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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STOM{: WALL 7?20}0527765 , Z.Lé

Name of Limited Liability Company

The enclased "Application by Foreign Limited 1iability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeremy T oonSEND

\J Name of Person

STorEwAL fRoFERTIES L C

Firm/Company

217] STonG ALC  DRIE

Address

Bewvion), AL 7a20/8

City/State and Zip Codc

5%1?’\@(})2‘ //Dfopef‘}?‘(’s /L/@ g,ma;'/ . Con

E-mail addressl (1o be used for futurc‘ﬁﬂnuaﬂ'cport notification)

For further information concerning this mauer, please call:

Awianda %qusfva a S0/ Q0 - 723}

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tatlabassee. IFLL 32314 24135 N. Monroce Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8123.00 Filing Fee T 813000 Filing Fee & O $135.00 Filing Fee & 8 $160.00Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

JEREMY TOWNSEND
3171 STONEWALL DR
BENTON, AR 72015

SUBJECT: STONEWALL PROPERTIES, LLC
Ref. Number: W20000018588

We have received your document for STONEWALL PROPERTIES, LLC and
your check(s) totaling $160.00. 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 transiation 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.

Tracy L. Lemieux
Regulatory Specialist | Letter Number: 320400003902
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 603 K2, FLORIA STXTUTES THE FOLLEWING IS SUBMEETIDY 10 RECISTIR A FOREIGN LINTTED [1BIITY
COMPANYTO FRANSICEVBUSINGESS INTHE SUATE OF FLORIDA.
l.

STDONEWALC 'DEDPE/E'DES} L LC

(Name of Foreign Limtted Liabidity Company; must melude “Timited Tiahility Company.” L 1. C . or 1103

STATE of AVSA S

{I{ nune unavailable, enter alremate e adopicd for the purpose of transaciing business i Flonda The alteanate name must include ~Lintied Laabhry Company ™ L. L.C.” or “LLC.T)
5
uunsdiction under the laxw ol which foreign howied habidity company 15 crgamzed)

s b 5582097

(FEI number_ 1f applicablie )

(8 ute tirst rransacted busines< in londa, 10 pnar i regisitateon )
(See sections 605 0L & oNS 0805, F 5. 10 determine penalsy liabiliy )

5, 317

STOMELWALL DR
{Street Address of Poncipal Ohce)

6. <171

Stouclsie DA
(Marhing Address)
Beuton, AR

72015

Bewron, AL, @205
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ™ rr‘
-

o ot
Name: \J éﬂém Y / OIS EVD

Ofice Address: Qt/fb S T%’MM D-Q“’,g UA/”/ L{(/

Eenvama  CTYy  [SEACH

-
. Florida _2> 40 8/
l(")l
Registered agent’s acceptance:

{2ip codey

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
and accept the obligations of nty posy

ative to the proper and complete performance of my duties, and I am familiar with
N as repistered agent,

/ O (Rq:mc:enﬁ;-'cm's -.ngn:nmc\




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capuacity: Name and Address:
Ehianager Name: Aoy D 4 ‘7.‘:)“)""; €~ (XM tanager Name: Jerem 7 T owwserd
?ﬁ.\lcmbcr Address: 5)[7f gmﬂc."’w-d(: ¢ Do i_IMember Address: 312/ STONERVALC 2.
JAuthorized /?Em‘v 4‘/& 8oy ClAuthorized EE/VT?)/\/; AHT 7"20/5_
Person Person
D Other [CiOther C10ther [DOther
OManager Name: OdManager Name:
Cidiember Address: [CINember Address:
O Authorized ClAuthorized
Person Person
BOther OOther OOther OOther
Tinlanager Name: CIManager Name:
CTIntember Address: OMember Address:
TJAuthorized Ol Authorized
Person Person
O Other TOther COther OOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is ina foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv talse information
submitied in a document 1o the Deparimg State copstitutes a third degree felony as provided for in 5,817,155, F S,

>
Signaiure uf an swthonsed persan
12 e

o
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7/ Typed or pninted name af signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston. Secretary of State of the State of Arkansas. and as such. kecper of the records
of domestic and foreign corporations. do hereby certify that the records ot this office show

STONEWALL PROPERTIES, LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office November 14, 2013,

Our records reflect that said entity, having complied with all statutory requirements in the State
ol Arkansas, is qualified to transact business in this State.

En Testimony Whereof, | have hereunto set my hand
and affixed my ofticial Seal. Done at my office in the
City of Liutle Rocek, this 3rd day of March 2020,

Yo
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