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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

KIM M HASTINGS - @

23241 MARSH LANDING BLVD B

ESTERO, FL 33928 =

SUBJECT: EXIT STRATEGY LLC °

Ref. Number: W19000042207 >
Lé;

We have received your document for EXIT STRATEGY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please write EXIT STRATEGY LLC on #1 of the application.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 519A00009392

RECEIVED
MAY 2 0 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

Your Strategy Partners, LLC

Name of Limited Liability Company

SUBJECT:

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 o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim M. Hastings

s
7]

Name of Person f‘__“:’.
—— =
. . E. LI
Kim M. Hastings, PLLC = -
. -
Firm/Company g _
23241 Marsh Landing Blvd. - o \J
Address ‘ t.u
1 o
Estero, FI. 33928
City/State and Zip Code
kmhastings@kmhlegal.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Kim M. Hastings w239, 272-2883
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[Xs125.00 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Exit Strategy LLC

{Name of Foreagn Limied Liability Company: must include “Tamited Liabuuy Company ™ E L C. 7 or "LLCT)

Your Strategy Partners, LL.C

l.

{1 mame unavailable, entes altcnmte name adopied for the purpose of trotsacting business in Flonda. The altemate name must include "Linuted Liabilizy Company,” *L [ C,” or “LLC.7}

™2
. n
. Wyoming 352653857 LA
| (Junsdicuon under the Taw of which foreign lunated habifity comnpany 15 arganized) ) (FEI number, 1f applicable) .Z__f 14
™~ J -
4, NA = "
(Date first ransacted business i Flonda, if pnior w mgisiration ) . - I
(See sections 605.0904 & 605 093, F.5. to determine penalty Liability ) : N / l\;_j
o
s 1910 Thomes Ave. 6 1910 Thomes Ave.
' [Sreet Addiess of Principal Office) ) 1Mailing Adddress) - [

Cheyenne, WY 82001 Cheyenne, WY 82001

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

Kim M. Hastings

Name;

ofmice adaess. 23241 Marsh Landing Blvd.

Estero CPlorida 33928

{Ciny) {Zap code)

Registered apgent’s sceepiance:

Having been named uas registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. [ further ugree
to 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,

o P K T

(Registered :yml *s sigruature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membcers/managers or persons authorized to
manage [up to six (6} toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rick Perry
(X]Manager Name: ry ] Manager Name:
Hdnember Address: _ 8891 Brighton Lane #115 L1 Member Address:
[_JAuthorized Bonita Springs. FL. 341335 (J Authorized
Person Person b
CJOther OOther Djother DOlhe( - S
— .-
" e
. - =
DManagcr Name: O Manager Name: ~. S i-E
- 7
co
[IMember Address: (] Member Address: -
wJ
o]
JAuthorized ] Authorized
Person Person
Cother D(thcr [:]Othcr DOther
[IManager Name: (] Manager Name:
CIMember Address: (7] Member Address:
OJAuhorized [ Authorized
Person Person

(Jother f_JOther [Jother (Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm.

9. Attached 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. (If 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 603.0203 (1} (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Deparniment of State constitutes a third degree felony as provided for ins.817.155. F.S.

Ao . Wt T

Signature of an authonisod peraon

Kim M. Hastings

Typed o printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the rececrds of this office,

Exit Strategy LLC

Is a
Limited Liability Company

*
vals

A

~ND
formed or qualified under the laws of Wyoming did on February 19, 2019, comply‘with)alt o
applicable requirements of this office. Its period of duration is Perpetual. This entity has been.
assigned entity identification number 2019-000842323. o adl

LR d
This entity is in existence and in good standing in this office and has filed-all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of VWyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of April, 2019 at 1:34 PM. This certificate is assigned 030744629.

Z'M-(—X-BMJ'N\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




