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COVER LETTER
TO: Registration Scection
Lyivision of Corporations

Stranorlar, LLLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilicy Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are subinitted to register the above referenced foreign Timited hability company to transact business in Florida,

Please return all correspundence concerning this matter 1o the following:

Morgan Botlger

Name of Person

Liberis Law Firm

Firm/Company

212 West Fntendencia

Address

Pensacola, FLL 323502

Citv/State and Zip Code

MHBotiger@liberislaw.com

E-tiail address: {to be used for future annual report notitication)

For turther information concerning this matter, please call:

Morgan Botger 830 438-9647
atq }

Nmne of Contact Person Arca Code [Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectivn Registanion Seciion
P.0O. Box 6327 Clitton Building
Taltahassee, FL 32314 2661 Lxecutive Center Cirele

Talahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Feg E S130.00 Filing Fee & O §135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centiticate of Status Certilied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBATTEL 10 REGISTER A FORKION LIMITED LIARILT

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
CLLC o TG

Stanarlar, LLC
{Nanie of Foreign Limtted Lizbiliny Campany: must include “Lirmited Liability Company
: v L C o O

(FEI numbst, af applicabile)

¥
a2

{17 panse snasatlable, enter altemate name adapled 1are the pumpeose ol transacting busaness in Ponda, The alieenate name must include “Lumited Liabiliy Company

+ Wyonung
tnrsdiction under tre Liw ol which foresgn limited habalay company s orgarized)

(e first (ransacted business i Flonda, of prwr 1o rgbl\ll"ll!ﬂll ]

4.
{Sew sections 6OS R & o0 0905, 105 1o derenmine penalty lability)
s 735 Grand Boulevard 7535 Grand Boulevard
3 6.
- (Sirect Address of Poncipai Oltiee (Marimg Address)
Suite 103 B-340 suite 105 B-340
Miramar Beach, Il 32550

Miramar Beach, FIL. 32530
7. Name and stwreet address of Flornda registered agent: (110, Box NOT acceptable) -
5 - [ b
i &
. r~ —a
Nane: Morgan Botiger, Esq. ~T o~
e
. 212 West Intendencia Stree S =
Office Address: = cslb liendenciil sireet I r—
: [#0] —_{ e .
4 m - ¢ 4 ey
Pensacola Florida 32302 '_:11 -~
iCity) {Zap cinleh - S__ p e N .
sl :z tr,

Registered agent™s aceeptance:
dexignated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this cq-pa( uv..d'ﬂ.rrflu'! ugree

Huving been named as registered agemt and 1o accept service of process for the above stated limited hahrhnm@upamu Ilr(' plut ¢
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and anMRemitiar with

and accept the obligations of my posigion as registered agent,

t the person(s) who has/have authority to manage isfare
i Name and Address:

The nume, title or capacity and addressat the person(s
Title or Capacity:
755 Grand Blvd

Name and Address
755 Grand Blvd MGR
Suite 105 B-340
Miramar Beach. FILL 32350

MOR
Suite 105 B-340
7 FT33550
My OMBrien

Miramar Beach. Fl

Greaoryy O brien

Title or Capacity:

{Use attachments 1 necessarny)
9. Altached is a ceruficate of exisience, no more than 90 days alel. duly authenticated by the otficial hiving custody of records in the
jurisdiction under the law o' which it 15 organized. (10 the certiticate is in a toreign fanguage, a translation of the ceraficate under vath

of the ranslator must be submitted)
10, This document is executed in accordance with section 605.0203 (1 (h). Florida Statutes, 1 ain aware that any lalse information

submitted in a document to the Department of Staie constitpges a third degree felony as provided for in s.817.135.F.§

WLJJMMLN(/unnm.mM;xn.m

Moargan Boitger, Esq.
Taped o1 prinked name o signee



STATE GF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Stranorlar, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 20, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000739762.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of July, 2017 at 9:48 AM. This certificate is assigned 023550417.

/ ! F}Ic:cn/'clzu{}.f (}%lc

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz wy.gov and following the instructions displayed under Validate Certificate.




