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

IN COMPLIANCE WITH SECTRON &50002, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TUY REGISTER A FOREIGN  LIMITED LISBIHITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Stone Campbell Markeiling Limited Liability Company

Tmame of Forcign Limted Cabiliy Company: most melude “Dimned TiabiTay Company,” "ELC. o "LLCTY

(i rame mavailohle, enter allemate Rame adopied tor the purpase ol tramactn g busess m Flonda, The aliemale name nwsl inchide “Limited Liabitity Compans.” =L L C7 o "LLETY

2.N.J

45-4537142

3.
TTunsdiciion unakt the lawn nf which e Timited babshie company w organreed)

(FET namber. i appleable}

(Datg et ramsacted uvness o Tlorda rpor t regisimixn )
Isee seehons BE DY & GDf 0SB S o detemune peaity lakilny)

13314 Prentice Ave o 13314 Prenlice Ave

[Steeel Address ol Poncipat (e

1Mailmg Addrest
Port Charlotie, FL 33953 Port Charlelte, FL 33553

7. Name and street address of Florida regisiered agent: (PO, Box NOT aceeptable)

Registered Agents Inc
Name:

OtTice Addiess: 7901 4th SL N STE 300

1i2 Wd 2C YT HIDL
i

St. Petersburg Florida 33702 ‘

2

iy} 12 coded

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated timited lahility company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacily. 1 further agree

te comply with the provisions of all statutes refative o the proper and complete performance of my duties, and am famifiar with
urd aecept the abligations of my position s registered agent,

TSR et
W

TRepniered agent’ s signaure)
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§. Fou initial indeaiing purposes, list names. e o1 capaity and addicsses of the primaiy imembers/managess ur persones guthurized
manage |up Lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Campball, Caiher-i['le O vanager Name:
Xinlember Address: CiMember Address:
Oauthorized 13314 Prentice Ave O Authorized

Person Part Charlotte, FL 33953 Person
COther O ther O Other Other
OManager Name: O Mupnager Npme:
[COstember Address: O Member Address:
MAwhorized A uhorized

Person Person
Snher O Other CiOther CIOther
L!Manager Name: LIManager Name:
CMember Address: Cidlember Address:
O Autherized CAuthorized

Person Person
OOther [JOther O Other O(nher

Limpartant Notice: Use an attachment to report morg than six {6). I'he attachment will be nnaged for reporiing purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report ferm,

9. Autached is o certificnle of eaistence, no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (7 the certificate is in a toreign fnguage. a ranslation of the certiicate under trath
of the translator inust be submilted)

10. This decumen is executed in accordance with section §05.0203 (1) (b}, Flerida Statutes. I am aware that any false information
submitied in a document io the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Robin Jones

Fyped or privied mme ol vgnec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STONE CAMPBELL MARKETING LIMITED LIABILITY COMPANY
04004771592

1. the Treasurer of the Siate of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 14, 2012

As of the date of this certificate, said business continues ux an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

CATHY CAMPBELL
860 US-206 UNIT 310
BORDENTOWN. N 08303

IN TESTIMONY WHEREOF . [ have
hereumo set my hand and afficed
my Official Seal ar Trenion, this
22nd day of Junvary, 2024

J’/-’///M /o

Elizabeth Maher Muoio
State Treasurer

Covrtificiie Numher - 61 50003048

Vorify this cortificate ondow al

hzpstiwlstanenus/ TYTR_StandingCortlISPVernfv_Centfap



