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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: /4 {70412 ‘s ’/j-lﬂﬂ Z'L &

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Exisience, and check are submitied w register the above referenced foreign Emited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Slrerio & Swue Teo

Nume of Person

4 Stvot s Tanow LCC-

Firm/Company

/S 70/ /zz'mﬂzm" (.)e{s/’ /Z

Address

ﬁm»_‘éﬁr, W 2047

Cirv/Siate and Zip Code

AES @ _LP ECHPEL, CoM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

/%/’f_—t;d gﬂf-’ a2 )_74#”7;-3‘

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroe Street, Swite 810

Tallahassee, FLL 32303

Enciosed 15 a check for the foHowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  DES130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Siatus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE TTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO) REGISTER A FOREIGN TINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I —i—-—v—)/f Qw0 :f" %—” Aé C ST W

{Nume of Forerga Dimited Tiabiliy Companys mutst include "Limited Liability Company,™ 111

A Spmec ﬁtfo«) LaxEwoor Nlaroown,  LLe,

I aame unavaiduble, enter altemate naoie adopted for the purpese of imnsacting business in Flarka, Phe allernate name must include “Limngd Liabzhiy Campany,” “£.L,C," or "LLC.")

VA 1 23- 1433788

dursdiction under the Taw of wiich Torcign Temie I Tiahiliy company = organired;

tJ

X
(Datc Tl Bansacted business in Flonda, 1f poor o regisiratan.)
[See sections 65,0904 & 605.09035, F.& w determine penalty liabiliny)

5. /3 70/ /.z'm"f_»f @‘5, 'e b m;

18treet Adidress ot Prinetpal Oee)

Hasmaerzr yA 2oy

Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)

e Lherzo 4/ Sowe Te

Office Address: _{Z‘Zg [ﬂ{.ﬂEL (m ## /02

&ﬂf%@‘/ . Florida }'/Z I_I_

(Can}

7.

BE N Hd 02 43S w7y

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above staied fimiied labitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agree
ro comply witl the provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with

and accept the obligations of my position as registered agent.

ont’ 'ﬂgn:nun: '



¥, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o $ix (6) 1otal |;

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
g.\d:magcr Name: MMﬁ) U 9;7#&22 O Manayer Name:
1M ember Address: /570’ V}‘Crﬂﬂrd; @57% Moember Address:
C1Awhorized MYHIM'Z' {// I DI_""? CiAuthorized

Person Person

TOiher TIOther CiOther COther

%\'l:magcr Nume: fATHICI4 ’4 PN TiManager Name:
OMember Address: LS&_VM’/Z OMember Address:

O Authorized _ﬁﬁ(ﬁﬁtﬁ_}; // 2049 Ciauthorized

Person Person
TOther 10ther COther D Other
¥anager Name: TiManager Namwe:
Iaember Address: CiNMember Address:
ClAuthorized T Authorized
Person Person
C)Other O0O1her CiOther CI0rther

Iimpurtant Natice: Use an attachiment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Nan-
indexed mdividuals muy be added 10 the index when Qiling vour Florida Department of State Annual Report form,

9. Attached 15 a certificate of exisience, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath

ol the franslator must be submited)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Siatutes. | am aware that any false information

submitied in a document o the Department ot State constitutes a third degreg felony as provided Iu; ins 317135, F.8.

/ {I enature ol an aulhnr sed PA.I'“\H

Waurdin W, Stowg J_Daﬁmm A S

T'\'Tk‘h or printed rame of signeg




Commonseealtho Birginia

State Uorporation Qommission

CERTIFICATE OF FACT

] Cerf:iﬁv the Fo“owingﬁ’om the Records ofthe Commission:

That A Stone's Throw LLC is duly organized as a Limited Liability Company under the
[aw ofthc Commonwealth of\/irgima:

That the Limited Liability Company was formed on February 15, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date sctforl‘h below.

Nothing more s hercb_\; Certiﬁed.

Signcd and Sealed at Richmond on this Date:

September 16, 2024

ﬂ#-nﬁ%\’

chm'c{_). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2024091620776321



