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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: DnA Stone Holdings L1LC

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 return all correspondence concerning this mater to the following:

Dvilan Stone

Name of Person

DnA Stone Holdings LLC

Firm/Company

1339 SW 3rd Street

Address

Boca Raton. FL 33486

Ciiv/Siate and Zip Code

dvianSsionef@gmail.com

L)
=
—
-2
{—
E-mail address: (to be used for fuiure annual report noufication) ‘ 2
. . : . . ™~
For funher information concerning this matiter. please call: —
—
Dvlan Stone at (756 ) 5934922 - .
Name of Contaci Person Area Code Davtune Telephone Number :L-';
" an
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2415 N. Monroe Sireet. Suite S10
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee 3 S130.00 Filing Fee & T S15500 Fiting Fee & 3 S$160.00 Filing Fee, Ceruficate
Ceriificate of Status Ceruified Copy

of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN CONPLIANCE BITH SECTIQN a03.090°, FLORIMA STATUTES, THE FOLLOWING 5 SUBMTTED TO REGBTER A FOREIGN LINITED [IARILITY
t. DnaA Stone Holdings,

(~ame of Foreign LimiTed Tiabihty Company; must inchede ~Lirmited Liabahity Company,” LL C. 7er “LLCT}
(1f name unavailable emer akernate name adopied for the purpose of transacting busmess  Flondz The akernate name must melude “Limsted Labdiy Compamy,” "L L C7er “LLC ™)
2 Wyoming 3, 88-0918710
(Jurtsdaction under the Taw of whach Terergn kemnted Tuabality commpamy s orgamzed) (FET mumnber, tf appheable}

-,
(Date trst ramacted busmess m flor
See

S

a2 praor 10 1eswanon )
sectiond 605 050 & 505 0908, F.S o determme peralty Labdin)
1339 SW 3rd Streat
{Street Addresy of Principal Office)

6. 1339 SW 3rd Street
Boca Raton. FL 33486

(Matling Address)

Boca Raton, FL 331486

~—
=
7. Name and street address of Florida regisiered agent; (P.O. Box NQT acceptable) Ir-\:)
=
Name: Dvlan Stone ;_ -
=
Office Address: 123 NW | 3ih Street. Sujte 222 X
Boca Raton. FL
{Cuy)
Registered agent’s accepiance:

. Florida 33432

{Z1p code)

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
to comply with the provisions of all staty

designated in this application, I hereby accept the ripg)oiumu’nt as registered agent and agree to act in this capacity. I further agree
‘e!an'v
and accept the obligations of my positibn as regisgered nge

’d

4 the proper and complete performance of my duties, and I am familiar with

¢ o ~

// {Regpstered agent’s sigranue}




manage [up o $1X (6) tofal]:

8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
& \lanager Name: April Stone = \lanager Name: Dvian Stone
= M\ember Address: 1339 SW 3rd Street N\ fember Address: 1339 SW 3rd Sireet
= Authorized Boca Raton, FL 33486 = Autherized Boca Raion, FL 33486
Person Person
30ther Other TJOther JOther
DO anager Namne: T\ anager Name:
A fember Address: CErvlember Address:
Oauthorized T Authorized
Person Person
J0ther OOther COther COther

~
=
-2
Com
i Manager Name: O Maunager Name: L
=~
OINfember Address: CIxviember Address: —
Tl Authorized T Authorized -
-

Person Person S

JJOther CiOther CiOther

3O0ther
Important Notice: Use an attachment to report more than six (6). The attaclunent will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Aunval Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records u the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translaror must be submitted)

10. This document is executed in accordance with

S1100 60,5_‘.0203 {1} tb). Florida Statutes. I am aware that anyv false information
subiitted in a document (o the Deparinent of Stl@s/ﬁtg a lhirddtfr}r; felony as provided for ins.817.155 F.S.

L

(OE T~ g
/ Sl@t of an quthorrzed person
Duj /c;{ 8 gﬁﬂﬁ_

Jiped or printed mame of ugnee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DnA Stone Holdings LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 25, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001085494.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of June, 2022 at 8:54 AM. This certificate is assigned ID Number 053470726.

Secretary of State

T \\‘I‘ ?,1.%1

1w 2N id Ve

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Cenrtificate Confirmaticn screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




