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Incorporating Services, Ltd. : o3
4 ncse T ?
. 1540 Glenway Drive I ) S f'V ¥ ;
Tallahassee, FL 32301 ; . ‘
850.656.7956 ¥ ' e

Fax: 850.656.7953

WWw.incserv.com

e-mail; accounting@incserv.com

[

ORDER FORM
TO | Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051 S
s
AT
REQUEST DATE] 3/16/2021 PRIORITY , Regular Approval .OUR‘REF_#;‘@d
ORDER ENTITY__ | i
STONEPOINT, LLC Eh
M
. _::‘:f
- e e e e —— . - e e e - - __l'.:l—":'
PLEASE PERFORM THE FOLLOWING SERVICES: e
STONEPOQINT, LLC (FL)
File the attached foreign qualification document
NOTES: ... . S d
$125.00 Authcrized
Email address for annual report reminders? gpaewni@atclawm)
RETURN/FORWARDING INSTRUCTIONS: _ = " = """ "7

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please inclucde the thru date on the resuits,
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Tuesday, March 16, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G03.0002, FLORIDA STATUTEN T FOLLOWING IS SUBMNTTTEDY 10 REGISTER o FORFIGN TINTTD LIABILITY
COVPANY R TRANNKC TRUSINENS INTHE STHTE OF FLORITLL

| Stonepoint, LLC
(Name of Forergn Linuted Liabihity Company, must aselude “Linnited Liabilny Company,” "LLC.7 or "LLUCT)

Stonepoint FL. LLC

(I name nparsilable, enter alternate mame adopied fin Bie purpisse of tansscung besness i Flonda The atiernate name mose include " Listed Liabuity Company,” “L 1L C.7 o "LLE)

Georgia
2, 3.
Untisafiction under the Taw ol which foreign Tunated habidaty company 5 argamzed (FET number, st applicabley
£ M~
LaTp (e ]
4. P SR
1atc tist transacied business in Flonda, i prior to reptsteation ) momh — ;
1See sections 05 D904 & 0035 95, F 5 o dercamime penalty lsbiluy) i o -
P SR OE oM
R . 4 - - . - e =2
4485 Tench Roud. Suite 1620 4483 Tench Road, Suite 1620 7.2 o e
3 6. .- P D
(Street Address of Pancipal Oflice) Maling Addieas) T ad v
LTI TR I II
S R
e e
T o
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] en
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Suwanee. GA 30024

Suwanee, GA 30024

7. Name and street address of Florida registercd agent; (P.O. Box NOT aceeprable)

Universal Registered Agems, Inc.

Name:

1317 California Street

Office Address:
Tallahassee o 32304
. Florida
1Zip cade)

10}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited lability company at the place
designated in thiy application, I hereby aceept the appointment us registered agent and agree to act in this capacity. 1 further apree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the obligutions of my position us registered agene.
chLL_.L.LC‘&J._L_;_ 81229%.__

{Registered agent’s sigaatuze
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
— Brent Stone
™ Maonager Name: - O Manager Name:
4485 Tench Road. Suaite 1620
CiMember Address: - CIMember Address:
G Authorized O Authorized
Suwanee, GA 30024
Person Person
O Other 0 Other Oher OOther
i Manager Name: O M anager Name: '“;“}1 :
- =y
TiMember Address: T Member Address: ?h""
]
O Authorized O Authorized EJ
Person Person
COther OOther O Other O Other
CiManager Name: Cintanager Name:
O Member Address: O Member Address:
C Authorized D Authorized
Person PPersun
T Other O Other COther COther

Important Notice: 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otlicial having custody ot records in the
Jjurisdiction under the law of which it is organized, (§f the certificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10. This document ts exccuted tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thas any false information
submitted in a document 10 the Departmient of State constitutes a third degree felony as provided for in s.817.1535. F.5.
DocuSsgnad by:

Bruat Stews

= URTSATIFFF TR

Signature of an authorized person

Brent Stone

Tyvped ar pnated name of signee



Control Number ; 15074242

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[ o |
-0 2
R S e
[, Brad Raffensperger, the Secretary. of State of the State of Georgia, do hereby Ccrufy unde_:;:hc scalaof
my officc that : »mi T ¢
R
. e 7w
STONEPOINT, LLC A 2t
s e L Flea e
a4 Domestic Limited Liability Company - L e
‘ i~ en
Iy [ €]

was formed in the JU.I'lSdICtIOﬂ stated below or was authorized to transact, busmcsslm Georgia on the
below date. Said cnmy is in compliance with the applicable filing.and annual registration provisions of
Tutle 14 of the Oifl(:ial Code of Georgia Annotated and has not nlcd articles of dlssoluuon certificate of
cancellation or any othr similar document with the office of the SLcrclary of State.
l

This certificate relates Only o the legal ‘exisience of the above-named. cnmy as oflhc date 1ssued. It docs
not certify whether ‘or-not a notice of intent to dissolve. an application for w:thdmw.ﬂ a statement of
commencement of wmdm" up or any other similar document has been filed or'is pending with the

!

Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 18 1n exastence or is authorized to transact business in this state.

Docket Number ;203505870
Date Ine/Awh/Filed: 07/2272015

Jurisdicnion : Georgia
Print Date 2 031672021
Form Number © 211

Boost %o fpmappston

Brad Raffensperger
Secretary of State




