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COYER LETTER

TO: Registration Scction
Division of Corporations

supect: 9 TONEBRIDGE IT, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization 1 Transact Business in Flonida,” Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt comrespondence conceming this matter 1o the fotiowing:

LOVETTE DOBSON

Name of Persen

FimvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for Tuture annual report nottfication)

For further information concerning this maiter, please call:

LOVETTE DOBSON arg ] , 888-462-3453

Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLIL 32303

Enclosed is a check for the following amount:

Please make check payvable o) FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fee S S130.00 Filing Fee & O $185.00 Filing Fec & O $i60.00 Filing Fee, Cernificate
Cernficate of Sunus Centified Capy of Status & Cenilicd Copy

(((H24000151698 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEHVESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGITER A FOREIGN  LIMITED LHBITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. STONEBRIDGE IT, LLC

tvome of Foreign Lnited Dability Company: must inchide “Limtred Tamality Company,” "LLLC. " or "LLET)

(1f narme unavaslabke, enter altemate name edopied lor the purpose ol tmisacting business in Florida The ltemate name eazss include “Limited Liability Company,” "L L o0 LLET)

, California

thrsdiction undker the faw of which oreign uaned hataliy compans s argamized) IFET number, ihappleadley

tThate Bind ramacted usanes s in Florida 7T poor oy regasteation ¥
{N8¢a sectns DS AN & 605 DK _F 5 o detemne penably labinyd

s 433 Plaza Real, Suite 275 . 433 Plaza Real, Suite 275

(Streel Adkiness of Pancepal Uithice) i5ailing Addresc}

Boca Raton, FL 33432 Boca Raton, FL 33432

.. ©
;‘" o2
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) f, s ;
* = o
o ™o -
I~ wl H
Name: REPUBLIC REGISTERED AGENT LLC é } T
Tl (& -
office addess: 1150 Nw 72nd Ave Tower 1 Ste 455 pg_‘.i >
oS

Miami Florida 33126

(Ciy) iZip coded

Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the ahove stated limited fiability company ai the place
designated in this application, I hereby accept the appuintment as registered agent amd agree t ace in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and fam fumiliar with
and wecept the obligations of my positivn ay registered agens,

(Regnsie pent’s sigatare)

((H24000151698 3)))
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8. Foriniial indexing purposes. list names. title or capacite and addiesses of the primary members/managers or persons authorized o
manage fup e six (6) 1otal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
CXManager Name: Alen Zilic Tnlanager Name:
S Nember Address: 2435 East North St TIMember Address:

L Authorized Suite 1108 - 265 e Authorized
Persan Greenviile, SC 29615 Person

“~Other —0Othe _ 3O0ther T:Other
- Munager Name: TiManager Name:
i Member Address: . . OIMember Address: R
C:Authorized . TJAuthorized

Person Person
Criher JOther o 0sher COther
CoManager Name: Sanager Name:
T Membwer Address: —vember Address:
(_ Avthorized — JAushorized

Persaon Person
Cnher Z3ther OOther COher

Lmpartant Natice: Lise an attachiment 1o report more than siv (61, The astachment witl be imaged for reporting porpoges only. Non-
indexed individugls may be ndded 10 the inden when filing vour Flerida Department of State Annual Report torm.

Y. Attached is a certificate of exislence. no more than 90 davs old. duly authenticated by the otticial having custody of records in ihe
jurisdiction under the Taw of which it is urganized. (1§ the cenificate is in o foreign language. a translation of the cerlificate under cath

ol the transtator must be submitted)

1. This document is executed in accordance with section 605.0203 (i) (h). Florida Statuies. | am aware that any false iniormation
submitied in a document Lo the Department of Siale constitutes a third degree felony as provided for in 5 817,135 F.5.

Alea Z:lic

Srendture o i antbeneed persen

Aen Zific (((H24000151698 3)))
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Secretary of State

Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secrelary of State, hereby cerlify:

Entity Name: STONEBRIDGE IT, LLC
Entity No.: 201621710257

Registration Date;  (07/29/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financiai condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate and affix
the Great Seal of the State of California this day of Apn! 25.
2024.

< j7 —7/\9__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 204095218

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
(((H24000151698 3)))



