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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

TRACI BASCUE
3308 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652

SUBJECT: STRATEGIC RADIUS, LLC
Ref. Number: W21000059775

We have received your document for STRATEGIC RADIUS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoft
Document Specialist |l Letter Number: 621A00009050
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COVER LETTER

TO: Registration Section
Division of Corporations

Strategic Radius, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matier lo the following:

Traci Bascue

Name of Person

Strategic Radius LLC

Firm/Company s
5
~a
3308 Floramar Tamace —
= T
Address ¢ o
et m .
‘ el FL 34652 G P
Mew Port Richey, 346 - - ET-.}
- ; T e
ate | de o e
City/State and Zip Codu . l.:",‘ o : 3
thascuc@strategicradsius.com _-"3-}_"'! —_
Fa ! P |
E-mail address: (1o be used tor future annual repert notification)
For further information concerning this matier, please call:
Traci Bascue 770 8072316
w ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check Tor the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF §TATE

{3 $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fec, Centificale
Certificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l Strategic Radius, LLC

(Mame of Forcign Limmted Liability Company, must include “Limited Liabidity Company,” "L.L.C..7 or “LLCT)

{If mame unavaskable, eater 3hernsie name adopied (or The purpese of transacting business in Flarida. The atternaic pame must include “Limited Lishility Company,” "L C." or “LLC."1

Dclaware

Turtdiction under the law of which foreign tunned habshiy company » orgameedl

{FEI number, if apphcable )

(Date first transacted busingss 1o Flanda, 1t prwor 8o registranon,]
(Bee sections 605,000 & 605.0905, F.5. 10 detennine penaliy diabikiey)

1 -
3308 Floramar Terrace $21 Hendon Ave #14945]) st
y 6. T
(Gereer Address of Poncipal Dltice) TFiTTg Adden

. 2o
New Port Richey, FL 34652 QOrlando, FL 32814 iy
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7. Name and sireet address of Florida registered agenn (PO, Box NOQT acceptable)

Ertk Hawks
Namc:

4767 New Broad S
Office Address:

Orlandu 32814
. Flonda

(Cux) {ip code)

Registered agent’s acceptance:

Huving beest named a8 registered agent and o aecept service of process for the abave stated timited liability company at the place
designarted in this application, I herebp accepr the appointment as registered agent and agree to act in this capuacity, [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registecgd agent,

{Registered agent’s sipnatuie)



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) toal]:

Title or Capacity: Name and Address: Tille or Capacity; MName and Address:
trategic Radius Services, LLLC

= Manager Name: Strategic Radius Services LiManager Name:
821 Herndon Ave #{49451

DOMember Address: DOMember Address:

Orlande, FL 32814

O Authorized O Authorized
Person Person
O Other {JOther OOther . O Other
Hawks Strat LLC
OManager Name: RS SeeEL CManager Name: -
==
1627 P ¢t Ave pansd
= Member Address: rospeet A O Member Address: — ﬂn
e
Orlando, FL 32814 - —
O Authorized riando O Authorized — i
(@) i
Person Person P | ] i
i
e
O Other O Other O Other E_:]Qt}!cr 0
oo
Traci Bascue
CIManager Name: OManager Name:
821 Hemdon Ave. #14945)
OMember Address: CIMember Address:
Orlando, FL 32814 )
= Authorized " O Authorized
Person Person
OOther, OCther QO0Cther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reposting purposcs only. Non-
indexed individuals may be added to 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 custady of records in the

jurisdiction under the Jaw of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes. | am aware that any false information
submitted in a document 1o the Department of State constilutes a third degrec felony as provided for ins.817.155, F.S.

NERS E%AJ

Signature of on outharized penon

Willlam S. Bascue

Typed o printed namc of sighcc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STRATEGIC RADIUS, LLC" IS DULY FORMED

UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATEGIC

RADIUS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
i -_—
TR o= o
ASSESSED TO DATE. TN > Ty
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Authentication: 203162997
Date: 05-10-21

: ||.urﬂ_>‘|ju It :
3534228 8300 fo p
SR¥ 20211675951

You may verify this certificate online at corp.delaware.gov/authver.shtm)



