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COVER LETTER

TO:  Registration Scction
Division of Corporations

Strategic Response Partners, fue.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corperation for Authonzauon to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business i Flonda.

. . —A =3
Please return all correspondence conceming this matter to the following: "‘;ﬁ. = .~
- -—
S - -
Danied Grande, Esquire o ro"} .
Name of Person 1,—, = 1&"{
L
Withwns Fhlal Wigand Grande, PLLLC P - '
N -
Firm/Company ST o
s
R o ane g . A
8603 5. Dixie Highway, Suite 303 ._-;'.:« ‘E_-J)
',_"} Ll
=

Address

Pincerest, Florida 33150

Cin/Siate and Zip code

darmy@wihwplaw com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter. please call:

Daniel Grande ‘ (305 \ 307-80532
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassce, FL 32314

Tallahassce. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
£1 §76.00 Filing Fee W $78.75 Filing Fee & 0 $78.75 Filing Fee & [0 $87.50 Filing Fec,
Ceruficate of Status Cenified Copy Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Swrategic Response Partners, [ne.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Inc.." "Co.." "Corp.” "Inc." “Co." or "Corp.™

(1f unme unavailable in Florida, enter alicmate corporate nuime adopted for the purpose of transacung business in Florida)

Califorma

-

L. .
{State or country under the law of which it is incorporated) (FEI number, if applicable)
/12014 N - B
{Date of incoporativn) (Date of duration, if other thar pc:pctu‘;l)'\
<.
6. . o~ N
{Dage first transacied business in Flornida. if prier 10 registration) L, = v
(SEE SECTIONS 6071501 & 6071502, F.S.. 1o determine penally liabidiiv) !;_".', —; g
0 B Browad Blvd,, #1700, Fort Lauderdale, Fonda 33301 - b
7. S ™
(Principal officc street address) C—/?ﬁ oo™
=T O
[onaan
5

{Current mailing address, if different)

¥, Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable)

Daniel Grande, BEsquire
Name: :

Office Addross: 3603 5. Dixie Highway, Swie 303

Pineerest ., 33136
e . Flonda '

{Citv) (Zip code)

Y. Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the ubove stated corporation af the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am fumilior with und accepr the obligations of my position as registered agent.

O f—.

(Repistered agent’s stgnature)

0. Anached is a certificate of existence dulv authenticated, not more than %0 davs prior to delivery of this application 10
the Departnent of Stawe. by the Seeretan of State or other official having vustody of corporate records in the jurisdiceion
under the faw of which it is incorporated,

Th Forimtal indexing purposes, Bist numes, ttles and addresses of the prunacy otficers und/or directors jup to six (6} total]:



A. DIRECTORS

Steve Slepeevic

Tracy Slepeevic

OChamuan Narmne. OChmrman Name:
. ] L1109 Jasper Court ] ) 1109 Jasper Court
COVice Chutman Address: TVice Chainmun Address:

Sant Magcos. Califonna 920748
Clirectar

B President

OViee President

JDirector

CHPresident

CIVice President

San Marcos, California 92078

Tl Secretan Ol Treusuter O Seeretary Ol reasurer
B . 10 .

Okt T0ther WOty CiOther
CChaimum Name: OChainnan Nume: . =

— =5

e = -
OVice Chaiman - Address: OVice Chotnun Address: 778 - :

. o .
O Direeto Oitrector Sl 2 i
o - v
. (s -~
M President O President T == el
- Nt
. . . . L ™
CIVice President TVice President feolry o
e
Sm O

O Secretary Ol reasurer O secretary Ofrensuer
Onher . OOtha OOthe OOther
ClChmrmun Name: OChainnan Nunww:
O Vice Chatmman  Address: OViee Chaimum  Address:
O Direcior Oincector
OPresident OPresident

OVice Presidem

DSeeretan O Treasurer

Other Canher

OVice President
CiSeeretary

OOther

OFressuier

Ctnher

[mpontant Notjeg: Use un attuchiment w report mote than six (6 The attwchment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when ﬁﬂg)};‘our Flgrida Depaniment of State Annual Report form

g

=

12,

Signature of Director ur Officer

The oHicer ur ditector spamng this document (and who s listed in nember 1 above) altirms tat the facts swted herein are true and that he or
shie s aware that false informution submitted in v document to the Department of State constitutes a third degree felony as provided for in
s R17.135.F 8

13 STeEVE L £ EIC

(1yvped or printed name and capacity of person signing epplication)




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

STRATEGIC RESPONSE PARTNERS,

INC.
FILE NUMBER: C3631937 T =
FORMATION DATE: 01/01/2014 - =
TYPRE: DOMESTIC CORPORATION B o
JURISDICTION: CALIFORNIA B ii
STATUS: ACTIVE (GOOD STANDING) By = '
[~
L o
v
e =
L
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers,
California.

rights and privileges in the State of

No information is available from this coffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 16,

ALEX PADILEA
Secretary of State

2020.

FSB



