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COVER LETTER

TO: Registration Section
Byivision of Corpurations
STONE BIOTECHNOLOGIES, LLC
SURIECT:

Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Ttansact Business in Florida." Certificaie of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Eathleen L. DeBruhl

Name of Person

DeBrubl Prews, LLC

Firm/Company

614 Tchoupiteulas Street

Address

New Orleans, LA 70130

Citv/State and Zip Code

kdebruhl@md-law.com

Fomml address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

Kathleen L. DeBruhl S04 522-4034
at ( )

Namie of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strecet Address;
Registration Secuon Registration Section
Division ol Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee [1$130.00 Filing Fee & 71 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYE BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LIA WED LABIATY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
I STONE BIOTECHNOLOGIES, LLC

freame of Farciga Linnted by Congpany: must meludz “Tameted Liabiny Comnpany. L.LC T

(1 name nnavaniable, eiter ahernate aume adupied tor the puepuse ol Bansagung business w Flonaa The altemate nune must meludz “Linwted Labihty Conpany "L L O o "LLCT)

Lowsiung

(FE! number, 11 appi:cable}

TTurde oon under the ks of whieh toregn bnsed Talits company 1s otganzed)

January 2020

{$ate st trunsacted business in Flonda, 1f pnos o registzation |
(See secuons 605 0004 & 603 0505, F $ w determme penalty habihiy )

379 Woodvine Avenue 379 Woodvine Aveonue

3 o,

rstree: Addieas of Prnaipal Ottice)

{Mahing Address)

Metmrie, La 70003 Metairie, LA 70003

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

7 -
Christophur Ridgeway &
MNume: ‘
17 La Garza C, :
Office Address: *o
Alvs Beach 324453 '
. Florida
tCriy) (Aap code;
- -

Reeistered agent’s acceptance:

Huving peen named as regisicred agen: and ta aceepi service of pracess for te above stared limited Hapility company at the pluce
designated in s application. 1 iereby aceept the uppointemens as registered agent andd qgrer to ace in this capacity, | furtirer agree
Lo comipdy with the provisions of oli staiuies refutive o the proper and complete performance of my duties. amd | ant fumiliar with
and aceepi the obiipuations of ny position as resistered agen!.

Docubipned by

| Poes .
{ Gristaolios Kb e

\.
[, cristered auet’s strnature o
N craiczsezaszecs (RO £ !




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] wotal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
o Manager Name: Christopher Ridgeway CIMtanager Name:
C1Member Address: 279 Woodvine Avenue CIMember Address:
T Authorized Metairic. [.A 70003 ] Authorized
Person Person
OOther T Other COOther CiOther
T Manager Name: TIManager Name:
OMember Address: O Member Address:
Ol Authorized T Authorized
Person Person
JOther JOther OOther JOther
C1Manager Name: ClvEanager Name:
CiMember Address: CINember Address:
i3 Authorized CJAuthorized
Person Person
T Other ClOther CJOther TJOther

[mportant Notice; Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparimeni of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b}. Florida Stawtes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.153 F 5.

/aﬁY\\m\ L b'(%-ldw\

fa
F

Signature of un authonrid persoll

kathleen L. DeBruhl

Typed ot punted name of sience



SECRETARY OF STATE
A, Forvtuny of Tt e Sste g Lovisiona S relly, Cortyf, s

the Articies of Organization of

STONE BIOTECHNOLOGIES, LLC

Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 13,
2015,

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
athxed at the City of Baton Rouge on,

Juty 11,2020

ﬂ 7 m Certificate ID: 1122980948ES53
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
< Business Filings, Validate a Certificate, then follow
L%m% Mé the instructions displayed.
- www_sos. la.gov
Web £1785230K
(e 4 d 4 e THAIA 110737 AM



