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

IN COMPLENCE ITH SECTRN 6050003, FLORIDA STATUTES, THE FOILOWING 15 SUBMITTEL TO REGITER A FOREIGN LIMITED LLABIAY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Stockwell Enterprises LLC

Chame o Forergn Taimited Toabiliny Comgany: tasnachede “Lomited Tty Company,™ 1T,

ut LT

{1 e unavarlable, snter aliemate naee adopted for 1he purpsse of tiansacting busmes @ Flonda The altemate mame am«t e lide “Limnted Liadday Company,™ 7L 07 o LELLT)

5 AZ 1 471952443
- thin<deztron under the Tan ot winck torergn Timilcd Trabdity company 1~ oreaiizod) o TFET aumber 1 apoieabicn

Mate Tind trarsacted busimes s e Flondu 37 prior o registratiom
(hge aectiens B0 MRS Gt =215 F S o deiemaw peaaliy bty

7901 4th St N 5TE 300 p 7901 4th St N 5TE 300

T

(5trevt Acklress of Principal Othce) vMatling Addnes)

St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
®
LS
. - =
\ Registered Agents Inc . =
Nam; ; _- ey
! = €3
3 2’ L——1
- 7901 4th St N STE 300 T no e
Otfice Address. : — .
{ P
v e Qi
St Petersbur . 7 - o :
shurg : . Floridu 33702 Lo p— !
(5w $ap eodel -l +e
r [4%]
Y

Registered agent's aceeptiance:
Having been namoed us registered agent and to accept service of process for the ahove stated limited fahiline company ar the plece

designated in this application, { hereby accept the appoinanent as registered agent and agree o act in thiv capaciy. 1 firther agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutios, and am funilior with

wnd aceept the obligations of my position as regivered ugent,

Donni Fdecs

(Regntered agent’s segmaiure)
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§. For mitial indeaing parposes, list mames, ke o capaetiy ad addicsses of (e prinsoy imcmbersfamamagers or pesoens suthorized o
manage [up to six (6) total]:

Title or Capacity:

CiManager
CiMember
OAuthorized

I*erson

CiOther

DM anager

Cxember

MiAmhorized
Persen

Tinher

LI\ anager
Cinvlember
CiAuthorized

Person

COther

Name and Address:

Tithe or Cupacgity: Nume and Address:

Numer oo
Adhdress:
Onher
Nam:
Address:
CioOther
Nume:
Address;
ClOther

Aaron Stockwell

CIMamager Numwe:
M hvember Address:
O A uthorized 7901 4th St N STE 300
Person Sk Pelersburg FL 33702
COther D Other
CiMunnger Name:
CiNember Address:
A whorized
Person
Cinher C10ther
LI Manuger Name:
CIMember Address;
DO Authorized
Person
O Other I{nher

Important Natice: Use an allachment 1o report more than six (0). The atiachment will be anaged for reporimg purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department o Staie Annual Report form.

9. Attached is a centifivaie of existence. no more than 90 davs old. duly anthenticated by the oiticial having cuastody of records in the
jurisdiction under the law o which it is ormmived. (17 the cenificae ix in a foreign language, a iranslation of the centificate under oath
of the translator must be subnutted)

10. This ducument is exccuted 1n accordance with section A05.0203 (1) (b), Florida Statuies. | am aware that any false informaiion
submitted in o document to the Department of State constitnies o third degree felony as provided fur in 8,817,133, F.5,

Sigpatuge ot ar anthocsod jeoae

Robin Jones

Typed or prnted mime of vynee
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Office of the
CORPORATION CONMISSION

CERTIFICATE OF GOOD STANDING

Lothe undersigned Execonsive Birecior of the Arizona Corporation Commission, do lierehy certily thac
STOCKAMWELL ENTERPRINES LG

ACC Nile number: LIRYTO85S
was Incorporated under the Jaws ot the Mate of Anzona on G4 L3201d, and that, aceording 1o the records of the Arzona
Corporation Conunission. said limited liability company < in good standing in the State of Arizona as of the date this
Certilicnte s 1ssugid,
This Coertinieate melates onby 1o the degal saisienes of the alove named entity as of the date this Cenificate is issoed, and

i> nop i endorsement, reconumendation. or approval of the entity "> condition, businexs activitdes, afTairs, or practives.

IOWHTNESS WHEREOF, 1 hasve bereunto et iny haned, afived the otBeiat seat ob the

Ariconn Corposithan Comenission, il ivaned this Centificate oo this shite, QY E02024

/’ ’ 2 7 :ﬁ‘ -
-4274- A

PDauglas Clark. Exceutive Director




