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COVER LETTER
TO: Registration Section ¥ . .
R Division of Corporations % N
Stonvbrook Risk Managemen, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Kendel Bell

Name of Person

Stonybrook Capital, 1.1.C

Firm/Company

122 East 42nd Street, Suite 2120

Address

New York, NY 10016

City/State and Zip Code

Cao@@stonvbrookcapilai.com

(2 e - 2308

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Kendel Bell

917

974-7745
atq
Name ot Contact Person

)

Area Code
Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. L. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee T3130.00 Filing Fee & T $135.00 Filing Fee & ® $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE VWTTH SHCHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGINTER A FOREIGN LINETED LIARILITY
COMPANY TO TRANSHCTRUSINESS INTHE STATE OF FLORIDA:
i Stonybrook Risk Management, LLC

(Name of Foreign Lumited Laability Company: must melude “Tamited Tiabilny Company.” LLC . or "LLC )

{t naune unavailable, enter altemate naine adopted for the purpose of transacting business in Fierida The alternate name must nchade ~Limited Lishility Company.” 1 L C,” or "LLC ™)
New York
i

[PF)

tJunsdicton undes the Taw of which toreagn Linnted Tiabiliay company 1s organwed)

tFE] pumber. of applicable)

4.
“(Date first transacied business in Flonda. 1T prior to itgisimbion } =~
Sec wections 605 U4 & 605 D905 F § 1o detenmine penaliy labidity) T ..5
<.
[22 East 42nd Street, Suite 2120 122 East 42nd Street. Suite 21200 r?q
A, 6. ' ) -~
Steeet Address of Principal Ottice) (Mailing Address) t r - -
y ™~ :
New York, NY 10016 New York. NY 10016 r — .’
] 4 .
' ~o i
. .3
P =
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Coporation System
Name:

| 200 South Pine Island Road
Office Address:

Planiation

33324

. Florida
1City (Zip cole)
Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appoingment as registered agent and agree to act in this capucity, ! further agree

o comply with the provisions of all stattutes relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position as registered agent.

e CYNIVNENL

tRegistered agent’ signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Joseph Scheerer Paul Dzielinski

OManager Name: ClManager Name:
122 East 42nd St., Suite 2120 122 Eust 42nd St., Suite 2120
CMember Address: ” OMember Address: i ©
New York, NY 10016 . New York. NY 10016
T Authorized - ' O Authorized :
Person Person
— CEQ & Principal Managing Directo
W Other P ClOther W Other o EINE DI C0ther_™
t o] "
. == .
. = —_
OiManager Name: O Manager Name: g 7‘« :
" . -0 y b
CIMember Address: CMember Address: L —
t-l r\‘? -
O Authorized O Auihorized n. e~
3
Person Person
CJOther JOther COther OoOther
OManager Name: O Manager Name:
OMember Address: O Member Address:
CJAuthorized DO Authorized
Person Person
OOther OOther OOther OOther

Important Nolice: Use an attachment 1o 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. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordapge with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Departméhi pf State consfimtes a third degree telony as provided for ins.817.153.F .S,

S 1. (-
J

Signature ol an nuthorized person
Joseph MScheerer

3

Tsped or printed name of signec



State of New York Lss:
Department of State '

I hereby certify, that SC BUSINESS INTERMEDIARIES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/23/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

A Certificate of Amendment SC BUSINESS INTERMEDIARIES LLC,
name to STONYBROOK RISK MANAGEMENT, LLC,

changing its
was filed 07/23/2018.
The Biennial Statement is past due.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 30th day of October two
thousand and twenty.

ﬂg)nnl&~ - §¥~ﬁ€t"
Brendan C Hughes
Executive Deputy Secretary of State
202011020337 28



