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

IN COMPLIANCE WiTH SECTION 60500032, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN UMITED (HBRTTY
COMPANY TOTRANSACT BLGINESS LN THE STATEOF 1 LORIDA:
l Stonegaze IV MF LLC

{Mzmc of Foreign Limited Doty Compony, must mciude "Uimited Liabidny Compamy, "L LS Yo T LLT )

Hrrne wnavaslable, snrer altamats rune adnntzd o0 the purpose ol taauctingburinets ia Flonds. The altemate sams inagtinclude " Lamrs 4 Lishitity Coinpany,” "L & . "or "LLC "}
Delaware
\

99-3406750
i
{iesiedsction vizaTer the Tave of which fareiga Tmowd Subdlfy coug any 13 orgarsn:d}

(rrnamber, \Tapphcable)
4.

e Pt frkntazled businets w Biouda, 1 rioe 0 mgnimon §
Ser dentnm 503 DI & (G5.000S, F.5. 1o dct coimere penalty labidity)
Qne Independent Dive, Suite 1200
5.

One [ndependent Drve, Suite 1200
6.
[Sooct AL ol Preal Uice)

ading Address)
Jacksogvillc, Florida 32202
g

Jacksonville, Florida 32202

7. Name and sifeet address ol Florida registered agens: (1.0, Box NQT acceeptable)

2
[pemn}
et
[ G
Contega Business Services, LLC -
Name: ab)
) One Independert Drive, Suiie 200 =
Office Address: -
02
Jacksonville 32202 v
. Florida -
Ky) [Z1p code)
Registered agent’s acceptance:

Having been named as registered ugent and to aecept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree

to comply with the provisions of of! stututes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligutions of my position as registered agent.

DU
T

Jiflegisxred zgont’s agpnatas}

By: Matthew S. McAfee, Executive Vice President
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) 1otalf:

Title or Capacity: Name and Address:

. 3 ate 1V Holdings [LLL.C
@Manag_er- Name: Stonegate { oldings
[Ovember Address:

(Authorized QOne Independent Drive, Suiie 1200
fa

Jacksonville, Florida 32202

Title or Capacity: Name and Address:
(] Manager Narne:
(J Member Address:

) Authorized

Person Persan
Uother._. Clother Oother, Qother
DManagcr_ Name: ] Manager Name:
(IMember Address: ) Member Address:
[(JAuthorized ) Authorized
Person Person
Cioher_#h (Other e (Jother . .. JOrher,
{(OManager Name: (] Manager Name:
‘ [(JMember Address: U Member Address:
(JAutharized ] Authorized
Persun Person
[other . [:lOiherm___M_ __________ Oother Clother,
Lmporiant Notice: Use an atiachment to report more than six (6}. The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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. {([fthe certificate is in a foreign language, a translation of she cerlificate under vath

of the'trari$igtor must be submitied)

10. This document is exceculed in aecordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a ducumeat to the Department of Sizte constitutes a third degree felony a3 provided for in s.817.155 F.S.

// @ é’?’_{/’f r{//_\

Sigmanire of sn Nthorized person

Marthew S, McAfee, Authorized Representative

Typed ¢z peinizd nane of signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEGATE IV MF LLC" IS DULY FORMED
U;T-DER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

x\
\\‘)Mru R ik, Bexvecdary of Slae )

Ptz

3840500 8300
SR#-20242914064

You may verify Lhis certiflicate online at corp.delaware. gov/authver.shtm!

5.
R
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Authentication: 203740882
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