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APPLICATION BY FOREIGN LINHTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEANCE WHTH SECTION @302, FLORIDA STATUTER THE FOFLCWING IS SUBMVTTTED 10 REGINTER A FOREIGN LINITED LIABHTY
COVPANY TO TRANNACT BUSINESS N THE STATE OF FLORIDA:
Stone Cliff Consulting, LLC

T~ame of Foreign Limited Liablity Company; must inchide “Trevied Dabiline Company,” LT

!

T tLLCT)

1} naime unas arable, cater alteraste aame 4dapted for she purpese 0! fransesing basiwss 1n Flonda The alieraais s mud inglude “Linizd Labdits Company.” "L L0 " or "LLE

, Pennsylvania . 82-5246865

Llunsdichon wnder the Taw el which loragm hmited habilily cornpany s ongenizedt

(T LI gursber. o appheabled

(Dt Tt wansacted hosaness In Tloruda of pros e regstiation 1
(See seetians A0 D903 L a0% MINS T S 1o detenimnne pitaliy Tiabihty )

. 7901 4th St N . 7901 4th StN

ko Addressy

(-S-rrccl Address af Frincipal TThes)

STE 300 STE 300

St. Petershurg. FL 33702 St. Petershurg, FL 33702

7 Name and street address of Florida registered agent (0.0 Box NOT aceeprablie)

_— Northwest Registered Agent LLC é e
! et 1..-‘!:“;
Office Addresa: 7901 4th St N STE 300 - -
. —_ ‘._‘5
St. Petersburg Floridy 33702 ) :;, I

Cizd 1l conded . -

Registered agent’™s acceptanee:

Having been named as registered agent and 0 accept service of process for the above stated limited tability company af the place
designated in this application. f hereby accept the appeintment as registered agent and agree w act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am famidine with

aind aceept the abligailons af my position us regisiered agent.

y £ /l/.,

{Repmiomed apenl’s apnatuncy
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8. For inilial indexing purposes, lst namues., ttke or capacity und addreases of the primary members/ammagens o persans authorized to
manage [up e six (6) total]:

Title or Capucity: Name nmd Address: Title or Copacity: Namge and Address:
ClManager Nume: Ross. katherine N Junager Nume:
A ember Address: 7901 4th St N STE 300 INYember Address:
ZiAuthorized St. F’etersburg FL 33702 Tauthorized

[erson Person
Clther C10ther ZIOther ZOther
M anager Namwe: CIManager Nama:
CIxfember Address; CiMember Address:
iJAawhorized Tiauthorized

Person Person
T0the “Inha e FLOtha
Clslunaper Nanw: . CINanager Name:
Cinfember Address: iMember Address:
Clauthorized CiAwhorized

Person Person
Hiher Tother TlOther T Other

[mpertant Neace: Use an atischment to report more than six (6). The atiachment wall ke imaged tor reporting purposes only. Noa-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report furm.

9. Asached is o certificate of existence, no more than 40 dayvs old. duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which it is organized. (171he certiticate is ina toreign language. a translation of the certiticate under vath
of the iranstator must be submitied)

10. This docunteni is zacvcuied in accordance with section G03,.0203 (1) (b), Flonds Stawtes. Doy avane that any false mtinmation
subnutied 10 a docwiment io the Departnent of Siate consttuies 5 thrd degree felony as provided forin s 817,133 ks,

N el Ll - ) P,
: : - . B PTG L TN R
7’ ¢ i P R N .
- . . - L Pl . s
}’f B - . ... ’ I_/ o _//

Signarae 8l an asthonsed peeon

Nat Smith

Twped o1 proated nume of ognce
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Stone Clitf Consulting, LLC
Request Type: Subsistence Certificate issuance Date: September 10, 2024
Request No.: 042431427 File No.: Q006703271
Receipt No.: 001209904
Filing Type: Domestic Limited Liabihty

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 20, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Stone Ciff Consuiting. LLC

is currently subsisting on the records of the Department of Siate as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my ulfice  be affixed, the day and yeas
above wriilen

- B e — -
e e 5 /,3_ S e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.cov




