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

IN COMPLIANCE WITH SECHON 605.0000, FLORIDA STATUTER THE FOLLOWING B SUBMITTED TO RECISIER A FORIFGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

STONELIVING SECURITIES. LLC

{Name of Faceign Limaed Liabibity Company. must melude "Tamated Liability Company. 1.1 C Tar "TLT Y

]

¢ rname znas alable, enter alicmate mame adopeed for the purpese of mmacing busurss in Flonda The aliernite name rast inlude “Lamited Liabihiy Company,” L1 C.7 or “LLC")

Delaware )
2, 1, =tephen Miles

tunsdicton undes the Taw ol which forcvgn Timised Tiabsluy company 13 organired) (F L pwmber, 1 Fappheable}

Ociober |, 2023

4,
¢Daic it ransacied busingss i Flanda, 3l powe o reganiranon §
(See sectioay 605 DA0S & 605 0908, F 5w deleranine peralty Bihitiey)
233 8th Street 233 8th Street
. 6.
{Sucel Addrese of Princepal (HTice) My Add-eesy
West Palm Beach, FL 33401 West Palm Beach, FL 33401

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

Registered Agents Inc.
Name:

7901 4th Street N, Ste 300
Office Address:

St. Petersburg 33702
. Florida
Cry) {2ip coded

Registered agenat’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stanutes relative to the proper and caomplete performance of my duties, and 1 am familiar with
and uccept the abligations of my position ax registered agent.

Da\wd? @@f@

{Reghtered ager *ws‘fgnalurtl

((H2Z30004151953))
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8. For initial indexing purposes. iist namcs. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (§) to1al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Namc: Stcphen Miles DM fanager Name:
& Member Address: 233 8th Strect OMember Address:
CJAuthorized West Palm Beach, 'L 33401 Ol Authorized
Person Person
CiOther TOther O Other CiOther
OManager Name: TiManager Name:
OMember Address: CMember Address:
DAuthorized T}Authorized
Person Person
i_i(nher JOther CiOther {J0ther
OManager Name: TIhManager Name:
MMember Address: OMember Address:
T Authorized I Authorized
Person Person
OOther, JO0ther TOther TOther

Important Notice: Use an attachment Lo report more than six {0). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly 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 certificaic under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 60502035 (1) (b). Florida Statutes. | am aware thal any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
(-__.I.zrf i =

oL T

~

Signature of an authanized pemson

Stephen Miles

Typed of prnced name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONELIVING SECURITIES, 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 QF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONELIVING
SECURITIES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2010.

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

PAID TO DATE.

T

J'umrfﬂ‘ Buboch, Srirtlary of Slete )

4791167 8300

SR# 20234122555
You rmay verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 204719191
Date: 12-04-23




