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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallnhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 794387 7729778
('iéa ~N(2"
AUTHORIZATION : ~%3Qf/uaf;ebg&¢;k_dj
N
COST LIMIT : $ 125.00
ORDER DATE : September 1, 2017
ORDER TIME :  1:23 PM
ORDER NO. : 794387-030
CUSTOMER NO: 7729778

FOREIGN FILINGS

NAME : STRATEGIC EXPERIENTIAL GROUP,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 623956

EXAMINER:




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

IN COMPUANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 RECGISTER A FORIIGN LIMIFLY LIARILTY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Strategic Experiential Group. LIL.C

(Name of Foreign Limited Liability Company: musi include “Limited Liability Company

"L G e TLLCTY

(1f vame unavaitable, enter alteinate name adopted for the purpose of transacting business in Fionda, The aiternalz name musl inchide “1imited Liabilay Comnpany,” "L LC

i labilety y,” L, Cor TLLCY
5 New York 3 26-3296873
(Junsdiction eader the law of which Joreign limitad babikty compmury s organized) CFET number, o apphicable)

4, Tl

(Date first transactod business o Flonda, 1F por 10 resizanion.) 1" T e

(e sections 603 COD4 & 603.0905, ¥ § (o detemsine penialey Labality) — o

5. 307 7th Ave. Sic 2303 6. 307 Tth Ave. Sic 2303 B L
{Strect Address of Pruwipal Office) IMalmg Address) :; Te :_TJ
New York, NY 10001 New York, NY 10001 %.'n [ S
me: o i
= _x O

(_") —

PRI

- . - I-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) jc—g~s -
= Fa I -1
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce

. Florida 32301
{Chtw) {Zip code)
Registered agent's acceptance:

Huving been numed as registered ugent and to accept service of process for the ubove stated limited Hiability compuny ! the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further ugree

to caomply witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my pusition as registered agent.

gorporatlon Service Company

Melissa Zender
Asst. Vice President

{Repisiered apent”

&, The name, title or capacity and address of the person(s) who has/have authority to manage is‘are
Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:

Manager Brett S. RogofT
307 Tth Ave. Ste 2303
ivew York, NY |00{}]
Manager

Alex Cohen

307 7th Ave. Sie 2303
New York, NY [000F

(Use attachments if necessary)

9. Autached is a centificate of cxistence. no more than 90 days old, duly authenticated by the official baving cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1 (b). Florida Statutes. | am aware that any false information
submitted in a document to the I)cpar’rmcnt of State congli ut(,s a}h:rd&gree Eclom as provided for in s.817.155. F.S,

Sigmatite of an authorized person

Bren S, Rogoff %Vg"-ﬂ N Kgﬂ(}ﬁf

Typned of pouted name o




State of New York
Department of State

I hereby certify, thao STRATEGIC EXPERIENTIAL GROQUP, LLC a NEW YORA
Limited Liability Company filed Articles of Organizaetion pursvant Lo
Limited Liagbility Company Law on 02/18/200%, and that the Limited
Liability Company 1s existing sc [ar as shown by the records oif the
Department.

} ss:

*En

Witness myv hand and the official seal

Al of the Department of State at the Ciy

P _ hi A, K of Albany. this 13th dav of September
W S fwo thousand and seventeen.

aesttoe,
L ]
[ ] L
Paggenr®

Brendan W, Fitzgerald
Exceutive Deputy Secretary of Staie
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