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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

LAW OFFICES OF ROBERT M. STRUMOR, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert M. Strumor

Name of Person

=5
LAW OFFICES OF ROBERT M. STRUMOR, LLC '

Fim/Company

—u
47 Cerrado Loop

1+ WY 62 90 6102

Address
Santa Fe, NM 37508

City/State and Zip Code
rstrumor@gmail.com

E-mail address: {to be used for future annual report nottfication)
For further information concerning this matter, please call:

Robert M. Strumor

505 083-3272
at ( )

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee E $130.00 Filing Fee &

O s5155.00 Filing Fec &
Certificate of Status

[J $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMNED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATEOF FLORIDA:

LAW OFFICES OF ROBERT M. STRUMOR, LLC

.
{Name of Forergn Limited Liability Company; must include “Limited Liabiliry Company,” "L.L.C.;" or "LLC.T)

STRUMOR LAW, LLC

(If name wnavailable, enter ahermate name adopted for the purpase of transacling business in Florda. The aliernate name must in¢lude “Limited Liability Company,” “LI1.C,” or “LLC.™}

New Mexico ; 13- 1436 ‘{,‘?é

2.

(Jurnsdx ion under the biw of which foreign Limsted [kt company is organized) {FET member, if applcabls) —
= ==
e @
N/A bl o
4 jouit I | .t
- E— : — i o
(Date first transacted business in Flonds, tf prior to regtsinration ) iR ———
(See sections 605,090 & 605.0905, F.S. 0 detenmine penalty Inability) v (A% R
47 Cerrado Loop 47 Cerrado Loop Mo 4 Y
5. - 6. - = !
(Strees Address of Prncipal Office} (Maling Address) IC') El. — B
5 E o
Santa Fe, NM 87508 Santa Fe, NM 87508 S =
3=

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

Christian Pezalla
Name:

140 5. Beach Sureel
Office Address:

Daytona Beach 32114
, Florida

(Cuy) {Zip codc)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated linvited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with

and accept the obligations of niy position as registered agent.

C/%/

{Regntered agent’s signarure)




8. For 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]:
Name and Address:

Title or Capacity: Name and Address:

Title or Capacity:

_ Robert M. Strumor

[WManager Name
47 Cermado Loo
[(OMember Address: P
DA thorized Santa Fe, NM 87508
uthorize
Person

Jother:

CJother

[(OManager Name:

CMember Address:

[CAuthorized

Person

CJother Clother

[:]Manager Name:

[CIMember Address:

[JAuthorized

Person

Clother

[CJoiker

Christian Pezalla
e

(] Manager Nam
140 3. Beach Street

] Member Address:
Dayiona Beach, FL 32114

[®] Authorized

Person

Oother {JOther

D Manager Name: —
— ™~
e =
E] Member Address: LT o
= =
) = | Seny
[ Authorized e P
7ol A%
m— D .
Person ™~ )
R
(JOther o [ 10ther. -
E I;; .a C—
S

(] Manager Name:

] Member Address:

[ Autherized

Person

[JOther other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

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 iranslation of the certificate under oath

of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am 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.S.

b Signatare of an sutharised person

D

Robert M. Strumor

ChodPion Fprejfe

Tyvned nt pristeat farme nf sipnee




OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

[T 1S HEREBY CERTIFIED THAT:

LAW OFFICES OF ROBERT M. STRUMOR, LLC
2248599

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

——-'
=8
Limited Liability Company Act 53-19-1 to 53';1947"’4 NMSA 1978
having filed its Articles of Organization on April 30, 2002, and Certificate of Organlzatlon issued
as of said date. m O :
C’

[t is further certified that the fees due to the Office of the Secretary of State whlch have been
assessed against the above named entity have been paid to date and*—the entity lisin good
standing and duly authorized to transact business as its existence has not been:TEVOkEd in New
Mexico. This certificate is not to be construed as an endorsement, recom?nendatlon or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 25, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0030244

A certlficate issued electronically from the New Mexico Secretary of State’s office 15 immediatelv valid and effective. The vailidity of 3 certificate may be
established by viewing the Certificate Validation option an the Business FIling System at hitps://portak.sos.state.nm,us/bis/onhine and following the instiucticns
displayed under Certificate Validation.



