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COVER LETTER
T Rewistration Section

Division of Corporations

SUBJECT: Stonehright Advisors. LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificale of
Fxistence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

Peter Scheier

Nuame of Person

Stonehright Advisors, 1.1.C

Firm/Company

900 Quaye Lake Circle, Apt 103

Address
2
[ §
N 3
~J
Wellington, ¥ 33411 ;.o
City/State and Zip Code = .
~ —
~J
pscheier@outlook.com _ . . - Vs
F-mail address: (1o be used for future annual report notilication) = o> ns
c L et
For turther information concerning this matter, please call: . ~o
: (s ]
Peter Scheier a 917 y S09-2947
Name of Contuct Person Area Code Davtime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the Tolfowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OGF STATE
T $125.00 Filing Fee = $130.00 Filing Fee & 8 S155.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Certificd Copy ot Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORITZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECTION G5.0002 FLORIDA STATUTTS THIZ FOLLOWING [S SUBMITTID 1O RECISTER A FORMGN  LITED LIABILITY
COMPANY TO TRANSACT BUNINISS IN THE STATE OF FLORIDA:

1. Stonebright Advisors, 1.1L.C
(Name of Foretgn Limited Liability Companv. must include “Timited Liabifity Company, ™ L.IL.C. " or "LLCT

{If name unzvarlable, enter alternate nime adopted for the purpose of ransacling business in Florida The alternate aame must inelude “Limited Liabitity Company,” "L L " or “LLC.™)

2. New York 3.
(Junsdiction under the Taw of whach foteign Tinted Tabilin company 1~ organieed) (FEI number, 1l applicable)
4,
Mrate first tansacted business m Flonda, 1l prior 10 registraton. )

(See sections 605.0004 & 605 0903 F & 10 determine penally lability)

900 Quave Lake Circle. Apt 103

b,
(Minling Address)

3. 900 Quave Lake Circle, Apti03
(Street Address of Prancipal Othed)

Wellington, F1, 33411

Wellineton, F1. 33411
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7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable) ' E .

- w « !
SN

o
Name: Peter Scheier . - oy
y = i
R J

- ™

[

Y00 Quave Lake Circle, Apt 103

OtYice Address:

. Florida 33411

Wellington
(Ciyy (Zip code)

Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the pluce
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 [ am familiar with

and accept the obligations of my position as registerpd agent,

By

/
/ (Registered agent's signature )




8. For initial indexing purposes. list names. tithe or capacity and addresses of the pritary members/managers or persons authorized W
manage fup o six (6) wall:

Title or Capacity: Name and Address: Title pr Cupacity: Namue and Address:
= Manager Name: Peter Scheier U Manager Name:
= Member Address: 900 Quaye Fake Circle OMember Address:
OAuthorized Apt 105 O Authorized
Person Wellingion, F1, 33411 Person
COther C1Other CiOther CiOther
I Manager Name: CManager Name:
COOMember Address: CIMember Address:
O Authorized O Authorized
Person Person
. e 4
OOther O Oiher OOther COther §
- - L
ro sy
m R
™~ L1
O Munager Nime: OManager Namu: £ ™~ _
. =" 1y
—- = .
CIMember Address: CIMember Address: i N 3
-z N
O Authorized OAuwhorized = [ ]
Person Person
OOther JJOther O0Other ClOther

Important Notice: Use an gitaclunent o report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals mav he added o the index when filing vour Florida Department of State Anneal Report form.

9. Attached is a certilicate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation o the certiticate under eath
of the translator must be subimiited)

10, This docurnent is execuied in accordance with section 605.0203 (1) (b). Florida Statuies, T am aware that any lalse information
submirted in a document to the Department of State constitutes a third degree telony as provided for in 881715515,

J/2/"~Z/~S// 4

g L4 .
Signature of an authensed person

Peter Scheier

Tyvped or printed pame of signee
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STATE OF NEW YORK

7 DEPARTMENT OF STATE

Certificate of Status

this ceriificate, the fofllowing entity information is reflected:

I, BRENDAN C, HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 1
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of

Entity Name:

STONEBRIGHT ADVISORS, LLC
DOS ID Number: 4731597
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS 03/25/2015
Statement Status: CURRENT
Str{ement Due Date: 03/31/2023
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No information is available from this office regarding the financial condition, business activity or practices of this entity

0¢ € Wd 22 €320

&

WITNESS my hend and official seal of the Depariment of State,
at the City of Albany, on December 13, 2021 at 11:06 A.M.

BRENDAN C. HUGHES, Acting Secrctary of State

Bredon & Uogan

Authentication Number: 100000763129 To Verify the suthenticity of this document you may eocess the
Division of Carporation's Documeat Authentication Website at htp:/iecorp.dos.ny.goy
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