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g - . - o . COVER LET]"ER.L
TO: Registratio'fl Section
Division of Corporations
STRAIGHTECOM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” 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:

LOVETTE DOBSON

Name of Person

Firm/Company

173350 STATE HWY 249 #220 T ':3
Address " . :%_’, _fj
HOUSTON, TX 77064 SRR R
. — = v i)
City/State and Zip Code e TR PR
“‘1‘1 (b ~3 ' uj
EFILEI1234@INCFILE.COM st C)
1T -
E-mail address: {to be used for future annual report notification) T >®

For further information concerning this matter, please call:

LOVETTE DOBSON |

888-462-3433
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

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

Division of Corporations
Registration Section

Clifton 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

Osi2500 Filing Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

STRAIGHTECCM LLC
' (Name of Foreign Linuted Linbility Company: must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

(1 e umas ailable, enter sltemate name adopied for the purpose of ransacting business in Floridn The aftemate name must include “Limited Liabiity Cosnpany,” "L.L.C," or "LLE.Y

MARYLAND

2
[¥¥]

{Junsdicnion under the law af which fore:gn Tunuted hability company 15 orpamzed) ’ {FEI number, af applicable)

(Date first transacted busimess in Flonda, if praor to registration T = J :
(See sections 605.0904 & 6035 0905_ F.S. to delenmne penalty habiliny) L. ::6

401 Ocean Drive. 726 401 Ocean Drive, 726 R

.

6. 1 ) S
(Street Address of Prncipal Qthice) (Mathing Address) <75 0 B :.]

e -
Miami Beach, FLL 33139 Mianti Beach, FL 33139 _‘_?__.'. i "‘J

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

LEGALINC CORPORATE SERVICES INC.
Name:

5237 SUMMERLIN COMMONS, SUITE 400
Office Address:

FORT MYERS 33907
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(Registered fent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Name and Address: Title or Capacity: Name and Address:

CAMERON HOWARD

Title or Capacity:

Dl\lanager Name: [] Manager Name:
1234 THOMPSON AVE
[®]Member Address: (] Member Address:
ClAuthorized (] Authorized
SEVERN, MARYLAND 21144
Person Person
TJother Oother CJother (dother
?_\:’)
g
- =3
CManager Name: ] Manager Name: § =
. A <
ol = Ty
Omember Address: ] Member Address: .. ™ —\;5 o>
. T 1
OlAuthorized (] Awthorized :J |
Tl L n T
Person Person 2™ -7
e .n.j e
{JOther Olotker [(Jother E]omé}"
[(CManager Name: 0] Manager Nare:
GMember Address: (] Member Address:
ClAuthorized ] Authorized
Person Person
(CJOther Cother {Clother Oother

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 Repont 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 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

%zml %n!

Signaturk ot an authorired person

CAMERON HOWARD

Typed or printed name of siumee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT STRAIGHTECOM LLC (W20626701) . REGISTERED JUNE 22, 2020

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
I'HE STATE OF MARYLAND, AND THAT THE LIMITED LJABILITY COMPANY IS AT THE TIME

OF iHIS CI;R'I'[FICATF. IN GOOD STANDING TO TRANSACT BUSINESS

[N WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFEIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND Aj

BALTIMORE ON THIS APRIL 04, 2021.
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Michael L. Hi'ggs
Director

301 West Preston Street. Baltimore, Maryland 21201
VRS (Marviand Relay Service) (800) 735-22538 TT/Voice

Online Certiticate Authentication Code: 3imSuVzUUECZ2CHIFYSxJA
T verily the Authentication Code, visit hup:/fdatmaryland.gov/verily
s—
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Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
5$ 7T Voic
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