA:

STONY X INVESTMENTS, LLC

(MNane of Foreign Limited Liability Company: must inclode “Limited Liability Company,” LG or MLLETY

(It narne unasailable, enter alternate name adopled for the puipose of imnsacting business w Florida. The alernate name must inelude ~Limited Liability Company,” "L.L C.7or "LLC.T)

83-3584807

Delawure
2. 3. ‘
Uurisdiction under the Tow of which foreien lmted liabilily cumpany < orgamy ed} (FEI number, :f appheable)
4
{1ate first trunsacicd buseness i Flarida, 1f privr to registrution.)

{See sections 6050904 & 6050005, .5, o determine penaliy liabaline)

PO Roy ©WOTY

8931 Confercnce Dr., Suite 2
0.
(hailing Address)

5.
(Struet Address of Principat Offiee)

Fock Myers, FL 33900

Fort Myers, 'L 33919

7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable}

HV17vL
138

T
il

Hampton Law, PLLC

Name:

RIE I

1473355y
)

8931 Conference Dr., Suite 2

ERd 61 80rsi02

a37i4

Office Address:
2
339192,

Fort Myers
. Florida O
(;_Ip code)

(City)

2

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. f further agree
to comply with the provisions of all statutes relativg to the proper and complete performance of my duties, and T am fumiliar with

and accept the obligations of my pesition_as registpred agent.

L—/ \ (Regisicred apenl’s <ign.turc)



K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (0) total]:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Bluke P. Hampton. Esq. (] Manager Nanw:
[ JMember Address: 8431 Conference Dr., Suite 2 [] Member Address:
(W] Authorized Forl Myers. FL 33919 (] Autherized
Person Person

Cother [ Other COther CJother

[ IManager Name: ] Manager Name:
CIMember Address: 7] Member Address:
[(JAuthorized (] Awthorized —t -
> (J{ E
oS
PPerson Ierson e ——
- L}
ol e
[JOther Clother JOther n —[ 0w
1o Fa R Ve I |
<
Mo = fTi
-
T s [
. 1 f—i.-
[CiManager Name: [ Manager Natgye.  *¢
oy R Y
O X
[ JMember Address: [] Member AduFEss:
[ JAuthorized (] Autharized
Persen Persen

ClOther Clother [Joher (Jother

Important Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs 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 foreign fanguage, & translation of the certificate under oath
of the translator must be subtnitted)

10. This document is execuied in aceordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
itutel a-third degree felony as provided tor ins.817. 155, F.8.
-—

submitted in a document o the Departiment of SEHY const
( 4 ’

L/ Iigualm-u ot an nhorized persot
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONYX INVESIMENTS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD

STANDING AND HAS A LEGAL EXISTRENCE SO FAR AS THE RECORDS OF THIS .

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 201%5.
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7299104 8300
5R# 20195401804

Authentication: 203015278

Date: 06-12-19
Yau may verlty this certificate anline at corp.delaware.gev/authver.shiml



