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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 01/13/25

Order #: 1763513-2

Re: Stonelex F, LLC

Processing Method: Routine {’fﬁ_ﬁ}/f.ﬁ

Cﬁ}?j[(w 2.4
TO WHOM IT MAY CONCERN: UN_-

tal
wla /Al.t_f-" ; -~
™ B

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

IN CONPTIANCE TP SECTION GU5.0002, FLORIYA STATUTRN THE FOLCPVING IS SUBNITTED 10 REGINTER A FORIFGN . EINITED TIABILITY
COMPANY TOTRANNACT BUNINFNS INTHE STATEOF FLORIDA:

l Stanclex T, LLC

(Name of Foreign Limited LiabiTits Company: must include “Linnted Tiabibuy Company.™ "1LT.C. 7 or “LLC.T)

(Il name unavailable, eater alternate name adopted for the purpose of transacting business n Florndy The alicrnaie name mwst inglude “Limued Liabihity Company,™ "L L C."or "LIC ™)

Delawire

2 3
{Tunsdwtzon under the Taw ol which torergn Tmited Tiabslty company 15 organized) (FET numbe:, o apphicabley
4
(Date firsi ransacted business m Flonida, if prior w registration )
(Sece sections 633 0904 & 605 0505, F 5 10 determune penaliy hakihiy)
345 Park Avenue. 24th Floor 343 Park Avenue, 24th Floor
3

6.

[Street Address of Prineipal Qthige)

(Mathing Addressy

New Yark, NY (0154 New York, NY 10134

7. Name and street address of Flonda registered agent: (.00 Box NOT aceeptable)

]

TENIE
awy
QALY

Corporation Service Company
Name:

9 Wd €1 KVl SIN

1201 Hays Street T
Oftice Address: L

0l

Tallahassee 32301
. Florida
(Cnyy {Zap coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited lability company at the pluce
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

to corply with the provisions of all statistes relative te the proper and complete performance of my duties, and I am familiar swith
and accept the obligations of my position us registered agent.

Sthawna Foclbolt




Docusign Envelope 10 D5B4B485-3FAT-41D4-9E862-51DE 14994083

. .

8. Foriniual indexing purposes, list names, title or capacity and addresses of sthe primiry members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

Odanager
CiMember
= A gthorized

Person

ClOther

Name and Address:

N Scott Mathias
N

Title or Capacity:

345 Park Avenue, 24th Floor
Address:

New York. NY 10154

O Other

= Manager
= \ember
O Authorized

Person

CiOther

Stonelex Holdeo. L1LC
Name:

345 Park Avenue, 2:dth Floor
Address:

New York, NY 10154

JOther

CiManager

CIMember

O Authorized
Person

OOther

Nam;

Address:

OOther

COMunager
CMember
O authorized

Person

Ci0ther

Name and Address:

Name:

Address:

CiOther

O Manager

O Mvember

JAuthorized
Person

C10ther

Name:

Address:

COther

T Manager
CiMember
O Authurized

Person

OOther

Name:

Address:

DOther,

Important Notice, Use an attachment 10 report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certilicate of existence. no more than 90 duvs old. duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the trunsiator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docume w the Department of State constitutes a third degree felony as provided for in s 817,133, 1.5,

et Matliias

Signature of an authorized person

Scott Mathias

Typed or ponied name of signee O1IAL _ER20



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONELEX F, 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 CF
THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "STONELEX F, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Qmw.mn.mum b]

10063683 3300
SR# 20250100229

You may verify this certificate online at corp.delaware.gov/authver.shtmf

Authentication: 202673036
Date: 01-13-25




