MQomuAY

{Requestor's Narne)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] maL

(Business Entity Narme)

(Docurnent Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRERITATRRIY

000323764280

4
..__.||1

oNzaha - plouz

(;
SV 82w gy,

$41 00

03714



COVERLETTER
TO:  Registration Section

Division of Corporations

Strategic VendonSolutions, LLC
SUBJECT: )

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence, and check arc submitted to register the above reierenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Albert Mever
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Name of Person ‘.,{?\-’—: @ “T‘
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fice of T
Law Qffice ot Al Meyer, PA —cn =
cas 7
FirnvCompany %}1 'ﬁ
hid
35 5.E. 2nd Ave, st Floor
Address
Delray Beach, FL 33444
City/Staic and Zip Code
algalmeyerlaw.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
Albert Meyer 561 398-0634
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
hwvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ 513000 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1 Strategic Vendor Solutions, LLC

(Name of Foreign Limited Liability Company: must include “Linted Liabibty Company.” "L.L.C." or “LLC™

(I name unavastable, enter altemate nanx adopied fur the purpese of transacting business in Florida. The alterate name must inchude “Limited Liabitity Cpan
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Nevada
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{Date it transacied business in Flonda, if prior 10 registration ) - :2 =
{See sections 605.0004 & 05,0903, F 5. to determine penalty liability) o ey .-
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8945 W, Post Rd. 8945 W. Post Rd. b ~
5. 6.
(Street Address of Principal Otfice) (Mathng Address)
[Las Vegas, NV 89148

Las Vegas, NV 89148

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Alben Meyer
Namg:

35 S.E. 2nd Ave. 15t Floor
Office Address:

Delray Beach

33444

. Flonda
(Cin
vgistered agent’s acceptance:

(Zip code)

aving heen named ays registered agent and to accept service of process for the above stated limited liability company ar the place

signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
d uccept the oblipations af my position as registe




8. TFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Wafus Lite, LLC Freecdom Life. LLC
[m)Manager Name: afus Life (W) Manager Name: cdom M
2945 W, Post Rd. 89435 W_Post Rd.
CMember Address: [ Member Address:
X Las Vegas. NV 89148 . Las Vegas, NV 89148
DAuthonzcd gas- D Authorized st
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T IManager Name: R Manager Name: A Ej
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_IMember Address: ] Member Address: S &
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TJAuthorized [ Authorized
Person Person
Other (CJother Cother Clother
Manager Name: [[J Manager Name:
Aember Address: ] Member Address:
.uthorized 7 Authorized
arson Person
her [Josher [JOther

Clother

tant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
«d individuals may be added w0 the index when filing vour Florida Department of Siate Annual Report form.

ranslator must be submatted)

ched is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
stion under the law of which i 1s organized. (1 1he cenificate is in a foreign language, a wranslation of the certificate under oath

i document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
:d in a document 10 the Department of State constitutes a third degree felony as provided for ns.817.155, F.S,
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Signature of an authonzed person

Thnics Sotten Monber Frectpin ¥, Lee

Typed or printed name of signee
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I, Barbara K. Cegavske, the duly clected and qualified Nevada Secretary of State, c'i,’c'g Hereby
certify that [ am, by the laws of said State, the custodian of the records relating to ﬁ}l}h’iés b¥,
corporations, non-profit corporations, corperation soles, lunited-hability comparues, hmited
partnerships, mited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Stanutes which are either presently in a status of good standing or were in good standing
for a nme period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, STRATEGIC YVENDOR SOLUTIONS, LLC, as a limited hability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 5, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my

hand and affixed the Great Seal of State, at my
office on January 22, 2019.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Cerificate Number; C20190122-1375




