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COVER LETTER

TO:  Registration Section
Division of Comporitions

. Strategy Parlners Inc.
SURIJECT:

Name of corporation - must include suffix

Dewr Siror 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 retereneed foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lauren Jacot

Name of Person
MyLLC.com, Inc.

tirm/Company
1910 Thomes Ave

Address
Cheyenne, WY 82001

City/Stawe and Zip code
Orders@mylic.com

t-mail address: (to be used for future annual report notification)

For [urther information concerning this matter, please call;

Lauran Jacot o Lenalf of MyLLC.COm. Ing. at 888_886.9552

Name of Persen Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Rupsstration Seciion Registration Scction
Pivision of Corporations Division of Corporatians
The Centre of Tallahassec P.O. Box 6327

2415 N Monroe Street, Suite 8§10 Tullahassee, FL 32314
Taltahassee, FI. 32303

LEnclosed is a check for the following amount;
Pledse make chiet'c payable tor FLORIDA DEPARTMENT OF STATE
L° §70.00 Filing Fee U $78.75 Filing Fee & M $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Lracooesan 3
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APPLICATION BY FOREIGN CORPORATEION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10

REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Strategy Puarterers lae,

{Enter name of corporation; must inglude “INCORPORATED,” "COMPANY," “CORPORATION
Tlee 7 "Co " " Corpl” Mg MU0, or "Corp.t)

Steategy Pantners Solutions Inc,

(IMname unavailzble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

L B3-3120384

3.

(State or country under the Jaw of which it is incorporated) (FEl number. if applicable)
4 July b.iﬁ'.’:—'

wn

{Date ol meorporation)

{Dwe of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)

3
Y
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity hability) 3
Q19 Norh Muarket Street, Suite 950, Wilmington, DE 19501 "" )
{Principal office street address) '
n
11 Pier Avenuae, Swite 10, Hermosa Beach, CA 90254
- e
{Curremt maiting address, if different) B
=
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) c"
InCorp Services, Inc.
N;ln]:: Marp serviees, Inc
. - . 17585 67th Court North
Oifice Address _ ' un
Loaahatchee G .y 33470
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

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

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ um familiar with and accept the obligations of my pasition as registered agent.

L Lacoen Q&coi‘

(Registered '.1\_:637:'3 stgnature)

19, Auached s a cerlificate of existence duly authenticated, not inore than 90 davs prior to delivery of this application 1o
the Departiment of state, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Law o which il is jocorporated.

11 For iitial mdesing purposes. st names, titles and sddreesses of the primary officers and/or directors [up (o siv (6) wial]:

U oo vsa W3



A DIRECTORS

inna Goland
OChainnun Namy:

Vice Chatnnar Adidress:

o 1171 Pier Avenue, Ste. 100
® Diceetor

Hermosa Beach, CA 60254
O President

Tivice Pressdem

paoosassan iy

Leonard Grayver
W Chairman Name: y

TWige Chaimman  Address:

. 111 Pier Avenue, Ste. 100
Nl Director

) Hermosa Beach, CA 90254
TPresident

OVice Presidem

T18ecrelary W Treasurer B Secrctary O Treasurer
_ CLO _

wOther _ _ jOther OOther O0Other

2 Chainnar Name OChairman Name:

TIVice Chatrman Address:

Cirectinr

CPresident

[3Viee Presuden:

[ Secretary DT rcasurer OSecretary Treaserer ™2
Tdher Ti(ther [D0ther OOther T
i
wn
CHChainun Namee Chaimman Nume: J—
CIvioe Charrman Address, CIVice Chainnan  Address: L
Tilreciar Ol¥ircctor o2

CIPresident

UIiee Prestdent

L)Vice Chaimnan  Address:

OIDirector

i President

Tivice President

T3 President

CiVice President

E18eeretan L) Treasurer (Secretury O Teeasurer
C'Other QOther O Other COther

Inporant Noce $/se an attschment 10 repont more than six (6), The attachment will be tmaged for reporting purposes only, Non-indexed

idividuals may beadded 10 the indes when 1iting your Florda Department of $tate Annual Repon funn,

ol

Y Signature of hrector or Officer

The offieer o sdieector signing this documnent land who is hated in number 1 above) affirms that the (ucts stated herein are true and that he or
she s awire thit fabe infonnation submitted in 2 ducument to the Depurtment of State constitutes a third degree telony as provided for in
s.BIT7.133, b 8.

1 Inna Golfland, Chiel Executive Officer

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGY PARTNERS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGY
PARTNERS INC."” WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D,
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

P

aeogent

6895972 8300 Authentication; 204969512

A T 3
SR# 20224138293 S Date: 11-30-22
You may verty thiy certficate online ar corp.oelaware.gov/authver. sntml
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