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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT Bl

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLOR/DA STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOKRIDA:

1 STONEWIN LLC

LIMITE

TMame of Fodeign Limited Labitity Company, must 1nclude "Limited Tiaoility Compuny. "LLC."or “LLE™

(4 nwme uawarinble, anicr alfemato fame wdnpted fbr the purpole of ransacting busingss i Florida, The siemata rhme st imclida "imr12d Lintslity Compeny.” “L.L.C.7 or
Delewasrc
3

Tumsdiztion wider the (aw of which Jomign Timned Tability company r organizsl) TFEN mamber, of cpplicable)

Upon filing.
4.

Toaiz fra1 cuniscsd Damincss 10 Flonda, 1t prise tg roguatutian.)
?s« eections 609 G904 & 604,0905, F.S. o delsrmmme penalty hakfiny)

333 S.E. 2nd Avenus 333 S.E. 2nd Avenue

3. 6.
Torel AR cks of ruicipal Qe } (MaTing Addross)
Miami, FL 33131 Miomi, FL 33131

7. Name and street address of Florida registered agent: (P.0.Box NOT acceptable)

Capitol Carporate Services, Inc.
Name:

515 Park Avenue, 2a0d Floor
Offiee Address:

Tallahassee 32301
, Florida
{Ciry} (Z1p code)

Registered agont’s acceptance:

Huving been named as repistered agent and (o accept service af process for the above siated limited liabillty company a

designated in thls appiicaiion, herehy accept the appoinimen! as registered agent and agree to act in this capuaci

b. 1y

10 comply with the provisions of all statuics relative to the proper and complete performance of my duties, and I am far

and accepi the abligations of my position us registered agent.

/8 Xim Tadlock

. (Reglatered agenl’ v aignarure]
Kim Tadlock, Asst. Sec. on behalf of Capitol Corporate Services, 1ng.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/managers OF persons aui
manage [up o six {6) total]:
Title or Capacity! Nume and Address: Titlg or Capacity: Name angd Add
B Manager Name: Stonewin Manngement Limited [ Manager Name:
CMember Address: Hilary House [} Member Address:
[CJAuthorized 19 Hitary Street [ Awthorized
Person St Helicr, Jersey JE2 48X Person
Cother ClOther CJOwner Clother]
[CManagor Name: [ Manager Name:
CIMember Address: ] Member Address:
CJAuthorized (] Authorized ‘
Persan Person |
[other Jother o Cother Cloterd
CManager Name: ] Munager Name:
CMember Address: Tl Member Address: I
(JAuthorized (] Authorized
Person Person |
Clother, Clother Clother DOme:!___

important Notice: Use an attnchment to repon more than six (6). The agachment will be imaged for reporting purposts onl
indexed irdividuals may be added to the index when flling your Florida Department of $1ate Annual Report form.

9. Aftached is a certificate of existence, no mare than 90 days old, duly swthenticated by the official having custody of rec
jurisdiction under the law of which It is organized. (If the certificate is in 8 foreign language, a translation of the certificate
of the translator must be submired)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false¢ info
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in5.B17.155 FS

Js/ Martin I. Genauer

Signante ol an autherized person

Martin 1. Gensuer

Typad or priracd rarre oF signea

19000304797 3
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Delaware

The First State

o

age 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY nSTONEWIN LILC" I8 DULY FORMED UNDER TEHE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, A8 OF
THE FOURTEENTH DAY OF OCTOBFR, A.D. 20139,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONEWIN LLC"
NAS FORNED ON THE FOURTH DAY OF OCTCBER, A.D. 2017.

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

PAID TO DATE.

QJ“" W, Hudloch, Secwiary o Ras

Authentication: 2037
Date: 10

6568900 8300

SR# 20197532219
You may verlfy this certlficate aniing at corp.delaware.gou/authver.shtml




