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

¥ COMPLIANCE WITH SECTION &)5090, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER 4 FOREIGN LIMIED LABLITY
CONPANY T TRANSACT BUSINESS (N THE STATEOF FLORIDA:

Stoney Way Wholesale, LLC
{Nime of Foregn Limied Laabiaty Company. must arclude “Limited Liability Company,™ L.LC. Tor "LLCTY

1

{1 name usavaslable, enter altcrnate name adopted for the purpose af transicling business in Flonda The alemate name nut include “Limnted Liability Campaay,” "LLC" oe"LLET)

Delaware £5.0495932

TToradicion gnder he Lew ol whrch foreigs Tunited Tmblily company 1% arganized) TFET numbzr, if applicable)

4,
TDale Tirs rarmag 1o Buine s in Frorida, W (el (o Fegnlration )
LSee veviaons 603 DU & 608 VO3, 1.5, o deteemine penalty Habality)
700 N.W. 107th Avenue
5. .
(Strect Addmcas of Prin ipa[ OfEcc) {Mading Address)
Suite 400

Miami, FL. 33172

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

w3
aafat ~
3= —
. ) T =
Corporate Creations Network Inc, =TT O ﬂ
Name: s ):' =0 R
SR Y
. 7 ™~ i
801 US Highway | e
Office Address: N - 3 ) i
{:r;“'l 3 =
: Ha oz O
Morth Palm Beach o 33408 " —
, Florida . . 5 w
(i) {4 code} ™ —

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all statutes relative the proper and complete performance of my duties, and { am familiar with
and accept the obligutions of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
{Regiterod spend’s vigratire}
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six {6) towl]:

Title or Capacity:

Name and Address:

U.S. Home Corporation

Title or Capacity:

Name and Address:

) Mark Sustana

[(IManager Nanw: CManager Name:
— 700 N.W. 107th Avenue JOONW. 10Tth A
WM ember Address: ¢ i Member Address: vene
. Suite 400 . Suite 400
O Authorized W Authorized He
Miam, FL 33172 Miami, FL 33172
Person Person
CiOther COther T Other Other,
Kemp Gillis Russell Smith
COhanager Name: por DO Manager Name: o
T00 N.W. 107th Avenue 12301 Research Blvd.
[IMember Address: renue OMember Address: ~
Suite 400 Building 4, Suite 450
{J Authorized {JAuthorized g
Miami, FL 13172 Austin TX 78759
Person Person
Vice President Vice President
86 Other e D Other = Other C T J0ther
. Paul Stringfeltow
OManager Name: O Manager Name:
TO0 N.W. 107th Avenue
CiMember Address: OIMember Address:
Suite 400
TJAuthornized ! D Authorized
Miamnt, FL 33172
Person Person
_ Vigce President
i Other ce Treen CiOther O 0ther CQther

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the centificate isina foreign langunge, a translation of the centificate 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 any {alse information
submitted in o document 1o the Departiment of State constitutes a third degree felony as provided for in s 817.1 55.F.S.

s/ Mark Sustana

Mark Sustana

Signsture of ap awnhorred penon

Typed or printcd arme of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEY WAY WHOLESALE, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONEY WAY
WHOLESALE, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

<

J-mww ulnch_ Gacratary of Sketa )

7911550 8300
SR# 20211251983

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentrcatuon: 202940817
Date: 04-12-21




