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COVER LETTER

TO: Registratinon Section
Division of Corporations

Stonewure Mangement. LI
SUBIECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate ot
Existence. and cheek e subimitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence coneerning this muatier to the following:

Arun Reddy

Narme of Person

Firm/Company

33416 Swardtern Ci,

Address

Port Orunge, FLL 32128

City/State and Zip Code

arunreddv@dhotmail.com

Iz-mail address: (1o be used tor future annuul report notitication)

For funther information concerning this matter. please call:

Tamny Bishop j0O0 375-2453
at ( )

Nume of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahuassee. F1. 32314 2661 Exccutive Center Circle

Tallahassce, FI, 32301
Inclosed is a cheek Lor the tollowing umount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee T $130.00Filing Fee & L $155.00 Filing Fee & L $160.00 Filing Fee. Centiticate
Certificate of Staus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (03,0002, 11 ORIIA STATUTEN THE FOULOWING ISSUBMITERD TO RECISTER A FORMGN  TIMITEL TIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
stoneware Management. 1L1.C

(Name ot Foreign Limited Liabiity Company: must include “Limited Liabidaty Company,” "TLE.C..7" or "LLC)

]

Steneware Asset Management. 1LLC

(1 ame umavanlible, enter alianate niame adopted tor the purpose of tnsactng business in Florida The altemate niume must e lude “Limited Liabihity Company,”™ 1L Cor "LECT)

Aldasku 84-4221813

14
(P¥]

(Jurisdiction under the Iaw ol which foreign hmited hability company i ergamized) (FEI number, 1l apphcable)

4,
(Date first Iransacted busaness in Flonda, o pnor to regastration )
(See sections 605 0004 & 603 0905, F § 1o determine penalty liabilizy)
505 OId Steese Hwy Sie 122 3416 Swordiern C.
5. 6.
( Street Address of Pnnaipal (Mhice) (Matling Address)
Fairbanks. AK 99701 Port Orange. FLL 32128

7. Namwe and street address of Florida registered agent: (P.0O. Box NO'T acceptable)

Arun Reddy

Name: m. o
T =
- . - . ! T =

5416 Swordfern Ci 3 o e

’H oo - 1
Office Address: . =

e == ———

& —
2. —

Port Orange 32028 20 o [

. Florida - m

TENS) (rmesde) ©) )

I -/

Registered agent’s acceptance: .
Having been named as registered ugent and tn accept service of process for the above stated !;':Eg[t[fr‘! h'a@ir_r company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacitv, | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

und accept the obligationy of my position as registered agent,
) o/
é// 7

(Registered agent’s \Lgn;?gr:)




8. For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized ©
manage fup o six (6) total]:

Title or Capacity:

CIMunager

(W) Member

ClAuthorized
Person

CJother

Name and Address:

Arun Reddy
Name; ‘

Title or Capacity;

] Manager

3416 Swordfern CL
Address: o

[i] Member

Port Orrange. FILL 32128

(] Authorized

Person

[ Jonher

ClOther

DMunagcr

DMcmhur

CJAwhorized
Person

Ciouer

Name:

Name and Address:

. Sravanthi Ganne
Nume:

3416 Swordfern Cr.
Address:

Port Oruange. F1, 32128

CJother

|:| Manager

Address:

E] Mumber

[ Authorized

Person

CJonher

CManager

DMcmhcr

{JAuthorized
Person

Cloner

ClOther

WName:

Address:

(CJoher

Nume:

D Muanager

Address:

O] Member

|:| Authorized

Person

Clenher

D(thcr

Name:

Address:

ClOher

important Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes ondy, Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.,

9, Attached is u certiticate of existence. no more than 90 days old. duly authenticated by the oticial huving custody ol records in the
Jurisdiction under the law of which it is vrganized. (It the certilicate is in a toreign language. o translation ot the certilicate under vath
ol the transldior must be submited)

L0, This docament is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document w e Department of State constinnes a third degree telony us provided for in s. 817155, F.S,

LAl

Arun Reddy

fgmlure of an authorized person

Taped of praned pagee of wgnee



Alaska Entity #10121447

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporatien records for said state, hereby issues a Certificate of Compliance for:

Stoneware Management, LLC

This entity was formed on January 9, 2020 and is in good standing, This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 9, 2020,

W W
Julie Anderson
Commissioner
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