MAOICO00 7Y

(E-?equestor‘s MName)

(Address)

(Address)

(City/StatefZip/Phone #)

] Pickup  [] warr [] maw

{Business Entity Name)

{Document Number)

—opies Centificates of Status

Instructions to Filing Officer:

Office Use Only

HIRHRBINE

300338710363

SRTORI PR P S TR ¥ S B
> . o
el (=]
—— ™
"_' L s}
&, L oy
= = P}
?j‘_‘ o= ——
T ! -
AT [= {_‘
[
RPEN -y
T “8 1
4 —
e o
e '
2. F)




COVER LETTER

tegistration Section
division of Corporations

Strategic Business Press, LLC
I':

Nuame of Limited Liahting Company

sed "Application by Foreign Limited Liabiliny Compuny for Authorization te Transact Business in Florida,” Certiticate of
. and check are submitied to register the above referenced foreign Imited habilny company to transact business in Florida.

urn all correspondence concerning this matter 1o the Tollowing:

2. Shawn MeBrde

Namie of Person

FirmtCompany

34 Dreerfoot Rd.

Address

elamd, FLO32720

Citv/State and Zip Cinde

shawn.mcbrided mebrideforbusiness.com

E-mail address: (1o be used tor tutare annual report netitication)

wKr information concering this matter, plesse call:

R Shawn MeBinde 204 418-0258
at )

Name of Contact Person Areil Uode Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corporations
Registration Seetion Registration Secuen
PO Bos 6327 Clitton Building
Tatlahassee, FLO 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check 1or the Tollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

—| SE25.00 Filing Fee (] s1:0.00 Filing Fee & O siss.o0 Filing Fee & O si60.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ol Status & Certified Copy



ATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

JANCE WITH SECTION OGS ERK2 0L ORID A STATUTES, THE FOLLOWING IS SUBMFTTD TO REGISTER A FORFIGN LINUTED TEAABRTTY
O TRANSACT BUSINESS IN THE STATE OF FLORID A
1¢ Busiess Press. LLC

exName of Foreign Limsted Liabahity Company: must inclede “Limated Liakilny Company 7 7Ll

wilable, enter ahemate nanss adopred or the purpese ob fransacong Posngss my Flonda The alicnate namie must iwlude

Lamted Lsabiliy Cormpany ™" 7L Lt
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st uinder 1he faw ot which foreign hanted habalny company s organmized)

(PR numbyer, ot agpphicabicen

19t Hest imansactad busmess ui Flonda, 3 pooe o regstzaton 3
PRy sections GO T & BO3 RS FS (o determime peaalis habaly
leerfoot Rud.

13t Address of Principal diiees

360 Deerfoor 1AL
Wl Florda 32720

h iy Address)

Deland, Florida 32720

2
2 B
e ity ]
LI | S ¥
-0 > st
=
and street address of Flortda registered agent: (2.0, Box NOT aceeptabic) ey ) [
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Roauld Shuwn MeBride T LD -
Niume; I
it (Fa)
. Y.l v o)
360 Deerfom R, o
(HTice Address: '
Deland

32720
Ly

. Floruda
ed apent’s acceplance:

{Z1p eonden

ween nanted as registered agent and to accept serviee af process for the above stated fimited labitity company at the pluce

o in this application, { hereby aceept the uppointment as registered agent and agree to act in this capacity. |1 further agree
v with the provisions of ail statutes refative to the proper and complete performance of my dusies. and am fumiliar with
pt the ebligations of niy position us registered agent,
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PRegistened agent’ s sipnaiuee )




al indexing purposes, fist names, ttle or capacity and addresses ot the primary membersimanagers or peisons authorized to
y Lo siX (O] 1ol )

1pacity: Nanie and Address: Title or Capacity: Name and Address:
T Name: R. Shawn McHride ) Manager Niunw;

Address: 360 Deerfoot Rel [] Member Address:
e Debland, Florida 32720 7 Authorized

Person

DO!IIL‘I‘ D(’)thcr [Other

r Name: D Manager Namg:
Addiess: (] Member Address:
red [ Authorized

PPerson

D(')thcr [:]('thr D()lhcr

r Name: [l Munager Name:
Adddress: [ Member Address:
red (7 Authorized

Person

COther Cenher Df)lhuz'

Sotce: Usean antachment w repart more than sia (6). The attachmeni will be imaged for reporting purposes anly, Non-
lividuals may be added 1o the sndex when filing vour Ftorida Department of Siate Annual Report form.

Lis a certificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the
cunder the Jaw of whieh it is organized. (18 the ceriificate 15 a foreign language. a translation of the certificate under oath

lator must be submitted)

cument is exccuted i accordance with section 6030203 ¢ 1y by, Florida Statnes. T am aware that any false information
n i docwinent o the Pepartment of State constitutes o third degree Relony as provided for in < 817,153 1.8,

e

Suuature oban authonzed person

Ronald Shawn MeBrde

Proped on pronted name of signee



IBEIONS Sechion N ™ Ruth R, ] Illgh.‘\
Box [iou? ' . secietin of St
i Tenas TNT1 3007

Oftice of the Secretary of State

Certificate of Fact

w undersianed. as Seererary of State ot Texas, does hereby ceruty that the document. Certiticate of
-~y

rration tor Strategic Business Press, LLC ¢Ole number ROZ779908) 0 Domestic Limited Liabitiy
smpany (1LY was nled o this oftice on July 31,2017

i turther certitied that the entity status n Texas s in existence

in testimony whereol, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my othice i Austing Texas on January 02, 2020

o

Ruth R Tlughs
Secrctary of State
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