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TRANSMITTAL LETTER
" TO: Registration Section

Division of Corporations

SUBJECT: Stridepoint, LLC.

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Certified Copy

< ‘:'_,:: %
Todd Snapp i = R
o S
(Name of Person) 3:}; = 1:_5 -
I =R Sy
A 2o
Stridepoint, LLC e oL
ridepoint, LLC. : —‘_3 2w
{Firm/Company}) 27 o
BB ©
=LA
10730 N. 56th Street 5
(Address)
Tampa, FL 33617 7
(City/State and Zip Code)
For further information concerning this matter, please call:
Todd Snapp at 813 ) 569-7776
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State f:/, ‘a;:'
December 15, 2004 =l 5
T2 B =
Zi 5 T
TODD SNAPP e @
STRIDEPOINT, LLC %ﬂ% ?‘ e
10730 N. 56TH STREET Ef;g:, o
TAMPA, FL 33617 rc;?" =,
. D o
SUBJECT: STRIDEPOINT, LLC t_?? ‘2;
Ref. Number: W04000045818 A

We have received your document for STRIDEPOINT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): :

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
. company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

if you have any questions concerming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: S04A00069845

Tivrieinr ot fiarnaratinne - 20 BYXY 22037 Mallabhiaocoens BlAarido I9071T4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{, Stridepoint, LLC. e oL L S = A o -
: : —(Name of Foreign .imited Liability Company) 'g;‘: 15.— T
-
R A
- State of Tennessee 3 20-1377675 . o ;‘“{é 2 T
(Jurisdiction under the Taw of which foreign Hmited Hability (FEI number, if appiicabie% oW (7
company is organized) o 2 m
L -
4, 0711972004 5 Perpetual e ©
{Date of Organization} . (Duration: Year imited {iabtlity company »@ﬂ‘ggase )

exist or “perpetual™)

(Date ‘ftl.l;sf transacted busimess in Flonda, i ;;rioi' to 1e; istratic::n:)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 315 Wast Court Strest

Dyersburg, TN 38024 L L . e
: - = = (Street Address of Principal Olfice)

8. If limited Hability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

Annetta Hastings (Founder MGRM) - 625 Laura Lane Dyersburg, TN 38024; Scott Owen (Founder MGRM; -

510 Viar Rd. Dyersburg, TN 38024, Todd Snapp (Chief Manager - MGRM) - 6009 Soaring Ave. Tampa, FL

33617, Brent Bennett (Secretary - MGRM) - 9219 Kingsridge Dr. Tampa, FL. 33637

10, Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. [fthe certificate isin a foreign language,a
translation of the certificate under cath of the ranslator must be submited.)

i1. Nature of business or purposes to be conducted or promoted in Florida:

Software Development, Computer Copsulting

" Signatur¢ of a membtr or an m@&g@i representative of a member.,

¢1n accordan T section 608.408(3), F.5.. the execution of this document constituies
an affirmation under the penalties of perjury that the facts stated hercin are true)

=00 SaaPf _

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Stridepoint, |LLC,

= w3
2. The name and the Florida strect address of the registered agent and office are: .7 %-
[ =
22 2
Todd Snapp 3> AL 2
e F e ©
(Name) AV N,
N
-~
10730 N, 56th Street Suite 204 B % 5
Florida Streef Address (P.0. Box NOT ACCEPTABLE) %5 ™~
- =
o
Tampa _FL 33817
City/State/Zip

Having beewn named as registered agent and to accept service of process for the above stated limited
liaghility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

S (Signafre)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
_ Nashville, Tennessee 37243

STRIDEPOINT, LLC
TODD SNAPP/#204
10730 N 56TH sr
TAMPA, FL 32617

CERTIFICATE OF EXISTENCE

ON_AND DURATION
THAT AL

IMITE BIL
THAT ARTI LES OF DISSGLUT{ON HAV

ISSUANCE DATE: 12101!2304
REQUEST NUMBER: 0433

TELEPHONE CONTACT:

(615) 741-6488
CHARTER/QUALTETCATION DATE: 07/19/2004

CORPORATE EXPIRATION BATE PERPETUAL
CONTROL NUMBER: 047 gg
JURISDICTION: TENNESSEE

REQUESTED BY:

STRIDEPOINT, LLC
TODD SNAPP/#204
10730 N 56TH ST
TAMPA, FL 33617

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
FORMATI

T M s AR e e M e D M R M M e W W WM W EE TR M MM W MR UR MR SE M M A W MG S M S A M RS RN A R RC N WE N A UE UM B4 e e e e el e T M M M e o o o

A LIMITED LIABILITY CﬂhgéﬂélegLYAFg§ﬁEﬂ UNDER THE LAW OF THIS STATE WITH DATE OF
ES TAXES
ENCE OF THE

AHD PENALTEES OWED TO THIS STATE WHICH AFFECT THE
ITYNCU?HSEE?; EE BEEN PAID
THAT ARTICLES OF TERMINATION OF THE EXISTEHCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

M:
STRIDEPOINT, LLC
107306 N 56TH ST
TEMPLE TERRACE, FL 33617-0000

TOTAL PAYMENT RECEIVED

q“j"\\ﬂ

---------------------------------------------------------------------------------------
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ON DATE:. 12/01/04
FEES

RECEIVED: $20.00 $0.00

$20.00

RECEIPT NUMBER: 000036122186
ACCOUNT NUMBER: 00473870

Ayt ot

RILEY C. DARNELL
SECRETARY QF STATE



