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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 SUBMITIED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| STRATUS ONE CONSULTING LLC

{Name of Foreign Linmted Liability Company; muat Inclede “Limited Liability Company,” "L.L.C.)" or *LLC)

. (If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited

Liability Company,” “L.L.C," or “LLC."™)
N/A

, DELAWARE ; |
L {FIT nmiber, if applicable)

‘(Faridiction under (he law of which foreign Timited Tiability

company is organized)
. N/A
(Date first transacted business in Florida, if prior 10 tepistration, )
(See soctions 605.0904 & 603.,0905, F.S. to detenming penalty liability) -
s 10460 ROOSEVELT BLVD N, STE 274 -
ST. PETERSBURG, FL 33716-3821 | = o
[Strect Address of Principal OMmze) i“:: e mﬂ
. 10460 ROOSEVELT BLVD N, STE 274 oF 5 oo
ST. PETERSBURG, FL 33716-3821 59 2O
) (Meiling Address) o &
== -
§E /o

7. The name, title or capacity and address of the person(s) who has/have authority to man:

CHRISTOPHER ORSOLITS, MANAGER
10460 ROOSEVELT BLVD N, STE 274
ST. PETERSBURG, FL 33716-3821

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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) .

Signature of an authorized person
(In secordance with secrion 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stzied berein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.)

BILL HAVRE

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

* PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 635.0902 (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,

1. The name of the Limited Liability Company is:

STRATUS ONE CONSULTING LLGC

If unavailable, the alternate 1o be used in the state of Florida is:

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

REGISTERED AGENTS INC.

(Name) ]
3030 N. ROCKY POINT DR; STE 150A

Florida Street Address (P.0. Box NOT ACCEPTABLE)

TAMPA FL 33607

City/State/Zip

-

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 finther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent.as provided for in Chapter 603, Florida

Statutes.
-
: Rill Havre - President

o (Signawire)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Delaware ™

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATUS ONE CONSULTING LLC" IS DULY
. FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2014.

67:1 Hd ¢ NVl 6L

e
Jmurw Bullock, Sacretary of Stae \

5319687 8300 AUTHENTICATION: 1984902

141577897 : ’ DATE: 12-23-14



