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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

Stratepic Business Solutions. LLC.

SUBJECT:

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

above referenced foreign corporation to iransact business in Florida.

Please rewrn all correspondence concerning ihis matter to the following:

Sherry Maule

Name of Person

Strategic Business Solutions, L1LC.

Firm/Company

9310 SW 21dth (1t

Address

Dunnellen, FL 34431

City/State and Zip code

smaule@sbsde.com

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

For further information concerning this matter, please call:

Sherny Maule i (302 N 824-8565
a

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Feg O §78.75 Filing Fee & 10 $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staty
Certified Copy
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BUSINESS IN FLOR[DA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Strategic Business Solutions, LLC.

(Enter name of corporation; must include "INCORPORATED." “COMPANY,” "CORPORATION"
IlInc.‘-ll "CO.'" "Corp:‘| 'llnc‘fl |lC0‘|| 0]_ |lC0rpll|)

1.

Strategic Business Selutions of Central Florida, LLC.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Florida

Marvland . 32-0478807
2. 3.
(Staie or couniry under the law of which it is incorporated) (FEI number, if applicable)
L1/4/13
3.
{Date of incorporation) {Datc of duration, if other than perpetual)
6/1/22

).

{Date first ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)

9 0310 SW 2 14th Ct Dunneilon, FL 34431

(Principal office street address)

{Current mailing address, i different) - o
- L =
— o
— - ™3
=IT
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T =
[N 5 B —
: Sherrv Maule e
Name; M
9310 SW 2141h C L
- 3 214th Cy —
Office Address: sl
Dunneilon L 34431 = o
CFlomda — 70 =M =
(City) (Zip code)

9. Registered agent’s acceptance:

Having been namcd as registcred agent and to accept service af pracess for the above stuted corporation at ti
designated in this application, I herehy accept the appointment as registered agent and agree to act in this cay.
SJurther agree to comply with the provisions uf all statutes relative to the proper and complete performance of .
and [ am familiar with and accept 1, s of my position as registered agent.

sy _
ed agent's signature)
10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appli

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

1. Forinitial indexing purposus. list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



O Chairman
T ee Chairman
O Director

E}f(rcsidcnl

COVice President

Nume:

Address:

Shav oy Newduo

C‘{%go SWauw CT

v e Ve FC 3Ny

IChairman

CIVice Chairman

I Director

o Prosudent

C1Vice President

N

Address:

Sherry Maule

DOSecretary LI Treasurer DiSecretary ) Treasurer
CiOther O 0ther 10her COther

O Chairman Name: CIChairman Name;

OVice Chaimuan  Address: OVice Chaimman  Address:

I Director Director

OPresident T President

Tvice Presudent CVice Prestdent

DSeceretary OFreasurer O Seeretary O Treasurer
Clniher OOther OOther OOther

[ Chatrman Namue: CChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector CDirector

CPresident O President

OVice President
OSecretary

OoOther

CiTreasurer

OOther

Waee President
C1Secretary

TJOther

O Treasurer

10ther

lml)urmm Netice: Use an all.lc,hmuu o repoit morg Hran \I\ (%) 'F}n, at .lt'“h!“tnl wiil be imaged fur npumm_ purposes only. Non-indes

Cro

/Slgnatun‘:{}ul Director o

The officer or director signing this docunent (L @ who is listed in number 11 above) affirms that the facts stated herein are tze and tha
she ts awure thas false information submilted in a document to the Diepariment of State constitutes a third degree felony as provided Tor
s.817 155 F 5.

Sherry L. Maule

{Typed o provied mune and capacity of pason siznng application)



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT STRATEGIC BUSINESS SOLUTIONS, LLLC (W16861882) .
REGISTERED NOVEMBER G4, 2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 31, 2022

. T e

//}7/\} .I"/ 1’."{7{’}/;“\}‘7' J-'r
/N 'I'J",f-'j"
T G
Michael L. Higgs

Director

301 West Preston Street, Baltimare, Marviand 21201
Telephone Baltimore Metro (410) 76713300/ OQwiside Baltimore Metro (S88) 246-594]

MRS (Marviand Relay Service) (800 7332258 TT7Foice

Online Certilicate Authentication Code; G8226U4HDUyczCOICACBEA
To verify the Authentication Code, visit htip#datmarylund. gov/verify




