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COVER LETTER

T Registration Section
Division of Corporations

! *

SUBJECT: SToNE _IDIsTeL RUTION L

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 reterenced forcign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

-

ey T Gwen , AT ORNSY

Namce of Person

LAWRERAS LALW [t R

Firm/Company Ao ’_é
58 e, R
212 LY T T eAaDT N QnA —

Address

<
PenSacocA, FL 335 Of_i o
5

City/State 'md Zip Code

Guorgsels 5@ BELL SouTH, Ne7—

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

For further information concerning this matter, please call:

Wy T lw i, Arommin SO, L2338 -~ G4 F

Name of Contact Person Avrea Code

Da\'nmc Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FI1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FILL 32301

Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee O S130.00 Fiting Fec & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINKSS IN THE STATEOF FLOR{IA:
1.

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOILTOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIARILITY
< O D &

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TDNESTR (ROT72o8D

L L

(If name unavailable, enter aliemate nume adopted tor te purpose af transacting business in Florida. The alternate name must inclide “Limited Liability Company.,” "L.L.C," ot L1,
Lo O m i~

-

(Name of Furcign Limited Liability Company: nmust include "Limited Liability Company.” "L.L.C.." or "LL.C.")

(Jurisdiction under the law of which foreign Tinuted habiliy companty is argamzed)

(FEI number. 1f apphicahle)

(Date first transacted business in Floruda, if prior to regisiration. )
{See sections 05,0004 & 603.0905%, .5, 1o determine penalty lability)
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7. Name and street addiess of Florida regisiered agent: (P.0. Box NOT acceptable)
Name;

CRARLES, S )L ReIS , MTORNY

Office Address: 2 2 L/\J . T;\J_t-—"—?/\j bﬁ[‘\\c /QV' 5/ R

(City)
Registered agent's acceptance:

Florida__ 5 50—
iZip code)
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
and gecept the ohligations of my

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

AL\

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
sition as registered agemt.
Begistered agent's signature)




manage [up o six (6) wial]:

Title or Capuacity:

8. For initial mdexing purpases. Bist names, title or capacity and addres

e tannger
/
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HTH L

W the priviry memb

ersamanagers or persons authorized
Name and Address: Title or Capucity: Name and Address
[JR {":‘.._. PRl =y U RPREY [ LT [ - NToaes o
ER T T L | [—y PN e e - A L3 iviuiaze FIRTTTY NN
3 L e
CIMember Address: _D L‘ = Q‘ Ui & O Member Address:
. D¢ € = Sy 3 A .
Dr\ulhorlzcd B 5 2,C 1 "‘12‘5“'-‘-""1' N y’ D Authorized
. Y. S s -
Persan —jrt ) H & AUl - B % e 2(-‘—, Persan
L o aaSel
CJother Clother Clother Clother
CMunager Name: (] Manager Name:
CIMember Address: (] Member Address: '7‘-\ : 'e:é
=6 N
. —
Cautharized (] Auathorized e T 5—4’1
—r -0 -
22 =
Person Person m% ™~
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[(Jother [Jonher [CJother ‘(-)lhccs .
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CManager Name: 1 Manager Name: >
DMcmbc:' Address: |:| Member Address:
[JAuthorized L] Authorized
Person Person
DO{hcr DOlhcr

DOthc:’

of the wranslator must be submitted)

(CJother
Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records tn the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a translation of the centificate under oath
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10. This document is executed in accordunce with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
aubmitted in a document 1o the Department OE'SEEU{‘ constinites afthird degree fetony as provided forins. 817155, F.S.
i :

Signatwre of un authorized persant
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Stone Distribution, LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on July 15, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000865869.

This entity is in existence and in good standing in this office and has filed!ali arifual reports
and paid all annual license taxes to date, or is not yet required to file such annualcrepcggs and has
not filed Articles of Dissolution. i 3

::-“‘ i

| have affixed hereto the Great Seal of the State of Wyoming and duly generateEP exe‘cuted
authenticated, issued, delivered and communicated this official certificate at Cheyehne}Wyoml g
on this 21st day of August 2019 at 2:08 PM. This certificate is assigned 032347730. w -
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Secretary oi State

Notice: A cerlificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Vaiidate Certificate.




