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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/26/2022
~WALK IN**
ENTITY NAME Stratigos Dynamics, inc.
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN **

XXXXX Pl Cpy

asrf/ﬁa{ fdﬂj

Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

6#&&&0’ &'/ag "t{ Arte & Hrmerdments

C"e.rf/b{rbaa af ﬁma/ ffmﬂky

“APOSTILLE / NOTARML CERTIFICATION **
COUNTRY OF DESTINATION
NUMBER OF CERTTHICATES REQUESTED
TOTAL OWED $70 ACCOUNT #: 120160000072

< £

Phase call Tina ot the above number faﬁ any rssues or concerns. Thak a0 mack/




COVER LETTER

TO:  Registration Section
Division of Corporations

) STRATIGOS DYNAMICS, INC,
SUBIJECT:

Nume of corporation - must include suflix
Dicar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence,” or “Certiticate of Good Standing™ and chuck are submitted to register the
above referenced foreign corporation to transact business in Flozida.

Please return all correspondence concerning this matier to the following:

avid Thibodeaux

Name of Person
STRATIGOS DY NAMICS, INC,

53925 SWIFT PLANT RD

Address

EAKE CHARLES. LA 70615

-i',‘_i-l_\-f-fSlmc and Zip code

dthibodeauxidsdine.us

For further intormation concerning this matier, please call:

LAUREN JOHNSON (S(l() \ 5644597
o NS 1 G DI et e

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallohasses P.O. Box 6327
2415 N Monroe Street, Suite 810 Tatlahassee, FL 32314

Tallahassee, FL 323063

Encloscd is a check tor the foliowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
@ $£70.00 Filing Fee O $78.75 Filing Fee & 1 S§78.75 Filing Fee & 1 $R7.50 Filing Fee.
Certificate of Seatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FI.C IRIDA.
| STRATIGOS DYNAMICS, INC.

(Enter mame of corparation: must include “INCORPORATEN.” “COMPANY." “CORPORATION.
"ng.,” "Co." "Carp.” "Ine." "Co.” or "Corp.”)

(I nne unavailable in Florida, enter alteraaie corporate name adopled for the purpose ol transacting bu
LA

¢ of tran = business in Florida)
2 e 3 e e
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4162015
SR e - N U
(Pate of incorporation) {Date of duration, it other than perpetual
6 —_— - et e e —————— ———————— . — 1 — — - — e — - P - .- e — A —————
{Date first ransacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. 10 determine penalty tability)
3925 SWIFT PLANT RD, LAKE CHARLES. LA 70615
o {Principal office street address)
[
- = - S e e o, e s - ik e
{Current maiting uddress, Hdifterent) o =
N
%, Name and sireet address of Florida registered agent: (.0 Box NOT acceptabled o
(oA}
LIRS AGENTS, LI
Name: e =
. 3458 Lakeshore Drive
Offce Address: S L kT
Tallahasse o, a2 -
o e L Flonda o
{City) | Zip code)
Y. Registered agent’s aceeptance:

Having been named as registered agent und to accept service of process for the ubove stuted corporation ar the place
designated in this application, | hereby accept the appointment as e

rgistervd agent und agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Fanu ol

(Registered agent’s signature)

Laurtin Jobwsan At jec'mm‘;v

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o

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

i L. Forinitial indexing purposes, Hst names. titles and add

resses of the primary officers ad’or diteetors jup to six (A1 total



A. DIRECTORS
1Chairman
OVice Chatrman
CiDirector

| President

C Vice President

Jason Wilbur
Namwe: _ .
‘ 235 Corkerni Rd.
Address:

DeRidder. LA 76634

[Cisecretary JTreasurer

Tither THnher _
L David Thibodeaux

TOChairman Name:

— 624 Jewel Ln

FiViee Chairman Address: _

O Director
MPresident

K Vice President
{1l Sr.'crci:u'y

Llonher

[J¢ hairman
UVice Chairman
i3 Directar
T1President
OVice President
TlSeuretary

AOther

Impertant Notice:;

individualks may

Lake Charles, LA 70611

T lreasurer

L CJtRher __
Name: | ——— e
Addross:

“ITreasurer
LiOther _

se an attachment o repott moie than six (6 The attachment will be

s i?u! to the index when ftling your Florids Department of Stnte Annual Keport form.

TIChairman Name:

TiViee Chaimun

TIDirector

Address:

ZPresident

“Ivice President

TIseoretary

Other

_JChainnan Mamc:

“Tircasurer

“Wondver

" Wiee Chainnan
TIDirector
TiPresident
“IVice President _

ISeeretary

1Other

I haioman Name:

Address;

o Treasurer

_JOnther

“JVice Chairman

“Iihrecior

Address:

TiPresident .
TIWice President

" FSeeretary

" Hnher

The ofticer or ditector signing this document (and who is listed in number T
che is aware that false information submitted in a docunent to the Depanment ot State

5817135, F8.

Jason Wilbur

b
]

Signature of Director or Officer

T Treasurer

_Jtkher

imaged for reperting purposs only. Non-indexed

abowve) affirms that the faes stated herein are true and that he or
constitutes a third degree felony as provided for in

(Typed or prmhd nane and capacity ofpurxnn :.1_.mm_ applivanon)



SECRETARY OF STATE
A, Georotory of ot of e Fots o Lotriinna S horelly Cordily it

STRATIGOS DYNAMICS, INC.

A corporation domiciled in LAKE CHARLES, LOUISIANA,

Filed charter and qualified to do business in this State on April 16, 2015,

I further certify that the records of this Office indicate the corporation has paid al! fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 24, 2022

ﬂ v m Certificate ID: 11642517#DFG62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%x&:y / L%é the instructions displayed.

Web 418565960 rww.sos.la.gov
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