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COVER LETTER

T0: Registration Section
Division of Corporations

SURBJECT: S"l"ohvx Lo"\&fumc Graq{; LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspandence concemning this matter to the following:

Sean  PvaXe

Name of Person

S¥eny pneseme Grewng (LC
{ Firr‘x/Cnmpan_v

Secel  Bidae St # 4HE 1413

Address

Thmpa__FL 33

City/State and Zip Code

gc](,;(ke,. @ Stke ry lcnes'ome.cjfcup“‘-- Cemn

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

For further information concerning this matter, please calf:

Sean  Dvakae aC A6% Y77 - 2474

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. Monroe Street, Suite 8§10

Tallahassee, FL, 32303

Enclosed is a check for the following amount:
Piease make check payable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L SYonu  bonesome  Growy LLC

{Name of Ebreign Limited Liabthty Company. must melude “Fimited Liabiliny Company.”

TLLC T or PELCT

{IF namse unasailable, enter alternate namne sdopied tr the purpose of transactng business in Flonda The altemate same inuat inchade “Limited Liubihny Company ™ "L LC7 o “LLC ™)

Pelgware . d4s- N1 1670
{FEL number. 1T applicable)

Tunsdiction under the Taw of which torerga Tiensted linbiltny company s organized)

I

s _NA

(Dinte first iransacted business in Florida, « pror ta registration }
{Scc sechions 60350904 & 605 0903, F X, 1o determune penalny habihity)

3 S001 B(\a.q\’. S #1413 6. Seel Bﬂgqé S+ ﬁ/‘“f

(Mmbing Addeess)

(Strect Addreas of Pnincapal Difice)

Tamps  PL 33¢ 1 Tamea FL 33¢)]

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

Name: 56 G -_D Y4 Kf./ ol Lo
Office Address: S 001 B Ac’ln ¢ St _# 418 = o
Tl ' —
-— 3 ;-__ = (e 9] i
\dmpa . Florida 33¢)1 T T
R (Ciry 1 {Zip code) ;— _' ;:j D
EERI

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the abave stated limited hubr?ﬂ} ¢ ()m@f 1y af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statites relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pusition as registered agent.

I ﬂ %{/i‘//’l/"’

THegstered agent’s signature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

mariage {up 1o six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: S{d kA p fckk'é- (I vanager Namwe:
OMember Address:_ D0¢cl B { é f:i{'f St CIvfember Address:
O Authorized # JH 1 3 O Authorized
Person j\ m;? A T:L‘ 33 c H Person
COther TOther DOther COther
O ™anager Naime: O Manager Name:
COMember Address: SMember Address:
O Authorized O Authorized
Person Person
OOther OOther CJOther O Other
CJMtanager Name: I Manager Name:
OMember Address: TiMember Address:
D) Authorized { Authorized
Person Person
Cltnher OOther OOther OOther

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 to the index when filing vour Florida Departnem of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the ofticial 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 certiticale under oath
ol the translator must be submitied)

10. This document is executed in accordance with sectian 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Departient of State constitutes a third degree felony as provided for ins.817.155. F .5,

7 4”%}/&"

Signature o) an awhonzed persom

Searn D Dvrake

Ty ped or prnted name of wignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STONY LONESOME GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "STONY
LONESOME GROUP, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONY LONESOME
GROUP, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D.
2011.

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

PAID TO DATE.

Authentication: 203560011
Date: 06-29-21

4958862 8300t
SRE 20212578562

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




