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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019 ‘
JON STAMMELMAN s
152 WEST 57TH STREET, 35TH FLOOR

NEW YORK, NY 10019 g
SUBJECT: STONECASTLE CASH MANAGEMENT, LLC '

Ref. Number: W19000062544

““““

We have received your document for STONECASTLE CASH MANAGEMENT,
LLC and your check(s) totaling $660.00. However, the enclosed document has
not been filed and is being returned for the foltowing 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 |l Letter Number: 413A00013711

wiww.sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahacese Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

StoneCastle Cash Management, 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 foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jon Stammehnan

~Name of Person

StoneCastle Partners. LI.C

Firm/Company

152 West 57th Street, 35th Floor

Address

New York, NY 10019

City/State and Zip Code

rschatten@stoneeastle.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:

Rachel Schatten 347 ®87-0301
at ( )
Name of Comtact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassce, FL 32301

8 5155.00 Filing Fee &  H $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COVIPLEANCE WYTH SECTION G5 1R 2 FLOYURE SELIVETS THE FOULEOWING 25 SUBAITTII O REISTER 8 FOREIGN LMD LIABHITY

COVPANY TOTRANSACT BUSINESY INTHE STATEOF FLORID §-

1. StwneCastic Cash Managemem, 1.LC
{Nwtic of Foreign Laaned Liablity Company, mest! mdade "omifed Liabinty Company,” 1L C o TICT)

Al rar paavalaie. ookt silanae rane ali gl doe e puepese nf Hantackng Busineds e Flenda Tae e ssic name st imdode *1inacs Ll Cempany =L L 27 o107

» Prlaware 3. 24-4665603

Lhonisdigiune wer s Loa o0 wheaty Tony o bimetedd s oy consiany =s oigan aaf) 1T Bl nmzer. L appheasiz)

g, January 1,200

tWzic Lrn Hamaaciod Bewnesd in §lords 11 Mg o scpEIaeh 3
(Mw fuchons 603 DM & 007 X5, T S o detcemane ponaliy Tuds byt

5 132 westd7ih street, 3ot Foor 6. 132 Wosl 37:h Sureet, 35th Floor
’ v Addiza ol Inecipe! ¥ ec) Malin Addiess)
Now Yark, NY 10019 New Vork, NY 16319

7. Name and street addreys of Flozide registered aget: (£.0. Box NOT accepiable)

Name: Bruce Hinkle

Office Addross: GOO T Castde Point D, 4511

Surasoti . Fiorida 34238

{Cavl {hpcoadi)

ftegisiered agent’s icceptance:

h
b (Reprltied spomt s upesiun )

/
8. The name, tihe w1 capacity md indalress of the person(s} who hasrthave asthority to manage isfare:

Fitle or Capacity: Name and Address: Title ar Capacity: Name and Addrass:
Chairman Joshua Siegel

152 W 57:h St 351h Floor
New Yori NY 0015

(Use 2itachments if necessary}

9. Autached is u centificate of existence. no niore thaa $0 days old. duly aulhemicated by the official having custody o'records in the
juriadiction under the faw of which it is orpanized, (Ifthz cenificate is in a foreign language, o translation of the certificate under vath
of the transiator must be submittzd)

190. This cocument is exceured in accordance with sgeiion 605.0203 (1) {b), Floridi Statures. | am avare that any false information
submiticd in & document lo the Dcpmﬁ&atc constitutes aﬁhird degree {clony as provided for in 6.517.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "STONECASTLE CASH MANAGEMENT, 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 SHCW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONECASTLE CRSH

MANAGEMENT, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.

2009.

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

PAID TO DATE.

4661741 8300
SR# 20195468375

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

Authentication: 203036483
Date: 06-17-19




