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

I COMELLANE ITTH SECHON SS00, FLORINA SEULILN THE FOLLOWING IN SEBASTTED TU REGITER A FURKIGN LMD LABRITY

CORMTHNY TO TRANSSC THUSINESS IV THE SEATE O FLOMT

5C SwnewsH Manager, LLC
Vamw of Foreign el Libimy Compeny. et aatude “Lapited Tisbiiy Conguny " LEC 0 11T
LG arLICT)

criar altersis axme adnpaos for the puepore of ooy hoaass i Fidals The dhomue e ook imchage "Lianiled Lubilite Campamy,”

N/A
{7 ey unavatlhic,
Preliware NiA
" 3
TTarndcing umlct i i ol wTack Ipe s Gmusd lanlily ourepasy o argAnite.) i TAF T Wi, 17 arpincabic}
Upon the Hling of this application
4.
TIHEe T73; waneic im] Birewsets m o, o prion o cogastratess 1
ved wecthans BN U & AN iend, F.5 1o dettreuse penadry lsbiing:
15411 Ambassador Cowt Same ag principal offree nddress
by _ 6.
{SuEn ALdie of Frncips UTiee) - Th{tiing Addressd
Miami, Florida 33172
M~
- =
Tt
- o . Tae _
7. Name and sireet address of Florida registered agem: (P.0O. Box NOT accepiable) T .
. T - ‘I ‘?b -—.-
€ T Corporation System o
Namu: < - .
1200 South Piae sknd Rond . — -
Office Address e -
™o
Planiation 1334 T~
. Florida
aty) 1y ot}

abave stated limited lability company al the pluce

Registered agent's acceptance:

Having been named a5 registered agent and tv aceept service uf pracesy for the
sointment us registered agent and ugree io act in this enpacity. { further agree
performance of my daties, and { anc fumilie with

designared in this application, I hereby aecepd the apy
10 comply with the provisions of all statutes relative fo the proper and complete
ard acvept the abligations of my poxition as registered agent.
€T Comoration 3xrm Madonna Cuddihy,
Bv: D b, __( y 5. Assistant Secretary
’ Mayvicteal agrml’s s !
S

11497 - {721,700} " ekrr hide <t {mlioe
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R For initial indexing purposes, list names, ritle or capacity and sddresses of the primary members/managers or persons authorired fo
nnagge fup to six (6) toial )

Titly ur Capncity: Nae angd Address: Tittg ve Cagaeley: Name nivd Address:
(M famager Name: Aby C_:_n!sk) [ Manager Nne: Mijucl Atties
OMvembe Address, et f\f}basmdur Cour CIMember Address: .. lim‘t:a\:id_or_&)u_n_ —_
£ Anthorized Mami, F|or‘:d_a_-._3~3—l 79 = Authurived _M—iaml Florida 33179

Person Person e e
Doher OOther . [(Q0ther . DOher -
Cinvlauuges Name: CIManmeer None:
“Intember Address: “Member Address:
1 Authorised JAuthoriscd ‘

Person Person
O 0ther C0Uer, . JOther C1eher
TIManage Numg: EilManager Name: _
I Member Address: L _ _ N femer Address:
O Authorized D Authotnized

Person Pesson
Ciger___ C10her CiQther CIOeher .

Imporan Noticg: Use an attachment to reporn more than six (6). The atachrent will be imaged for reporting purpascs vnly. Non-

indexed individuals iy be added 1o the index when filing your Florida Deparunent of Suare Annaal Repurt fot,

9. Auached is o certiticate of exisience, to more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law ef whiclt it is crganized. (If the certificate bs iz foreigs language, o wanstation of the certificare under oath
of the tansimer must be subnitted )

1 This dockinent is execuied in accordance with segtion 6430203 {1 (b), Flo-ida Stotutes, | am aware that any falsc intornaian
cubmaitted in 4 docmnent 1o the Department of State constitutes a third degree felomy as provided for in 5817155, F.8.

e

7 Smtine of at ratonsed peran

Aby Galsky

Taped o7 ined g il gnee

FLOST BTS00 ey Kiua ar Unkne



To: 18506176383 ’ Page: 50t 5 2021-06-11 13:28 57 C57 12122023573 From: Kimberly Laugh

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SC STONEWALL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

0’@" w Oulich, Becratary of Flals

Authentication: 203428574
Date: 06-11-21

5877064 8300

SR# 20212427389
You may verify this certificate online at corp.delaware.gov/authver. shiml




