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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 25, 2019

TODD ROBINSON

1201 WEST PEACHTREE STREET NW, STE 2300
ATLANTA, GA 30309

SUBJECT: DREAMSTONE FUNDS LLC
Ref. Number: W19000086712

We have received your document for DREAMSTONE FUNDS 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 019A00019872
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COVERLETTER

TO: Reweistration Section
Bivision of Corporations

DREANMSTONE FUINDS 1O

SURIECT:

Nante of Limited Liabiliny Company

The enclosed "Application by Forcign Limited Lisbifinn Compans [or Authorization o Fransset Business in Floride ™ Certiticate of
Fxistence. and cheek are submitted o register the ahos e eeferenced Turcign limited Tiabilinng company Lo transact business in Flovida,

Please return all correspondence concerning this matter to the Tollowing:

Todd Rabipson

Namue of Person

ROBINSON AW LLC

Firm/C onpany

12000 WENT PEACHTREL STREET NW, SUFFT 2300
Address

Adanta Georopa 30300

CitssState and Zip Code

toddr rabinsonlaw.co

12-mail wcddress; (1o be used Yor future annual report notification)

Far further information concerning this matter, please cadl:

Todd Robinson at S } TU5-5050
Name of Conlact Person Arca Code Pavtime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporativns

Registration Section Registration Section

1O Boy 6327 Clifion Building

Tallzhussee, FE 32384 2661 Executive Center Cirele
Tulluhassee. FIL 32301

Enclosed 15 a cheek for the following amuount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

O cinso0 vitine e M@ 130,00 Fiting Fee & [ $135.00 Filing Fee & [ 160,00 Fiting Fee, Centiticate
Certilicate ol SLatus Cenitied Copy ol Status & Cerithied Copy



APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCONIPLEINCE W SECTRN e300 FTORNI STITUTTN TV FOMLOWING ISSTRVITTIL T RECHNSTER 0 FORCK N TINTTFD il 1Ty
COMPANY T TRANN ICTRENINENS INTHE ST R T LORI

DREAMSTONE FUNDS LLC

(Name ot Forergn Limied Liabshiny Compans, mustinclude “Lannted Liatality Company,” "L LC 7o "LLC ™ -

At name wunal e, goler dterte ngle akted gx the gaupesne of ransang boaness m Fonda The sliemage name teest mlude “tumted [abedine Comgran,”™ "L C "o LTC ™)

WYOMING

unsdiciun anider the T of which frecipn Tomied lusbehine cakipar s sepanizel | A ET ks arappli ol

d.
(1o et transa L2 busiicas m Flonda if prot i regsdrenivn ) -
I5ee wuhiine S GBS & 605 004 | N Lo delermitre peralts ltabwhn
191 K Stree [ e @
39135 TRASK Strect U138 TRASK Steet
s 3}
rstreet Adilicws of P Otices (Malzng Maldigssd
Fampa Tampa " E
3 <
o
=
[_— P . .. [
Florida 23611 Florida 3361t 1
[ ]
-
7o Nate and street ddress of Florida registered agent: P00 Boy NOT aceeptahle) iy
a ‘ h [
Nich Contessa - -

Name:

SIS TRASNK Strees
Ottice Address:

Tampa 116 ]
e . Florida

iy AP oo

Registered ageat’s acceptance:
Houving been named ay regivtered agent and o aeeept service af process for the above stated limited labilin:e company ar the place
desiznated in this application, I hereby uccept the appointment as registered agent and agree o gorin this capacipe, 1 further agree

o compl) with the provisions of wff wtatietes relative to lhepmper%:mph'h: pecformance of iy duties. and §am fomilier with
and accept the abligutions of my pusifion ds rz'gf\f(:'r:;lﬂ.gn'nf‘

s

e

—

1Represicd agent’ s wpnature



8. Forinitial indexing purposes, list names, title or capacity and addresses ob the primany members/managers or persons authorized o

manage [up o sin 46} wtal

Title or Capacity:
[]Managcr

(W tember
[JAuthorized
Person

(CJother

[:].\-luﬂagcr

W Member

(autharized
Person

CHother

IManager

[@]Member

[(Jawthorized
Person

(Jonker

Name and Address:

Vichano Joseph
Name:

Address:

3913 S TRASK Street

Tampa. Florida 3361)

Clonher

Nicholas Contessa
Name:

3913 S TRASK Street
Address:

Tampa. Florida 33611

[ Jther

Scan (¥Connor
Name:

YIS TRASK Street
Address:

Tampa. Florida 33611

Oonher

Title or Capacity:

L] Manager Name:

Name and Address:

] Member Address:

[ Authorized

Person

Clenher

Clenher

[ Manager Nan:

] Member Address:
[ Authorized - ™~
&
PPerson i [
c >
- ‘.
Clother Olother___- 3
[ Manager Name: —
] Member Address: - -

(] Authorized

Person

Clother

Conher

Important Notice: Use an aftachment o report more than six (6). The attuchment will be imaged for reporting purposes only, Non-
indened individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Adtached is a certiticule of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
junisdiction under the law ol which it is organized. (11 the certiticute is ina toreign language. a transtation of the certificate under oath
ol the translator must be submitied)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stautes. | am aware that any false infurmation
submitted in a document w the Department of State constitutes a third degree [elony as provided for in s.817.155. F. 8

Sigmature of an autharized person

Todd Robinson

Ty ped o1 printed aanic of sipnee
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F— State of Wyoming
Olffice of the Secretary of State

United States of America, s
State of Wyoming S.

|, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE GF WYOMING, do hereby cerify that
according to the records of this office,

Dreamstone Funds LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 5, 2019, compiy with all applicable requirements of
this office. Its period of duration is Ferpetual. This entity has been assigred entity identification number 2019-
000874490.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoriing cn this 30th day of October, 2619
at2:13 PM.

M}.Mv\

Secretary of gtate

By#/?m/uﬂ | KQ@ 2 u o

Rosalie Gonzales




