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COVER LETTER -

TO: Registration Section
Division of Corporations

Stone House Capital Management, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Litnited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cornpany to transact business in Florida.

Please return all correspondence concerning this malter o the following:

Christing Rodrigucz

Name of Person

Firm/Company
2323 Victory Avenue, Suite 700
Address
Dallas, TX 75219
City/State and Zip Code

cohen(@stonehousemgt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mstter, please call:

l.auren Marks (214 ) 651-5635
at
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to;: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I $130.00 Filing Fec & B $155.00 Filing Fec & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy

H2 1000063569 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
N QOMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWWING B SUBRMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Stone House Capital Management, LLC
' Name of Foreign Limited Liabiity Compeny, mast mefudo - Limited Lisbility Company,™ “L.L.C.," or “LLL.7)
(1 namc unasailabl, crror abernats name sdoptod for the purpose of transacting tuwincss [n Floride. The alternete name muat inchads “Limited Lisbility Compaay,” *L.L.C,” or “LLC.7)
Delaware
2. .
Thradkiion urder he e of which Tordgn (rmiied Nablhity company is ovgsaiced} 3 {FET oumber, 1 apphicable)
17172021
4,
(&CE‘J‘LB 50509& & ws%oon?‘} léamu pmlgnlzlbilhy)
1019 Kane Concourse
{Street Addres of PrinoTpal Oftce
Suite 202

1019 Xane Concourse
6.

Bay Harbor Islands, FL 33154

Mg Addroun)

Suite 202

Bay Harbor [slands, F1. 33154
7. Name and gieet address of Florida registered agent: (P.O. Box NQT acceptablc)

o B
fa - - -
EP I SR
;; 5 - {-
LV o =
S 1
Mark Cahen - ?nl c-
Name: ?; . i
1019 Kane Concourse, Suite 202 :,é\_ T
Office Address: o -
Bay Harbor Islands 33154
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:
Having been named as registered agernt
designated in this application, I hereby accep

and accept the obligations of my positlon as registered agent.

and to accepi service of process for the above stated limited liability company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with
(T

¢ the appointwient as registered agent and agree to act in this capacity. I further agree
br:
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8. Far 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 or Capaclty: Name and Address; Title or Capaclty: Name snd Address;
Mark
= Manager Name: Cohen CiManager Name:
| Concourse
CMember Address: 019 Kanc Con OMember Address:
Suite 202
O Authorized uite O Authorized
Bay Harbor Isiands, FL 33154
Person Person
OOther O0ther O Other {O0ther
OManager Name: OManager Name:
CiMember Address: COMember Address:
>
D Autherized CiAuthorized 2 = =i
: = \
[ -3 -
Person Pergson ¥ P ':-'
Yo o ‘ -
CiOther COther OOther OOther T
(el -t (
"(" - o
CIManager Name: CiManager Name: T a2
s -
CiMember Address: OMcmber Address: -
O Authorized T Authorized
Person Person
OOther D Other OOther O Other,

Important Notice: Usc an attac

indexed individuals may be added to the index when filing your Florida Department o

hrent to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
f State Annual Report form.

9. Attached is a certificate of sxistence, 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. (1f the certificato is in & foreign language, & 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. 1 am aware that any false mformation
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 9.817.155, E.S.

Murk Cohen

Sigrature of an suthorirod pemon

Typed or prntod oame of ignee

W210000A3RA0 3
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Dela »» are Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONE HOUSE CAPITAL MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2021.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "STONE HOUSE
CAPITAL MANAGEMENT, LILC” WAS FCRMED ON THE TWENTIETH DAY OF
JANUARY, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 20210463323

You may verify this certificate oniine at corp.delaware.gov/authver.shtm!

Authentication; 202514922

Date: 02-15-21
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