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COVER LETTER

[ ¥ . .
T Reghtration Section
Division of Corporations

Stra?egi‘c Loan Advisors LLC

Name of Lunited Liability Company

SURBITECT:
The vnctosed "Application by Foreign Limited Liability Company for Auiborization to Transact Business in Florida” Certinicate of
Existence, and cheek are submitted 1o register the above referenced foreign himited hability company o transact business in Florida,

Please retwm all correspondence concerning this matter w the followiny:

Sherry Upp
Name of Persun
£,

~—t

Firm/Company

a3y 4

594 Henson Road

Address
o3
=
m

Strategic Loan Advisors LLC 8
08

s

=

Warne, North Carolina 28909

Cinv/Siate and Zip Codv

sherryupp@bellsouth.net
E-mail address: (10 be used for future annual report notification)

For further information corcerning this matier. please call:
Sherry Upp .B678  772-9755
Ares Code Pavtime Telephone Number

Name of Contact Person
STREET ADDRESS:

Division of Corporations

Registration Section

MAILING ADDRESS:

Divisien of Corporations
Registration Section
Clifton Building
2661 Executive Cemier Cirele
Tullahassee. FL 32301

P.0. Box 6327
Tullahassee, FL 32314

Enclosed is a check tor the foliowing amouni:
Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE
O si2s.00 Fiting Fee . 03 130,00 Filing Fee & [ $155.00 Filing Fee & £160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy
O N
R R



IN K L(,Jl{ll).\
IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LINITED LIABILITY
COMPANY TOTRANS AT BUSINESS N THE STATE OF FLORIDA.
, Strategic Loan Advisors LLC

(~ame of Forergn Lamned Labdny Company: must include “Limsted Lanbality Corypany,” "L CL7 o "LLU )

Strategic Loan Advisors Florida LLC

(11 name unasatable. enter alternate name sdoplad lor the purpose of ransacting busiess i Flurcda The 2lternate aate fust nwlnde * Lammded Liztldy €

Georgia
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(Late Trst ransacted fusiness w Fiunda, sl priog 1o regntratam ) arm -—
{Ser seciony CUR IR & 05 W0S, I3, ke derermiae penathy labihty) >

iNtreet Addiess of Principal Uthice) (A ihing Address)

Suite 146 Suite 146
Atlanta, Ga 30341 Atlanta, Ga 30341

~1

Name and sireel address of Florida registered agent: (P.OL Box NOT aceepiable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

- Flonida
10 {Zip oden

Name:

Ottice Address:

Registered spent’s accepiance:

Having been named as registered agent and to aecept service of pracess for the ubave staied fimited ehiiny company ar the pluce
desiynated in dhis application, I hereby aecept the appoimtiient us registered agent and ugree (o uct in this cupacity, | further agree
10 comply with the provisions ef all stututes relative to the proper and complete performance of my duties, and I am familiar with
wind wecept the obligations of my position as registered agent.

tHegntered agemi’s sipnature)




8. For initia} indexing purposes, st names, tile or capaciiy and addresses of the primary members/managers or persons authorized 1o

muanage jup twsix (O jotal|:

Title or Capacity:

[X\E:mugcr Name

Name and Address:

: Brandon Stewart

Title or Capaicity:

() Manager

1954 Airport Rd.

Name and Address:

[:||\-lcmbc1' Address [:] Member
D.-\ulhorizcd Suite 146 D Auwherized
-
Person At'anta, Ga 30341 Person r:'.zls{: "é’
~c =
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(Jother CJOthen CJOrher @Oihg Ti
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CIManager Name: ] Munager p: = -
] L L,
Member Address: [ ] Member —# —_
bt [} —
e
CJAuwthorized [] Authorized
Persun Person

DOihcr

[ Oiher

(other

UManager Name: ] Munager

CiMember Address: ] Member

Clauthorized [ ] awthorized
Puerson Person

dOther

CJother

[jOther

[ JOther

i |Other

Importait Notice; Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes vnly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Astached is o ceriificate of existence. no more than 90 davs old. dulv authenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (1 the certificite is in @ 1oreign lunguage. o transtation of the certificate under vath
of the translator must be submitied)

10, This document is exceuted i accordance with seetion 60350203 (11 (b). Florde Statutes. 1 am aware thut any false information
subnutied ina docunwin te Tt of State constitutes a third degree felony ax previded for in s 817,135, F.5.

Y, 2%y

7
hlglﬂe ut i authonzed persen

Brandon Stewart

Taped ur printed nanw of signee




Conirol Number : 19018083

- STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1. Brad Raftensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of

my office that
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Strategic Loan Advisors LLC b= -+
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was formed in the Jurisdiction stated below or was authorized to transact bu&mess n (Jr.uru

below date. Said entity is in compliance with the applicable filing and annual rwg ataorﬂ)rovmns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dls@j%uon.:cemhuue of
cancellation or anv other similar document with the office of the Secretary of State.

This centificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. Tt docs
not cerufy whether or not a notice of intent 1o dissobve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Tile 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entitv is in existence or i1s authorized to transact business in this state.

Docket Number 0 17438904
Date Inc/Auth/Fiied: 02/06/2019

Jurisdiction - Georgia
Print Daie < 07/09/2019
Form Number C 211

Brad Ralfensperger
Secretary of State




