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.., * -~ COVERLETTER =+ « * :

TO: « Registration Sectiog
Division of Corporations

SUBJECT: _ S +£rate grc Lo Lovrpmation Solutions, [LC.
(Name of Limited Liability Company)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

@r‘:‘cua J- [’(amm

(Name of Person)

(Firm/Company)

17373 E, [/ Vel Ovp

{Address)

F_/")!Am"f/a;h /’{'r'((S AZ £E20X

(City/State and Zip Code)

For further information concerning this matter, please call:

Bricen Hecn (PO ) 284 - 8536

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Cls125.00 Filing Fee  {T]$130.00 Filing Fee & %155.00 Filing Fee & [ [24$)60.00 Filing Fee, Certificate

Certificate of Status Certified Cop of Status & Certified Copy




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

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

. _S+rateqie fmeormerf';om S(J/u-f‘fons LLC.

(Name of Foreigo/Limited Liability Company; must include “Limited Liability Compahy,” "L.L.C..,” or “LLC.™)

(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2 Pelaweve 3. 201275963
(Jurisdiction under the law of which foreign limited Tiability ( FEI number, if applicable)
company is organized)
4, Oct. 22, 2007 5. Pevpetuo )
(Date of Organization) {Duration” Year limited liability company will cease to

exist or “perpetual™)

\
6. Not ¥ronsaction J':(;Q.[LC,V\_ DI&L@«
(Date first transacted business in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S, to determine penaity liability)

7. 1% How‘-'s/)m St Suite 20%

AkLO_L[‘&&MZWp FL 322020
‘ “(Street Address of Principal Office)

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

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

Buriean Hoan, 19/8 Harrison S+ /49//g,w,,_,,€,FL 33020
Jo Q_Ph . " 7 4 7 .
' Pro: eTt., gl ‘

Ut oo @r,«{aefl. b ‘' ‘!

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificae isin a forsign language, a
transtation of the certificate under cath of the translator must be submitted.)

~

11. Nature of business or purposes to be conducted or promoted in Florida: _L ;4 £.‘2ﬁ Mot O o
N 4 =
A
Technoloe, Ma!V\C:C—eQQ Servees =z .52
’ 7/ 4 - Fif
i\ s / jb(—-&o-—-—r = Qg“j
. — 2 N - U_’E I~
Signature of a member or an authorized representative of a member. = Sol
(In accordance with section 608.408(3), F.S., the execution of this document constitutes = "é,"‘"‘
an affirmation under the penalties of perjury that the facts stated herein are true.) S = ]
. T
RBricew T (4 ccan Q=

Typed or printed name of signee

3
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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 FOLLOWNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sj; V‘rg{:g? ,‘;, rg_; fﬂﬁMg ~f. ‘ogg ;ngdﬁ'gﬂ,{, Al

If name unavailable, the alternats name to be used in the state of Florida is:

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

) OSeDN D(‘o \QUE{

(Neme)

293 Drideeton Qm& Weston, fL 33326

Florida Streex Addreiss (P.0. Box NQT ACCEFTASLE)

Weston  FL B3326

City/State/Zip

Having been named as registered agent and (o accept service of process for the above siated limited
liahility company at the place designated in this certificate, 1 hereby acoept the appoinonent as registered
agent and agree 1o acl in this capacity. { further agree (o comply with the pravisiony of ali statutes
relating ro the proper and complete performance of my dutics, and I am familiar with and accept the

! as regisiered agent as pravided for in Chapter 608, Florida Statutes,

$ 10040  Filipg Fep for Agnﬁwﬁnn
§ 2500 Desigastion of Registered Apeut
$ 3000 Certified Copy (optioonl)
$ 5.00 Ceortificate of Sintus (opfional) -
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 Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGIC INFOCRMATION SOLUTIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGIC
INFORMATION SOLUTIONS, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY
OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Honrnat sdvmitbeFoinotaon

Harriet Smith Windsor, Secretary of State
4444238 8300 AUTHENTICATION: 6087673

071139339 DATE: 10-23-07




