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COVER LETTER

TO: Registration Section
Iivision of Corporations

STRATIVIA 1L.C
SUBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaic of
Iixistence. and check are submitied to register the above referenced loreign limited liability company to transact business in FFlorida,

Please return all correspondence eoncerning this matter to the following:

KENNETH KELLY

Name of Person

STRATIVIA LLC

Firm/Company

9701 APOLLO DRIVE, SUFTE 231

Address

ARG, MI3 20774

City/Stae and Zip Code

KKELLY@STRATIVIA.COM

I=-mail address: {to be used for future annual report notificaiion)

IFar further information concerning this matter. please call:

KENNETH KELLY 301 362-6555
at ( )

Nime ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET AIMIRESS:
Division of Corporations Nivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tatlahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check tor the tollo amount:
= £125.00 Filing IFee ¥430.00 Filing Fee & 0 5155.00 Filing Fee & 0O 3160.00 Filing Fee, Centificate
ficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTESECHON 6050002, FTORIDA STATUIES. THE FOLLOWING IS SUBMITTID 10 REGINTR A FORIEKGN . LIMITED LIABILITY
COMPANY TO TRANSACT BUNINISS IN THE STATE OF FLORIDA:
| STRATIVIA LI

(Name of Foreign Limited Liahility Company, must include “Lumted Linbility Company.™ "L.L.C.7 or "LLCT)

{IF naupe wunlable, enter altemate name adoptesd tor the purpose of Uansacting business tn Flonida The altemate seme must include "Lismated Linbidity Company,™ “LLC ™ o “LLC™

2. PRINCE GEORGE'S COUNTY MARYLAND 3 20-5141184

(Junsdicnon under the law of whuch foreign himned habiliy company i organized) (FEI number, if applicablc)

{[ate hirst ransacted busaness it Flonda, it priof to regastiation )
{Sce sections 605.0904 & 605 0905, F S to determine penalty liabihity)

5 9701 APOLLO DRIVE, SUITE 231 6. 9701 APOLLO DRIVE, SUITE 231
o {Street Address of Principal Othice) {Mmhng Address)
LARGO, M) 20774 LARGO, MD 20774

7. Name und streer address of Florida registered agent: (PO, Box NOQT acceptable)

Registered Agents [nc.

Q’:\’\\. A

Name:

Oftice Address: 3030 N. Rocky Point Dr. Suite 150A

'R N
ITAMPPA Florida 33607 [
[City) [Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

dand uccept the obligations af my position as registered %

[Registered agent’s sigmture)

8. The name. title or capacity and address of the personds) who has/have authority 1o manage isfare:
Title or Capacity: Namce and Address: Title or Capacity; Name and Address:
PRESIDENT & CLEO KENNETH KELLY

9701 APOLLO DRIVE, 231
LARGO, MDD 20774

(Hse anachments il necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (I the ceniificate is in a foreign language. a translation of the certiticate under oath
of the (ranslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b)., Florida Statutes. Tam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Aernath KM?,

Signature of an authorized pervon

KENNETH KELLY

Typed of printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1 MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS O1F THI
STATE IS THE CUSTODIAN OY THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | ORTTE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1AM THE PROPER OFFICER TO EXECUTI
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT STRATIVIA LLC (W14382618) . REGISTERED NOVEMBLER 16,
2011 IS A LIMITED LIABIATY COMPANY EXISTING UNDER AND BY VIRTULE OF THLE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 15 AT THE
TIME OF THIS CERTIFICATE [N GOOL STANDING TO TRANSACT BUSINESS
IN WITNESS WHERLEOF,

I HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THI
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND A'l
BALTIMORE ON THIS JULY 10,2018
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Michael L. nggs
Director

301 West Prexton Street, Baltimore

Marviand 21201
Telephone Baltimore Metro (410} 767-1340/ Owtside Baltimore Metro (888) 246-3941

MRS (Marviand Relav Service) (800) 7335-2238 TT/Foice

Unline Centificaie Authentication Code: 0UB0HEQ3UKIpY9uQiwycw
To verifv the Authentication Code, visi hitp://dat maryland gov/verity
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