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March 3, 2016 ' -
FLORIDA DEPARTMENT OF STATE

ALEXANDER ALMONTE, ESQ/I INCORPORARE Y Corporations

SUBJECT: STRATLINK AFRICA LLC CO 4
REF: W16000014763

We received your electronically transmitted document. However, the
documant has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing c¢over sheet.
The reglsterad agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions ¢onecerning the filing of your document, please
call (850) 245-6051.

Stacey M Mason FAX Aud. #: H16000050321
Regulatory Speclalist II Letter Number: 316A00004448

P.O BOX 6327 - Tallahassee, Flonda 32314

03/03/2016 THU 14:17 [TX/RX NO 9283) Hcol
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State of New York
Department of State

I hereby certify, that STRATLINK, L.L.C. @ NEW YORK Limited Liability
Company filed Articles of COrganization pursuant to the Limited Liability
Company Law on 02/18/2009, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} §s:

-.ICOI... F1 T3

w2 OF NEyp s, -
-y A Witness my hand and the official seal
of the Department of State at the City

[ ]
P of Albany, this 25th day of February
. « two thousand and sixteen.
12 Lty Gioadiia-

Anthony Giardina
Exccutive Deputy Secretary of State

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

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGBTER A FOREXGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. STRATLINK, L.L.C.

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")
StratLink Africa LLC

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™
o NEW YORK

3 26-4287947
(Junisdiction under the [aw of which foreign limited liability ’
company {3 organized)

(FEI number, if applicable)
4 UPON REGISTRATION

ate first transacted business in Florida, if pnior to registration.
(See sections 605.0904 & 605.0905, F.S, t¢ detenmine penalty Llability)
5 1719 EAST 12TH STREET, SUITE 2

BROOKLYN, NY 11229

{Street Address of Principat Office)
6 1719 EAST 12TH STREET, SUITE 2

N —
. - [=p)
BROOKLYN, NY 11229 =
Mailing Address) : "’13 .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} - h_ ‘
T I toh
Name: KONSTANTIN MAKAROQV ?: : .
&
Office Address: 230 174TH STREET, UNIT 2214 c-:_'._)
SUNNY ISLES BEACH Florids 33160 @
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and lo accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appeiniment as regist
to complywith the provisions of all statutes relative to the proper
accept the obligations of my position as registered agent.

nd agree {o act in capacity. I further agree
¢ parformance of uy gutias, and I am familiar with and

(Registsred aécnt's signature)

&. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are;
Am B KONSTANTIN MAKARQV, 230 174TH STREET, UNIT 2214, SUNNY ISLES BEACH, FL 33160

9, Attaabt.:_d is a certificate of existence, no more than 90
jurisdiction uoder the law of which it is organiz

cial having custody of records im the
of the translator mnist be subinitted) .

r's

Signature of an anthorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

KONSTANTIN MAKAROV

Typed or printed name of signoe

o OO 2028 B



