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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S.Hﬂ\}( Loviescne Fdv,sars L LC

Name of Limited Liability Company

The enctosed "Application by Foretgn Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the tollowing:

Sean  PdvaXe

Name of Person

5’}1:-1’\},' hoad $owe (GGrewe LC

Firr!v’Company

Scol  Bidge St # 48 1913

Address

'I/f\m_g?ox FLoo 33¢

City/Suate and Zip Code

g(;]ﬁ;{ke,e/ S?cr\y lcﬂe.s'cmﬁ,g)fcwl)“fv-f-tm

E-mail address: {10 be used for future annual report notification)

For turther intormation concerning this matter, please call:

S¢an  Deake al A6 YT - 2974

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. ¥'1. 32314 2415 N. Monroe Street, Suite 810

Taflahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 0 5130.00 Filing Fee & 00 5155.00 Fiting Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Sdony bopwasovne BAdwvison LLC
———

(Name of Foreign: Limited Liabiliny Company, must include “Limited Tiability Company ™ T1.1.C.

Sor "LLC Y

{If vianwe unasanlable, enter altertate mame adopicd for the purpose of nansacting business in Florida The altemare nsme must include "Limited Liabiliry Company ™ L [ ¢

W%  d- 3316400

(FET nismber 1 npplicable)

wd

Delaware

{Junsdicnion under the Iaw of which foreign Tunated Tabilicy company 15 organtzed)

[

. __INA

{Date Nirst ransncted business in Flunda. 17 prior o regastrution. |
(Seg sections 605,004 & 605.09G5, F.5. 10 determine penaly liabiluy)

Sool  Brdge S+ #1413 o Seol Brdse Sy #4913

(Mahing Address) 4

i
{Sireet Address of Pnncipal Offiee)

‘Taw\?a Fr 33¢ 7;“),3,& FL  33¢)

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

~
Name: 56 AL :_D Y 4 Kf_/ - L = -
Office Address: S0l B Ac}-(, St # 413 © :ﬂ,]
 Amoa Florida__ 3 541 =
v (Ciey ) (Zip code) N
w

Registered agent's acceptance:
Huaving been named as registered agent and 1o accept service of process for the above stated limited liability comipany at the place

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

and accept the obligations of my position as registered agent.

/ 1 V% %74\//’”'

(Registered agent’s sigmature))




8. Forinitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized w0

manage [up to six (6) wotal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

A tanager Name: S{ an_ PTaKe Cintanager Name:
Member Address: Socl B¢ { é C‘ié 5t OIMember Address:
Ol Authorized # }LI \3 T Authorized
Person ﬂ\ N f A Fi 3 3(" | ! Person
TiOsher OOther ClOther TOuher
O Manager Narme: Ui Manager Name:
OMember Address: IMember Address:
3 Authorized ClAuthorized
Person Person
(OOther 0ther JOther [JO0ther
M anager Name: I hlanager Namwe:
OMember Address: L1Member Address:
O Authorized CJAumhorized
Person Person
ClOther (O Other OiOther ClOther

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 Deparunent of State Annual Report form.

9. Auached is a certificate of existence, ne more than 90 days obd. duty 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 transiator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforination
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for ins. 817155, F.S,

/)
X e L %ﬂ/ﬁf‘f

géﬁm

D

Siynature ol an suthonzed persen

() a4 K-C,

I'yped or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONY LONESCOME ADVISORS LLC" IS 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONY LONESOME
ADVISORS LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.
2014.

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

PAID TO DATE.

{ o~
Qwﬁ-. W Baock Sacreiacy of Siste )

Authentication: 203555978
Date: 06-29-21

5666487 8300

SRH 20212578562
You may verify this certificate online at corp.delaware.gov/authver shtml
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