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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

JENNIFER ARRUBLA
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS, FL 32656

SUBJECT: STRATEGIC CAPITAL PARTNERS OF NORTH FLORIDA LLC
Ref. Number: W19000081607

We have received your document for STRATEGIC CAPITAL PARTNERS OF
NORTH FLORIDA 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00018443
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COVER LETTER

TO: Registration Section
Division of Corporations

Strategic Capital Partnets of North Florida LLC
SUBJECT:

Nahe of Lintited Liabiiity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate ot
Fxistence. and check are submitted to register the above referenced foreign himited liability company to transuct business in Florida.

Please return all correspondence concerning this matter o the following:

Ffenmier T Arrubia

Name of Person

Tavlor Law Firm PA.

Firm/Company

420 8. Lawrence Blud.

Address

Keystone Heights, Florida 326506

Cuy/State and Zip Code

Jenmifer@ay lorluw finnpa.com

E-mail address: (1o be used {or tuture anaual report notification)
1

i
For turther information concerning this matter. please catl:

Jenniter T. Arrubin 352 J73-801KY
a2l ( j

Name ol Contaet Person Area Code Duavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Regtsration Section ' Registration Section
P.O. 3ox 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exncentive Center Circle

Tallahassee. 1. 123401
Enclosed 15 a cheek Tor the follewing aimount:
Please make check payvable wo: FLORIDA BEPARTMENT OF STATE

B 512500 Filing Fee L $130.00 Filing Fee & L3 $155.00 Filing Fee & L $160.60 Fiting Fee. Certificat
Certificate of Status Cerified Copy of Staws & Certified Copy



APPLICATION BY FOREICN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE HTTH SECTON ot G02 FLORIDA NEVTUTES THE FCLLOWING IS SUBNTTTED 70 REGISTER A FORFIGN LIMNITED LLABILATY
COMPANY TO TRANSACTBUSNESS N LR SEATE OF FLORI A

| Strategic Capial Partners LELC

1N o Foreign Lumited by Company: mustioclade “Linnted Liabalits Compans)” "LLC 7 or 71LLCT

Steategic Capital Partners of North Florida 1LLC

Cl e ain aldable, enter altemate naxe adepred o the pargwose b traasicing busimess i Hooda The altermate nanse most meiode T imted Liabilies Compam,” =L L C7 o PLLC ™

Wyoming
2. 3
Outsdebon widet the L of which loreen liputed hatsho conpany s erganzcdi (L ED number, 11 applcables
4.
([3te fimst ansa ted bosaness s ¥ lorula al peor o regstation
(SCC e o S IR XGOS 00905 F S detenne penaliy habilin
E712 Pioncer Avenue 1752 Pioneer Avenue

th

rstreet Address ot Prnopal DEcey

ading Adklressy

Suite 500 Suite 500

Cheyenne, WY 8200 Chevenne, WY 8200

FooName wnd street addiess of Florida registered agent: (1700, Boy NOT sceeptable)

Tavlor Law Firm AL
Name:

42005, Lawrence Blvd
(Hhiee Address:

Kevstone Heights ARGRI

02:h Hd N d356i0

. Floruda
1 7ap wanley

wm

Registervd sgent’s aceeptance:

Fluving been nuamed as registered agent and 1o aceept serviee of pracess for the above stated limited lability company at the place

designated in this application, I iereby aceept the appoinement as registered agenr and agree to act in this capacity. 1 further agree

to compdy with the provisions of all seatutes relutive to the proper anud complete pvrjunm.'m « oof miy dutios, and [ am fumiliar swith

and uccept the oblivations of my pashtien as regiyteres u'u " \(/ 0

rRm }.l\ll‘l(ti aent’s Lnnurrl




&, For initial indexing purposes. list names, tide or capucity and addresses ol the prioary membersimanagers or persons authorized Lo
manage [up o six (G wtal]:

Title or Capacity:

[@Manager

DM ember

[JAuthorized
Person

Clnher

Name and Address:

Fames S,

Name:

410 W 140th Terruce
Address:

Newberry, Florida 32060

[Clonher

CIManager

Clntember

CJAuthorized
Person

LJOher

Nome:

Address:

D(‘)lhcr

[:]M unager

[[JMembe

(A uthorized
Person

Dﬁlhcr

Nitme:

Address

[:](nhc:

Titie or Capacity:

@ Manuager

E] Member

D Authonzed
Person

[Jonher

Name and Address:

) CGina G, Urnibe
Name:

JHYSW 1 dth Termace

Address:

Newherry, Flosids 326069

DOihcr___

D Manages

D Member

T Autharized
Person

[CJonber

Name:

Address:

[ JOther

D Manager

D Member

D Authorized
Person

CJother

Name:
Address: -
——
< =)
R s -
1 Vi
<
o] i I
=
[Clother__~
= -
L o iee !

Important Notiee: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting gusposes only. Non-
indexed individuals may be added 1o the indey when filing vour Florida Department of State Annual Report Torfe

Y. Atlached is o certificete of exastence, oo more than 90 dayvs old. duly auihenticaied by the olficial having custody of records in the
jurisdiction uikler the kvw ol which s organized, (10 the certiticale is ina foreign langoage. a translation of the centificate under vath
ol the translator st be submitied)

10. This document s executed in accordiance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparimmnt of State c.un-.luulu. a lhlrd dC"lt.'L‘ felony as provided for in s.817,155, F.8,

) ,"
. -

Jumes SOHUE R

Gt an antheorice

e on

Tyyresd or printed sLnree ! e
o : 5




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby ceruly that [an the Authorized Person

.+ Strategic Capital Partners LLC

iName of Limited Liabiliny Company)

a limited liability company duly organized and existing under the laws of

Wyoming

(State or Counry o Organization)

Because the nanie of this foreizn limited lability company does not sausly the
requirements of ihe s, 605.G112. F.S.. the limited liability company hereby adopts the

following name to transact business in the state of Flonda:

Strategic Capital Partners of North Florida LLC

(Name to be used by limited lability company in Florida, NOTE: Nane must contain Linuied Liability
-~

Company. L.L.C. or LLU) - :
,/"-‘\I (_/7 -
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Strategic Capital Partners LLC
is a
Limited Liability Company

iormed or qualified under the laws of VWyoming did on October 31, 2017, comply with all applicable
reqguirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000774540.

This entity is in existence and in good standing in this office and has filed all annuai reports
and pa#d 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 Stale of Wyoming and duly generated, executed,

authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of August, 2019 at 6:58 PM. This centificaie is assigned 032405623.

M%M—v\

Secretary of Slate

Notice: A cerliflicate issued elecironically from the Wyomiing Secretary of Siate's web site is immediately valid and
effectve. The validity of a centificate may be established by wewing the Cenificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




