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COVER LETTER

TO: Registration Section
Division of Corporations

Strategic Investigations and Sccunty LLC
- SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flondaff Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busjfiess in Flonda.

Plcase return all correspondence concerning this matter 1o the following:

Juan Bastidas

Name of Person

Strategic Investigations and Sccurity LLLC

Firm/Company

80 5.W. 8th Street Suite 2000

Address

Miami, Florida, 33130

City/State and Zip Code

strategicinvestigationsnyc@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Juan Bastidas 646 523-1095 :SI
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number -:
MAILING ADDRESS: STREET ADDRESS: _ . )
Division of Corporations Division of Corporations o
Registration Section Registration Section -3
P.O. Box 6327 Clifton Building (_
Tallahassce, FL 32314 2661 Exceutive Center Circle .

Tallahassec, FL 32301
Enclosed 1s a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D $130.00 Filing Fec & a $155.00 Filing Fec & = 5160.00 FilinglFee. Certificate
Ceruficate of Status Certified Copy of Status & Ceffified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFEIGH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Strategic Investigations and Security LLC

ACT BUSINESS

Y, LIMITED LIABILITY

(Name of Foreign Limited Clability Company: must include “Limited Liability Company.” "L.L.C.,” ot "LLC.")

(I name uravaitzble, enter aliernate mame adopted for the purpose of transacting business in Florida. The shermate name must mchade “Limited Linbilty Comparny,™

Qucens, New York 831682291
2.

-
3.

1urisdicuon umder the Taw of which foreign limuzed liability company is organized)

09/11/2019
4.

(13ste frst tramsacted busmess m Flonda, 1f priof (o registrabon. )
(See sections 605 0904 & 605.0905, F.5. to determine penalty liability)

80 5. W. Bth Street Suite 2000 20 S.W. &th Street Suite 2000
5.

6.
(Street Address of Principal Office)

Miami, Florida, 33130

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

RLC"or“LLC™
{FEI nurnber, it applicabic)
(Mmling Address)
Miami. FL., 33130
2
o<
P
L

Juan Bastidas
Name:

0 S.W._ 8th Street Suite 2000
Office Address:

Miami, FL 33130

. Flortda

(City) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability comp

and accept the obligations of my position as registered agent.

S o=

(Registered agent’s signature)

~

(o

pry at the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ak Samiliar with



¥. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or pegsons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[(IManager Name: Juan Bastidas [ Manager Name:
((IMember Address: 80'S.W. 8th Street Suite 2000 ] Member Address:
[WAuthorized Miami. F1. 33130 ] Authorized
Person Person
[Jother [Jother [JOther [(CJOthet:
(JManager Name: [] Manager Name:
[(Member Address: ) Member Address:
[JAuthorized [] Authonized
Person Person
[Jother Closher [CJother D(;ﬂ:ied =
|:|Managcr Namc: [:] Manager Name: "
[IMember Address: 1 Member Address: F‘
[ Authorized [:l Authorized ;’
Persen Person
[Cother (Jother (Jother [Jother

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

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody o In:c(:n'ds in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certiffcate under oath
of the translator must be submitied)

19, This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false jnformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

L L i

Juan Bastidas

Signature of an suthorized person

Typed or prineed nemee of signes




State of New York

Department of State Jss:

I hereby certify, that STRATEGIC INVESTIGATIONS AND SECURITY LL? a NEW
YORK Limited Liability Company filed Articles of Organization plrsuant to
the Limited Liability Company Law on 08/23/2018, and that the Lfimited

Liability Company is existing so far as shown by the records ofl|{the
Department.

.°.-0....

.'.°° E NE ‘l’fo...
. QJ() },

.
"enaenst®

*Sannees*®

ko

WITNESS my hand and the official sed]]
of the Department of State at the City of,
Albany, this 12th day of September two

thousand and nineteen.

Bradas € Raran

Brendan C Hughes
Executive Deputy Secretary of State




