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COVER LETTER

TO: Registration Section
Division of Corporations

STRATTON ENTERPRISES, L.L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BRENDA A. STRATTON

Name of Person

Firm/Company

500 SANDIRON CIRCLE, UNIT 533

Address

PONTE VEDRA, FL 32082

City/State and Zip Code

strationbrendaann@gmail.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

BRENDA A. STRATTON 904 473-5208
at ( )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ESS:;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, 1HE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. STRATTON ENTERPRISE, L.L.C.
{(Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” LLC..- or “LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(1f nazne unavailable, enter alternute narne adopted for the purposc of tr tmg business in Florida The sitcrmate nere most inciado "Limted Lishitity Compeny,™ “LLL.C," or “LLL.7)
7 IOWA 3.
{Jursdiction under the Taw of which Tareign emted Tidlity commpany i3 orgamized) (FEI number, if sppheable)
e 405 004 3 6030505, F . ﬁ%‘wﬁky h)nh‘.l.ity)
5. 500 SANDIRON CIRCLE, UNIT 533 6. 500 SANDIRON CIRCLE, UNIT 533
(Stroct Addreas of Prcipsl OtBce) {Mailng Address)
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082 -
&
L o
. T = T
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) r.;/: o=
b —
w= L
Name: BRENDA A. STRATTON mIoE —
Office Address: 500 SANDIRON CIRCLE, UNTT 533 -7 M
PONTE VEDRA Florida 32082 En W >
(City) (Zip code) _?Z" :\;)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service af process for the above stated limited tabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Bounda (] SSadlon

{Registerod agert’s sigoanare)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Neme and Address:
MANAGER BRENDA A. STRATTON
500 SANDIRON CIR UN 533
PONTE VEDRA, FL 32082

(Use attachments if necessary)
9. Arached is a 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. (1f the certificate is in a foreign language, a 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. I am aware that any faise information

submitted in a document to the Department of State conatitutes a third degree felony as provided for in 5.817.155,F S.
Myt B

ronda s@ﬂm

BRENDA A, STRATTON
Typed or printed name of ggnee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 5/17/2018

Name: STRATTON ENTERPRISES, L.L.C. (489DLC - 259317)
Date of Incorporation: 11/30/2001
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a.

b.

The entity is in existence and duly incorporated under the laws of lowa.

All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

The most recent bicnnial report required has been filed with the Secretary of Statc.
The Secretary of State has not administratively dissolved the limited liability company.

The Secretary of State has not filed either a statement of dissolution or statement of termination.

| Certificate ID: C5149627

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

https://sos.iowa.gov/business/cert/Print.aspx7cs=2cOvNRI3u9xEzZUQIxPaBqH TvIdZRird... 5/17/2018



