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COVER LETTER

TO: Registration Section
Division of Corporations

V2 Strategic Advisors, L1.C

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Lenka Tanner Lechmanova

Name of Person

V2 Startegic Advisors, LLL.C

Firm/Company
900 Linton Blvd, Ste 201A

Address
Delray Beach, FIL 334344

City/State and Zip code

lenkadechmanova@vy 2sa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lenka Lechmunova , (‘)I? ) 9226961
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee ] $78.75Filing Fee & [0 $78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Cenrtified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (0 FLORIDA

| V2 Strategic Advisors, Limited Liability Company

{linter name of corporation: must include “INCORPORATEL.”

“COMPANY.” "CORPORATION.”
"Tnc..” "Co." "Corp,” "Inc." "Co.” or "Carp."}

{If name unavailable in Floridw enter alternate corporate name adepied for the purpose of transacting business in Florida)

5 NH 20-1128661
(State or country under the faw of which it is incorporated) {FEIl number, if applicable)
(:4/26/2(0)5
4. 5.
(Prate of incorporation) (Date of duration, if other than perpetual)
01/01/2021
6.

(Date first trunsacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty ability)
7 X Linton Bivd, Ste 201A

{Irincipal office street address)

Delray Beach FIL 334444

{Current mailing address. il diffcrent)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) R
wW T s : i
Name: John W Tanner et - -
O S,
» 315 NW 16th S A
Office Address: ' 6th St SR T T
e m
Delray Beach Florida 33444 nd =2 0
- —_— AR
(City) {Zip code) : o
SR
9. Registered agent’s accepiance: w

Huaving been named uas registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m) duties,
and I am familiar with and accept the obligations of niy position as registered agent

m/»’ﬂ'{{h Vicho~—_5

.u/ (RLb]SlE!’Ld agent’s signature} (
10. Anached is a certificate efe

xistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes. list names, titles and addresses of the primary officers and/or dinectors {up to six {(6) 1otal)



A. DIRECTORS

John W Tanncr Lenka Tanner

CIChatrman Name:

CIChairman Nume:

15 NW 16th s 315 NW 16th St

OVice Chairman  Address:
IDelray Beach Fi. 33444

OVice Chatrman - Address:
Detray Beach FIL 33444

O Dircctor O Dircetor

M President O President

OVice President B Vice President

DOSecretary O Treasurer O Secretary O Treasures
COther OOther COher O Other

O Chairman Name: ClChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

OPresident O President

Civiee President {IVice President

O Secreary O Treasurer OSceretary L Treasurer
OOther O Other CIOther COther

O Chairman Name: CIChaimman Namu:

{Vice Chairman  Address: C1Vice Chairman  Address:

lyirector O Direclor

(O President [ President

QI Vice President OViee President

OSeeretary O lreasurer OSecretary OTreasurer
Oher Cl(her OOther OOther

Important Motice: Lise an attachment te report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
individuals may be added to the index w hcryﬁuurl l‘ldd Dcpdrtmcnt of State Annual Report torm.

s T M/f/ff/ )

Signature of Directdr or Offiver

2.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
5817155 F S,

I



State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner. Sccretary of State of the State of New Hampshire. do hereby certify that V2 STRATEGIC ADVISORS.
LLC 1s a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 29, 2004, |
further certity that all fees and documents required by the Secretary of State’s office have been reeeived and is in good standing as

far as this ottice is concerned.

Busincss [1): 473535
Certificate Number: 0005394883

IN TESTIMONY WHEREOF,
} hereto set my hand and cause to be atfixed
the Seal of the State of New Hampshire,

this Ist day of Julv A.D. 2021

Do Sk

William M. Gardner

Seeretary of State




