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Covvecked

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2025

CORP ACCESS

SUBJECT: THE STONE PROJECT USA, LLC
Ref. Number: W25000096966

We have received your document for THE STONE PROJECT USA, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction{s}:

The designation of the registered agent must be at a Florida street address.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 225A00015417
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éORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~ (RB50) 222-2666 or (800) 965-1666. Fax (850) 222-1666

WALK IN

PICK UP: MARIA 7/15
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XX FILING FOREIGN L1LC

l. THE STONLE PROJECT USA, LILC

(CORPORATE NAME AND DOCUMIENT )

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORNTE NAMEAND DOCUMENT #
4.

(CORPORNTE NAME AND DOCUMENT #)
5.

{CORPORATE. NAME ANXD DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTEN 6830002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTFD TV REGETER A FORFIGN LIMITED [LABIHAT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
THE STONE PROJECT USA, LLC

(Name ot Foresgn Limited Liabality Company: must ieclude "Timated Lisbility Company,™ 71T, C. T or "EILCT)

I

88-2291493

(I name unavalable, enier aliernate name adopted lor the purpose of tanwienng business in Florda The altemate narme must melude “Limited Laability Compeny,” "L L C."ar "LLC ™)

el

New Jersey
2.
Twisdiction under the Taw ol which foreign Timuted hability company 1s organezedy (FET number, 1 applicables

4,
{Date furst transacied business 1o Floada W pner w repstration )
(See sectons 605 (4 & 605 0905, F § o determine penalty diability)

10 New Maple Ave 307

10 New Maple Ave 307
3. 6.
(Strect Address ot Pnincipal Ottice) (Maihing Addresst
Pine Brook, NJ 07038 Pine Brook, NJ 07038
(&5 =,
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) oy L
—
Registered Agents | -+
egistered Agents Ingc
Name: o3
(AN .
B 7901 4th St N Ste 300 @
Oifice Address:
St. Petersburg 33702
. Florida
(City) 1Z1p codet

Registered agent’s acceptance:

Having been named ax registered agent and to uccept service of process for the ubove stated limited liabiliey company at the place
designated in this upplication, [ hereby accept the appeintment as regisiered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with

and accept the obligations of nty position as registered agens.
c e
c\:_‘)’-n'fﬂ f".-f.’{f‘i'f,‘--
J =

(Regustezed agent's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

O Manager
= Member
ClAuthorized

Person

{JOther

D Manager
= Member
O Authorized

Person

C0Other

OManager

CiMember

O Authorized
Person

O Other

Name and Address:

[zzettin ozlu
Name:

Title or Capacity:

84 Highland Road
Address: ighand o

Glen Rock, NJ 070358

OOther,

Zater Soydas
Name:

ERKMEN BELDESH CUMHURIYET
Address:

MAH. ZAKKUM SE. NO; 2D 10 KAPI NO: @

MERKEZ AFYONKARAHISAR TURKEY

O0Other

Name:

Address:

C1Other,

CIManager
= Member
O Authorized

Person

COther,

OIManager
OO Member
O Authorized

Person

O0ther

O Manager
CiMember
ClAauthorized

Person

OOther

Name and Address:

Evan Nussbaum
Name:

228 Keeler Drive
Address:

Ridgefield. CT 06877

OOther
Name:
Address:

O Other
Name:
Address:

C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware thai any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an suthorezed peison

lzzettin ozlu

Typed o1 printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE STONE PROJECT USA, LLC
(600478018

1. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 29, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

SEAN OZLU

INDNEW MAPLE AVE
SUITE 307

PINE BROOK, NJ 07058

IN TESTIMONY WHEREQF. I have
hereumo set my hand and affixed
my Official Seal at Trenton, this
Hth day of July, 2025

Ao P

Elizabeth Maher Mucio
State Treasurer

Certificate Numher : 6168478283

Uerife this certificate ondine at

hrps:lfwvowl state.nj o TYTR _Standing CortldSP/Verify_Cert jup



