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

IN COMPLIANCE WITH SECTKON 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LUABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

STONEVIEW CONSULTING LLC

Twome of Foreegn Limited Liabilily C ompany: miet inchide - Limited Liabriity Company.”  LL.C. T or "LLET

(1f name unavailablk, ewer aliersale name adopled for the purrose of transacting business in Flonda, The altemaie nanme nust inelude "Limied Liability Company

SeLLC or tLLETY
, Delaware

332074008

1
tTunsdection ender the law oM which Toreign Tunned Tabilny company 1s argamized)

(FEMnumber i applicable)

(Date st tramsacicd busicess v Floreda, 11 prior to registmtion,)
{See weotnns 603 09 & IS K15, £ iy determme peoally habiity

7901 4th St N STE 300 6 7901 4th SUN STE 300
{J}\‘lrwl Addres of I'nncipal (Othee) '

(Saling Addrecd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namc and strect address of Florida registered agent: (P.O. Box NOQT acceplable)

i
B

Ve~

. -
-

Northwest Registered Agent LLC !
Name: 9 9 O
Otfice Addiess: 7901 4ih StN STE 300 -
£
St. Petersbur 33702 o
: g . Florida ~

1CRy)

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service vf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment ay registered agent and agree o act in this capaciy. I further agree

to comply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and Iam fumiliar with
und accept the abligations of my pisition uy registered agent.

ot N
I ,ﬁ’

(Registered apem™s sigmature)
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8. Fur initial indexing purposes, list munes, lithe ur capacity and addiesses ol e privoan y members/nianagens ot persons authurieed
manage [up 1o six (6] total]:

Title or Capacity:

[OManager

Wm her

— JAuthorized

Pecrson

COther

OiMunager

DOvember

MAuthorized
Person

CIOther

L tMianager
CiNember
ClAauthorizel

Person

O Other

Name and Address:

Title or Capacity:

Name and Address;

Clark, Jordan
Narne: ClManager

2473 Stoneview Rd.

Address: O Member

ORLANDQ FL 32806 O Authorized

Pcrson

OOther O Other

Name: I aanager

Address: O5lember

1A uthorzed

Person

O nther COther

Name: LIManager

Address: O Member

Oauthorized

Person

OOther C0ther

Name:
Address:

COther
Nume:
Address:

O Other
Namc:
Address:

O Other

Imporiant Nowce: Use an attachment to repoert more than sis (b}, The attachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparnment of State Annual Report form,

0. Atlached is v certificate of existence, no more thur 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the frw of which it is organized. (Fthe centificate is in a foreign language, « translation of the certificate under oath
of the translutor must be submutted)

10. This document is exccuted in zccordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133.

Signature of an mithorized purvon

Nat Smith

Traped o printed name ofignee

F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONEVIEW CONSULTING LLC"” IS DULY
FORMED UNDER 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 SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONEVIEW
CONSULTING LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A4.D.
2024.

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

ASSESSED TO DATE.

U
/ "
va W. Bulinch_ Secretary of Kiate )

Authentication: 202626893
Date: 01-07-25

10013116 8300
5R# 20250036989

You may verify this certificate anline a1 corp.delaware gov/authver.shtml




