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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J%’aféw @wu/;{g&fwa LLcC o

{Name of Limited Llablhty Company)

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

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Loty Frdbeapr

(Name of Person)
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(Fémszompany} A

5792 Yoo faroghe ece

4 {Address)

/{gy_m ceds [T B25F B

{City/State and Zip Code)
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For further information concerning this matter, please cail:

éxy /3’44” a(L50 ) U - 3095
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tailahasses, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
JRAs12500 Filing Fee (3313000 FilingFee &  [1$15500 Filing Fee &  E11$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2006

GUY RODGERS

5142 YESTEROAKS PLACE
PENSACOLA, FL 32504

SUBJECT: STRATEGIC CONSULTING SERVICE, LLC
Ref. Number: W0B000046604 -

We have received your document for STRATEGIC CONSULTING SERVICE,
LLC and your check(s} totaling $125.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted {o this office. A translation of the ceriificale under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850} 245-6984.

Deborah Bruce :
Document Specialist Letter Number: 406A00063185

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 REGITER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDU:

1. ‘i LT /;L‘ ¢ . -
amé of Foreign Linfited Liability Comipany)
2. ﬁmf‘m@f 3 2o ~O¥LLL98
(Jurisdiction under the law of which torelgn himited Tability { YE! number, tf applicable)

company is organized}

4, _4@({/\/} 200k gt Gemended s, W/’?ﬁ"ﬂ(

{Date 6f Organizatidn) ('Duratiﬁn: Year imited liability comparty will cease to
o exist or “perpetual™}

(Date first transacted business In Florida, it pﬁm" 1o registration.)
{See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. Sy 7{/@‘?‘&’&@& e

Teoz
STaL

=
S:n
Slnsicols KL ZZFo¥ § =
(Street”Address of Principal Office) 3] :rzg_"f}
8. If limited liability company is a manager-managed company, check hereg = éfa
. . ® =F
9. The name and usual business addresses of the managing members or managers are as follows: o =

N x
/7%4_}% @acr IS f%ff%m afs Mhice /ihfaca/ﬁr /1‘2 3250y
_/r /7. Crook 2 ﬂok ?‘9?/ /ﬁ%}g/m{ S FES S

10. Anached is an oniginal certificate of existence, no more than 90 days old, duly anghenticated by the official having custody of records in
the jurisdiction under the taw of which it is organized. {A photocopy isnotacceptable. H'the certificate isin a foreign language, 2
translation of the certificate under cath of the transiator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: é‘ff IR fp e

ol tad Conrueliohy _ - , .

. I - - ”
Signature of a nember or an authorized representative of a member.
{Iz accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ave true.)

ety /?aﬂﬁferr , .

Typéd 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:
5%/*‘47%}4;}, C'!brnz //i}*’g férw ::ef? LiL T

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

Elesabefy /ey

{Name)

4

57%r Yertervatr Phee

Florida Street Address (P.O.Box NOT ACCE??ABLé}

208 WY : 02 AoN
ko
0

'“Z%fa cola _FL 32509
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. 1 further agree o comply with the provisions of il statutes
relating to the proper and complete performemee of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s 52

( Signétm:e)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

§ 100.90
§ 2500
5 30.00
$ 500



= ‘State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississip
the records as required by The Mississippt Limited Ligbility

do hereby certify that:
STRATEGIC CONSULTING SERVICE, LLC

Formed October 8, 2003

pi, and as such the legal custodian of
Company Act fo be filed in my office

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability

Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

3352 N LIBERTY ST, POBOX 358
CANTON MS 39046

and that the registered agent at that address is:

STANLEY F STATER IIT

1 further certify that said Limited Liability Company has paid the fees for filing the above paf®¥s
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required by law as shown by the records of this office and that said Limited Liability Company is

in good standing to do business in Mississippi at this time.

Ceriification Number: 8506302-1 Page lof1  Refersnee: PATTY CROOK-EM
Verify this certificate online at http:/fwrww.s0s state. ms. us/busservi/corp/verify

Given under myy hand
and seal of office
November 8, 2006

ﬁ(;i %@/
ERIC CLARK
Secretary of State

40 NGis
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