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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sh)mj Lontsovme GP TIL L LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

5{% N ._9"/"\ X

Name of Person

Steny deatsowme Grew LC
! Finthompan_v

Sool  Bidqe St # 4HF 1413

Address

“l/t\'mgc:\ FrL o 33¢

City/State and Zip Code

S(J(O'\KQIG/ Ste f‘\/ \CHQS—DMQ__E)[‘Q\.\PHC—.CM

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

For further information concerning this matter, please call:

S-Cﬁ\‘(\ ‘9"(‘0\.\{)- m AL ) YT - ;)(.i'?b']
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 Tallahassee
Tallahassee, F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee T3 $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Suatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 603.092, FLORIDA STATUTES, THE FOLLOWING 5 SLUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

L SYonu Lewvaseme  GP TILC L.LC

{Name ol threign Limited Liabdty Company. must include “Limited Lability Company. E.1L.C.. ot “LLC. 1

H e unavailable, enter altemate name adopied for the purposs of tramsacting business an Florida Fhe ahernaie nzowe must include “Limited Liabilin Congpany,™ "L L €, o1 "LLE ™)

Delawaye . ga- |§35082
{FET number, 1T applicable)

Uunsdscison wider the Taw o7 which foreign lnnited Tabifits compans 1s o1ganized)

[ew)

. __NA

(Date first wansacted business w Flonda, (f prior to repistration )
(Sev sections 603 0904 & 605.0803, F 5. o determine pemaln Habaliry )

. Sool Brdge S O# 1413 s So001 DBrd4e St F 413

1 :aling Addresa) L

{Street Address af Pnncipal Office) !

P 33¢1 Tames FL 33¢)

'_T(Wh}pt\

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

(a8 ]

Name: 56 G :D‘rfi Ki—’ B . -
soRT
Office Address: S"Oo ] B G qu, ST‘ # }L{ ]3 . - O") i
7 :’ T u:: m

— = :_: c, E
Ldmpa Florida __ 3 3% i = =

R (Cuv} (Z1p code) (:.; z 'E‘T

:'-: iv Ca

o

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

amd accept the abligations of my position as registered agent.

A o~ g ]



8. Farinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
HAManager Name: S{? R, f‘&‘ﬁ e OIManager Name:
OMember Address: Soec B (lé C‘ii St CIMember Address:

O Authorized # )LJ \3 O Authorized
Person ﬂ‘\ Y’Y\f L) = 3 3(3 H Person

CiOther ClOther OOther O Other
OManager Namwe: ClManager Name:
OMember Address: T Member Address:
CJAuthorized O Authorized
Person Person
O Other JOther JOther, CiOther
O Manager Name: CiManager Name:
OMember Address: [ IMember Address:
O Authorized O Autharized
Person Person
DiOther DOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135. F.5.

i 0 Skt

Signature of an authorized person

g{ A tD () A }’\/-C,

I'yped o prited name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "STONY LONESCOME GP III LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STONY LONESOME
GP III LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

AT
{ ~
Qnmw W Bublocs Lecewtary of State )}

Authentication: 203560006
Date: 06-29-21

6436233 8300
SR# 20212578562

You may verify this certificate oniine at corp.delaware.gov/authver.shiml




