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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: S.}ij Loviesevnie G P TL LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centiticate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

5~€c’u’\ PveaXe

Name of Person

S%Y\}; heatsome Grews RLC

Firr“/Compan_v

Soof  Bidqa St # 4F 1413

Address

Thmpa FL  33¢1]

N City/State and Zip Code

sdrake ¢ Ste ry lenesome grouplle. Com

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

For further information concerning this matter, please call:

S-C'Aﬂ Dea ke alf AT ) 24T - )"[—7‘:’

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. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FFI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(O 5125.00 Filing Fee {1 $130.00 Filing Fee & [0 $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenrtificaie of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60360002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDS:
L_ Stovny Losneseowme P I LLC

(Name of Fhreign Limited Lrabihy Company, must include “Timited Liabiliy Company.” .1 C =~ ar “TLC )

(If name unavailable, enter aliciute name adopted for the put pose of transacting busmess in Floridu The ulternate name must include “Limited Liability Company,” *L I C," or “[.LC ™)

gl- 199 22945

(FEEE number, if applicable)

La

2 ,ﬁ)-(i \-Q&WKY{/

{Jurisdicnon under the Taw of which forergn Iimited hiabifiy company 15 wtganized}

. N4

(Date first ransacted business in Florda, f pnor 10 registralion }
(See sections 603.09%04 & 605,095 F S tn detennine penalty labihiv}

. Sool Badge SEO# 1413 6. 5601 Brdsqe ¢ #4I3

(Mailing Addressi

(Street Address of Principal Office) T

'Tam}ga Fr 3360 —ré.;mfa FL 33¢)

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

T E
Namw: ‘56 i :D'rﬁ Kf_/ '- é ey
— I
L I
Office Address: Svo) 8(. 30’1-& ST— # ]Ll ig I o < rm
7 . 1 -
- 23]l 2o = P
LAmpa . Florida FESA
v (City) (7ap cole) e [RE} R
(%)

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process Jor the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered ugenr.

P A ke

(Registered agent's signature )




8. Forinitial indexing purposes, list names. ttle or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

AManager Name: S-e a .p ‘|"C{,\<_2- OManager Name;
LJMember Address: Soc | B (lé Cjé' gt— OMember Address:
O Authorized # )L{ \3 O Authorized
Person ﬂi Y\ 57 o FL 33¢! \ Person
CIOther, OOther DI Other CIOther
CIManager Name: ClNvanager Name:
OMember Address: CIMember Address:
DO Authorized T Authorized
Person Person
OlOther (JOther J0Other Other
OManager Name: Cidfanager Name:
CIvember Address: CIMember Address:
O Authorized O Authorized
Person P'erson
OOther ClOther OOther OOther

Lmportant Notice: Use an attachment te report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

1¢. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document to the Departient ol State constitutes a third degree felony as provided for ins 817 153 F.S,

/7
730 p %4p4£ A

Signature of an authvrized person

géﬂm Jr)

Y a ke

Iyped of printed mamic of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONY LONESOME GP II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF 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
GP II LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D.
2016.

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

PAID TO DATE.

T

.nﬂ ey W BUoCE, Swcretary of Slate )

5976233 8300
SR# 20212578562

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

Authentication: 203559999
Date: 06-29-21




