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COVER LETTER

TO:  Registration Section
Division of Corporations

Strategic Probability Partners, LLC

Name of Limitzd Liability Compeny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida," Certiffcate of
Existence, and check are submitted to register the above referenced forelgn limited liability company to transact business in Flotida.,

Please return all comrespondence concerning this matter to the following:

BeeSian Yap

Hamburger Law Firm
61 W. Palisade Ave.
Address
Englewood, NJ 07631
City/Siate and Zip Code

dhertzel@hamburgerlaw.com

E-mali address: (to be used lor future annuai report notilication)

For further information concerning this matter, please call;

Dawn Hertzel . 201 705-1215

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporatiens
Registration Sectlon Registration Sectlon
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00Filing Fee O $!30.00Filing Fee & O 815500 Filing Fee & [ $160.00 Filing Fee, Centifleate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Strategic Probability Partners, LLC

{Name of Fareign Laned Tiability Company: must inglude “Limited Liability Company,” "LIC. ar LT

{1f name unavaitable, enter sliemate name wdopted for the purpose of transucting business in Florida, The altemate nume must inglude “Limited
Liability Company,™ *1.1.C," or “LLC.™

, Delaware ; 47-1822002
(Junsdlcnon under the faw ol which foreign Tnnlicd habilhiy {FET number, ifapplicable)
cnmp.ln) is organized)
4,
{(Date first transacted business 10 Florida, 17 prior 10 registration.

)
{See sectibns GO5.0004 & 605.0905, F.5. to determine penaly linhilityy

5. 601 Brickell Key Drive, Suite 700, Miami, FL 33131

- ®
g
S 2%
{Sireet Addrow o Prncipal Ofiee) - .,
¢. 601 Brickell Key Drive, Suite 700, Miami, FL 33131 o
D W=
(Maihing Address) @ ";_
£ E:_n .
Al b e
7. The.name, title or capacity and address of the person(s) who has/have autherity to manage is/are: =

Bruce Watts, Member - 601 Brickell Key Drive, Suite 700, Miami, FL 33131

Craig Sutherland, Member - 601 Brickell Key Drive, Suite 700, Miami, FL 33131

8. Attached is an original 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 not

aceeptable. If' the certificate is in a foreign language, a transtation of the certificate under oath of the translator
must be submitted) /i

7
Si gnal yrdlofiaiauthorized person

{In necordance with section 605.0203, F §,, the exeeution of this do E;Tsmutcs an atlirmation under the penaltics of perjury that the Facts stated herein are true.
am aware that yny false infannation mhmnu.-d in g docwment ta the Depatment uf State constitules o third degree Telony as provided for in $.8317.155, £.5)

BeeSian Yap

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d}), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

Strategic Probability Partners, LLC

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

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

Paracorp Incorporated
(Name)

155 Office Plaza Drive, 1st Floor

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee EL 32301
Clty/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability 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 of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
%“Mf Eduaan . s Asst, Sec.
r—t-—{—-‘-ﬂ' /

(Signature) {

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

9%:€ Hd 110




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGIC PROBABILITY PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGIC
PROBABILITY PARTNERS, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY

OF JULY, A.D. 2014.

YNNG

Jeffrey W, Bullock, Secretary of State
AUTHEN. TION: 180631

DATE: 10-23-14

5575774 8300

141329038

You may verify this cartificats cnlina
at corp.delaware.gov/authver.shtml



