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COVER LETTER

TO: Registration Section
Division of Corporations

StoncCastle Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jon Stammiclman

Name of Person

StoneCastle Partners, LLC

Firm/Company

152 West 37th Street, 35th Floor

Address

New York, NY 10019

City/State and Zip Code

rschatten@stonecastle.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Ruchel Schatten 347 §87-0301
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, FI1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 0O 5130.00 Filing Fee & 0 5155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Page l 20019-07-11 18:524°04 (GMT) 846-604-2777 From Jon Stammelr

APPLICATION BY FORFION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN TLORIDA

N COMPLANCE VIT1] SECTION S000Z% FLORIDA STATUIES THE FOLLGWING 15 SUBMITTED 70 REGISTER A FOREIGN LMITED L ARILITY
COMPANY TO TRANSACT BUSINFSS [N THE STHTE OF FLORIDA.

1. StoncCastle Pareis, LLC
iName of Foreign Limited Liability Company, must incluge ~Limited Lizbiiy Company, L L& o <ol %)

{1i name Lnavailable, ercer alicaats nanse adopiee for the pucpuse ofiransecing busiz e3s o Florids The akemae rame mwsl inclode “Larmiteg Laabthiy Company.” "LL L5 o LLC.™y
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7. Name and gtregt addiess of Flords registered agent: (P.O. Box NOT acceptable) 5_: -
Name: James Brenanan o b
(&3]
Office Address: 2431 Aloma Ave, ® {71 o
fye ark . . 702
Winter Park , ¥lorida 22794
() [71F code}

Registered agent’s ncceptance:

Having been namned as registered agent and to accept service of process for the ahove stared limited {iubility compuny ar the place
derignated in this application, [ hereby uccept the appointmen: as registered ayens and agree o act in this capacizy, 1 fiirther agree
to comply with tire provisions of all statuses relative to the proper and complete performance af ni duties, and | am famifiar with

amit acceni the obiigations ¢f my position ay registered agrent. e
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8. The name, title or capacity und address ol the persen(s) who has/have authority to manage ivare:

Title ur Cupacity: Name and Address: Fitle or Capacifv: Nume and Address:
CEO Joshun Siegcl
132 W S7(h St_3510 Floor _ I

NCW,YQI'}&..N}'_PO&{Q__"

(Use attachments if necessury)

Y. Aulached is a cenificate of existence, no more thae 90 days old. duly authenticared by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (1T the centificate is in a forcign langunge, « translation of the cenificate under oath
af the translwtor niust oe submitted)

i0. This documeant is exccuted in accordance with section 605.0203 (1}4b), Florida Strtutes. [ an: awere that env alse information
submitied in & document 1o the Department of State constitutes o third degree felony as provided for in £.517.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONECASTLE PARTNERS, 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 SEVENTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "STONECASTLE
PARTNERS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONECASTLE
PARTNERS, LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2003.

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

PAID TO DATE.

3667691 B8300E
SR# 20195468405

You may verify this certificate online at carp.delaware.gov/authver,shim|

Authentication: 203036513
Date: 06-17-19




Division of Corporations

July 8, 2019

JON STAMMELMAN
152 WEST 57TH STREET, 35TH FLOOR
NEW YORK, NY 10019

SUBJECT: STONECASTLE PARTNERS, LLC
Ref, Number: W13000062422

We have received your document for STONECASTLE PARTNERS, LLC and
your check(s) totaling $660.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor I Letter Number. 719A00013681

www.sunbiz.org

Nivicion of Cornaratione - PO ROY 6397 - Tallahaccre Flarida 39214



