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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 515502 4301877
AUTHORIZATION
CosT LIMIT : $-125.00
ORDER DATE : December 5, 2018
ORDER TIME : 2:28 PM
ORDER NO. : 515502-005
CUSTOMER NO: 4301677

FORETGN FILINGS

NAME : STRATEGIC DREAMS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 6£2925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Strategic Dreains, LLC
SUBRJECT:

Neme of Limited Liabiiity Company

The enclosed " Application hy Foreign Limited Liabilicy Company for Autharization to Transaci Business in Florida,* Certificate of

Existence. and check are submitted to register the above refarenced foreign limited tiability company to wensact business in Florids.

Please return all corespondence concersing itus matter to the following:

Seoil Duchon

Strat=gic Oreams, LLC

Name of Petson

711 3rd Avecaue, Gth Floor

FirmCompany

RY, NY 10017

Addraas

City/Sute end Zip Code

scoti@timberlinecapital .cont

E-mail address: (to be used tor futere annual report notification)

For further information concerning this matier, picase call:

at

}

Name of Conact Person

MAILING ADDRESS:
Division of Corporations
Registration Seciion
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
01 8125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 3230}

{0 5155.00 Filing Fee & {3 3160.00 Filing Fee, Certificate
Centified Copy

of Status & Ceniified Copy



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

N COMPLLANCE WITH SECTION (054502, FLORIDA STATUTES, THE ROLLOWING 15 SUBMITTED TO REGLTER A FOREIGN LIMITED LIABAITY
COMPANY TO TRANSACT RUSINESS [N THE STATE OF FLORILW:
|, Strategic Dreams, LLC

{Nume ol Forcign Limitca Liability Company, mast mciuge “Lamied Liabilty Comprany,”™ "LL.C..7 of "L}

116 nasene unawailable, cmer tkemaie niwe adopied s the rauise ol Intradintg hrvoess in Ponde. The sBermaic aune murl imdude “Limited Linbdmy Company,* “4.L C.% ar “LLC ) !
3, DE 3 d

Untisdmtatn under ihe (e of whuth luhren bnned lobey conyheny o ogenecd) 1FE] nucabec | 1T spplecalrc]

In

(DA Tirst raniacted Ywances it Fiendl, 1if poor o FOELISINCAL )
(Sec scviamms 625,00 & G03.0505, F.5. 0 detemmuos peray by

-l
711 31 Avenue, 6th Floor

5. 6.
LSurcet aduress of Phacgal Ofles) {haiing Adkiriag) -y
NY, N¥ 10017 AN
1
8!
. ]
7. Name and wreet addresg of Floride registered ngenc {(P.0. Box NOT accgmablc} o !
Name: Compocation Service Company <0 [
. . o .
Qffice Address: 2V Hays Swrect -
Tollahasser Clorida 3230)
{City) {dwp coa2)

Repistered agent's acceptance:

Having been named as registered agent and lo accepr service of process for the above stated fimited liabiliny company af the place
designaied in this application, § hereby accept the appaintment as registered agent ond agree so act in this capucity. | farther agree

to comply with the provisions of all stativtes relotive fo the proper and c(ompkz rformance of my duties, and ! am fomiliar with
and accept the vhligations of my position as registered agenf.

gomoraliun Servica Company { O"‘ -\' . /
V. [

{Repi i ident
{Rcpinered IFT:MU Janet Buth,ASSt. Vice pTES!dG
E. The name. title or capacity and address of the perecn(e) who hrshave autharin lo rmannge isfare:
Title ur Capuchy: Name and Address: Title ur Cupacity: Name and Address:
Munager Ryan Sasson Manager Jordan Levy
731 Ird Avenue, 6th Floor 711 3rd Avenue, ih Fipos
NY, WY 1007 NY NY 1o0!7
Manuager Ian Behar Manager Duniel Blumkin

T 3rd Avenue, (th Floor

710 3rd Avenue, fith Flror
NY L RY D017

NY, NY 19017

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of reccrds i the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign lanpuage. a renslativn of the cersificats under oath
of the ranslator must be submuited)

10, This document is executed in accordance with section 6US.0203 (1) (b}, Fiurida Statates. | am aware that any false information
submiitted in & decument ta the Department Ol-S!g.lf constjtutes u third degree felony as provided for in 5.817.155, F 8.

//ﬁ/ A ‘C‘l—

/ 3 Signanary of wp gutlhocizcd posan
&
Ryun Sasson

Typed 01 puiticd narwm of i 1¢



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGIC DREAMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGIC
DREAMS, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

kr!ny ¥ Duthoch, Secrvtery of Sime

7110265 8300
SR# 20187978715

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204029693
Date: 12-05-18




