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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:  Stronge and Associates Educational Consulling, LLC
Nume o Linvired Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1w Transact Business in Florida,” Cenlificate of
Existence, and cheek me submilted (o egister the above referenced foreign limited liability company 1o transact business in Florida..

Pleine rewen all cormespondence concerning this maiter to the following:

James Stronge

Name of Pervon

Stronge and Associates Educalional Consulting, LLC
Firm/Conpany

192 Lower Flying Point Road

Address

Freepon, ME 04032
City/State and Zip Code

jamas stronge@strongeandassociates.com

E-mau addrevs: (1o be used for tutune antidal repont polilications

For further informution converning this matwer. please call:

James Slronge a(___757 } 830-3881
Nume of Contact Perwm Area Code Duytinw Telephone Numher

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporutions

Registration Section Registrtlon Section

P.O. Box 6127 Clifim Building

Tallohassec, FI. 32314 2661 Exccuvive Ceoer Circle
Tultahassee, FL 32301

Enclosed ix a check for the lollowing amount:

O S125.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee &

dS 160.00) Filing Fee, Certificate
Cenificate of Simox Cerlified Copy

of Siatus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN UMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. Stronge and Associales Educational Consulling, LLC
IName of Fureign Litnited Liability Company: mastinclude “Limited Liabiity Compuny.” L.L.C.. of “LLC.")

{10 nunie unavailable. enter altieenate name adopied for the purpose of iransacting business in Florida, The aliermuie name must inclade *Limited
Liubikity Campany,” “L.L.C," or "LLC.")

2. New Hampshire 3 45-4117070
Unrisdiction under the Taw of which Tareige limied Tiahility ’ tFEl number, if apphcable)
company is arganized)
4. Feb 15, 2015

_{Date st iransacied Dusiness in Florida, if prior 0 Regeimtm, )

iNee sections 605,00 & 6050408, F &, lo determine penalty Hatibity =
. > in
5. 102 South Main Street T
T T .7
=
TEom ey
Hanover, NH 03755 =i 4
(Street Address o Princaipal Olfice) AR DN e
, o x’: [ ] ;;vh W
6. P.O.Box 267, 141 Main Street S
= " e . b
B x 1t
Freepont, ME 04032 ~cn o ==
{Maling Addres<) o= Froe”
. ) : S,
7. The name. tille or capacity and address of the person(s) who has/have autharily Lo manags is/ure:

James Stronge, Manager

192 Lower Flying Point Road

Freepon, ME 04032

8. Altached is an original cenificale of exisience, ny more thun 90 days old. duly anthenticated by the official
having cusiody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cenificate is in a foreign language. a ranslution of the centificate under outh of the translator

must be submitled)

S‘fgnalurc of an authorized person
i acenrdanee with wection IS DN, E.S., the cxevutian of thi ducisment ¢onsiities an affimmation undet the penaliics of perjery thal the (acts stulad herein are (rue |
unt nwars vhae any faba infurmation submitied in w doviment 1o the Depurunent of State vonstilates a thind degice felony s provided Tiwin » R17.158, F S,y

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0502 {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.

1. The name of the Limited Liability Company is:
Stronge and Associate Educational Consulting, LLC

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

2. The name and the Florida street address of the registered agent and ofTice arc:

CT Corporation System Ze
— o~
(Name) .::»2 =

, : g0 8 i

1200 South Pine Island Road D N e

Florida Street Address (P.O, Box NOT ACCEPTABLE) ‘ g—«: i i
= e
s ;

Plantation FL33324 D@

City/State/Zip Z= ~

!
3>

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Jenifer Vincent
dent & Agsistant Secratary

(Sign

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optiopal)
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SState of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
- certify that Stronge and Associates Educational Consulting, LLC is a New Hampshire
limited liability company formed on December 23, 2011, 1 further certify that it is in
good standing as far as this office is concerned, having filed the annual répon(s) and paid

the fees required by Jaw; and that a certificate of cancellation has not been filed.
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In TESTIMONY WHEREQF, [ hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 22™ day of December, A.D. 2014

ey Bkl

William M. Gardner
Secretary of State




