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ARTICLE I - Name:

‘The nume of the Limited Linbility Company is: VICTORY STRATEGIES LLC
ARTICLE I1 - Address:

Tho mailing address and street address of the principal office of the Limited Lisbility Company is:

cfo Marie-Anne Luber

301 8. Bronough Street, Suite 600
Taliahassee, Florida 32301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Comoration Service Compagny
Narme

1201 Hayjs Street

Florida street address (P.O. Box NOT acceplablc)

Florida 32301
City, State, and Zip
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Having been named as registered agen: and 1o accept service of process for the above stated limited llability company at the
place designated in this certificate, | hareby accepl the appoiniment as registered ogent and agree 1o act in this capaciiy. |

Jurther ugres 1o comply with the provisions of all statites relating to the proper and complate performance of my duties, and [ am

Jamiliar with and accept the obligatiags of my position as registared agent as provided for In Chapter 608, F.5.

Carina L. Dunig

Reyistered Agent'’s Signature
Article IV - Management (Check Dox il applicable):

ce Prasidant

The Limited Liability Company is to be managed by one manager or more managers and is, therefare, a manager -
managed company. ’

Marie-Anne Luber, Authorized Representative

By:

Marie-Anne Luber, Authorized Reprosentative ™~
Signature of 3 member or an suthorized representative of @ member,

(In accordance with section 608.408()), Florida Stututes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are brue.)

Marije-Anpe Luber, Authorized Representative
Typed or printed name of signee
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