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

INCCAPLIANG T T S TN AS0002, FHORIA ST THIES FORLEWING IS SUBMTTIED T0 RILESTIR A FORFIN TETYLY LABILITY
COATLNY TO TRANSACT BUNINESY INTHE ST OF FLOWDA.
| Strategic O, LLC

TTame of Forign Lioned Liahihiy Company, mud mckide - Tamited LBty Compay ™ LT ar 1T

(7 ranie unavanlalde, enler alernate naoe sdupted ho e patpaost of bansaeting bisines m Fhoida 1 he adlernate mpeny mos? melude " Fomted Laadabity Compaps” 1007w HTET)
Delaware
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TToned-cuen under the Taw Al which forcose bttied by company s orgamived)

TTT number 1f applicables
o g

Dale T0 8l (rasaactad Fuspmess n Flisda (f prn o regretration )
tiee vei o 608 LO0A & GOS.0%3 1 5 1o deverming penales Rablity )

115 Lawrence Bell Dr,
I+

115 Lawrence Bell Dr.
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intreer Addresi of Vrincipal (Hfier )

IMulmg Addrees

Bullalo, NY 14221

Bullulo, NY 14221 - r~>
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7. Name and gtreel address of Florida registered agent (P.0. Box NOT acceptable) :J -3 - E“i
T s o=
o — L
Vearp Services, LLC AN _
Name: F" =
5001 South State Roead 7. Sune 106
Oftice Address:
Davie KERNE
. Florida
Wanyy (L cende)

Registervd ugent’s neceptance:

Having been numed as regisiered agent and to aceept service of process for the abave stafed limiied fiabifity company ai the place
desipnaied in thiv application, I hereby dceept the uppointment us regisiered ugent and dagree to act in this capuacity. 1 further agree

ter comply with the proviviens of afl stutites relative to the proper and complete performance of my dutics, and §am fumilivr with
und accepst the obliyutions of my pesition as registered ugent

(Registeied agenl’s wgnalvic)
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8. For mmial indexing purposes, hst names, ttle o capacity and addresses of the primary membersimanagers or persans authorized to
mandage [up to six (8 total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Munayer Name: _Satvatore Timbassi —Manager Narne:
— Member Address 711 5rd Avenue, Floor 6 — Member Address:
“Niuthorzed New York NY 10047 T Authorized
Person Person
—Other — Other Jnher “Other
— Manager Name: Z Manager Name:
w Menther Address: —Member Address:
—Authorized T Authonzed
Person Persan
T0ther — Other ZJ0ther —Crher
—Manager Name: — Manager Name:
< Alember Address’ Z Member Address:
ZAuthunized — Authurized
Person Person
“idther ~ Other “lUther Ttither

Imipgriant Nolice. Use an attachment 10 report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Report form,

. Atrached is a cerhificate of evisience, no more than 90 days ald, duly authenncated by the otficial having custady of recovds in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the ceriticate under nath

ot the ranslator must be suhmined)

10 This doenment 18 executed 1n accardance with sectson 603.0203 (1) (b)), I'onda Statutes. T am aware that any false nfermation
submitted 11 a document te the Department of State canstitutes a third degree felany as provided for ins 87155 F.8

Salvatore Trabal

Sabvorys bt non LT IR AT D

sitlvatore Virabusse

Seunarere uf wn abthaeired perved

Do an peted maow ol vaiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "STRATEGIC CS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGIC (S,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2013.

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

PAID TO DATE.

Authentication: 204784469
Date: 11-24-21

5325573 8300
SR# 20213892264

Yau may verify this certificate online at corp.delaware.gov/authver shiml




