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COVER LETTER
TO: Registration Section
Division of Corporations
Stoney Brook Holdings LILC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muatthew 1. Downs

Name of Person
Stoney Brook Holdings LLLC

Firm/Company
816 Moffat Court

Address
Castle Rock, CO B0108

Citv/State and Zip Code -
malt @downsnetwork.com

E-mail address: (1o be used for future annuai repon notificaiion)

For further information concerning this matter, please call:

Matthew 1. Downs 615 330-8151
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FEL 32303

Enclosed is a cheek for the following amount:

Please make check pavable tg; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec $$130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SKCTION 880002, F1LORIDA STATUTES, THE FOLLOWING 5 SUBMITTED U REUISTER A FOREIGN  LIMITED LIAGILITY
COMPANY TO TRANSACE BUSINESS IN THE STATE OF FLORIDA:

Stoney Brook Hotdings LLC
I

{Fame of Foreign Limiied Liability Company; must inchude 1 imited Lishilily Company,™ "L.L.C. " oe "LLTT)Y

(I wame ioavailahle, exter Fr— adopked for the papase of tansacting husincss i Feaidz, The alicmate narse must inchude “Limited Liabildy Company,” “I.1. L. " 0e™11.C7)
Colorado HO-2932150

" Turadiction s the Taw of which Torsiga Bmiled Eabily company i wenized) TPV awnber, 11 epplicables

4.
T rsacted Flords regasiration.
((I-S)S:sul;t-;:r(ﬂi mmﬁ"m.?ons_ [ 1% pm:lll;nh,lhllly)
£16 Moffat Coun 16 Moffat Coun
5. s 6. o
{Street Address of Principal (lice) (Madny Address)
Castle Rock, CO 80108 Castle Rock, COROIOR

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

InCorp Services, Inc.

Name:
17888 67th Court Nurth
Office Address:
[.oxahalchee 33470
, Florida
(City) (Tip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
ta camply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with
anid accept the obligations of my position tered agent.

Amanda Morehouse on behalf of InCorp Services, Inc.

{Registered apent’s sigmuiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthew 1. Downs Shannon G Downs
OManager Name: CIManager Name:
. 816 MofTat Count 816 Moftut Coun
ﬂM ember Address: XM ember Address:
Castle Rock, CQ 80108 Castle Rock, CO 80108

O Authorized O Authorized

Person Person
CiOther C10ther C10ther CJOther
OManager Naine: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other Oeher C10ther D Other_--
OManager Name: CIManager Name:
OOMember Address: OMember Address:
O Authorized {JAuthorized

Person Person
OOther O Other OOther O Crher

[mportant Notice: Use an attachment to repoert 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. Atached is 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. (If the certificate is in a foreign language. a 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. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Vs

Slfrﬁﬁun. Gf'an authorized frTsOn

W\&‘Hk@b\a' L DCM-‘ ~

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Stoney Brook Holdings LLC

isa
Limited Liability Company
formed or registered on 03/28/2021 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211308955 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/30/2021 that have been posted, and by documents delivered to this office electronically through
03/31/2021 @ 16:26:13 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted, and issued this

official certificate at Denver, Colorado on 03/31/202] @ 16:26:13 in accordance with applicable law.
This certificate is assigned Confirmation Number 13065027

Jorosl et

Secretary of Stite of the State of Codorado

However, as an option, the issuance unu" validity of a certificate oblained en'ecrmnrcalfy may be established by visiting the Validate o
Certificate page of the Secretury aof State’s Web site, hrip:/fwww.ses stute.co.us/biz/CertificareSearchCriteria.do entering the certificate’'s
confirmation number dispilayed on the certificate, and following the instructions displayed. Confirming the issuance of o certificate is merely
optional and is_not_necessary o the vafid_and effective issuance of a _certificate. For more information, visit our Web site, hip.{/

www.sos. state.co.us/ click " Businesses. trademarks, trade names " and select “Frequently Asked Questions. "




