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COVER LETTER

TO: Registration Section
. Division of Corporations

STRONGHOLD POLYMERS, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Trunsact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liabiliny company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

l.ceza Andersen

Name of Person
The Andersen Firm

Firm/Company
777V W, Oakland Purk Blvd, Ste 228
Address
Sunrise, FL 33351
Cits/State and Zip Code
. LLCAdmin@T AL law
12-ma] address: (to be used for future annual report noufication) =
For further information concerning this matter. please call: ;:E * n
— ot
P et
l.eeza Andersen 347 F89-848t - )
ali ) - ;ﬂ‘d‘
Nante of Contact Person Area Code Davtime Telephone Numbeg:: _:g L
13 209
I o — el
Mailing Address: Street Address: - g O
Registration Section Registration Section e =
Division of Corporations Division of Corporations
1O Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee O $130.00 Filing Fee & 3 $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Centified Copy of Staws & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTTESECTXON 605 0002, FTORI STATUTER THE FOLLOWING ISSUBMTTED 10 RECINTER A FORIKGN LINFTED LLBILITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:

[ STRONGHOLD POLYMERS, LLC

{Nwme of Foregn Limited Linhility Company, must e lude " Taimited Liability Company,” 7L L C

JerTLECT)

(I name unmlable. ener aliemale narme adupted. foc the purpose ol traesacong busmess i Flonds The altermate mame must nelude “Lumited Luabiliy Company.” "L LU or "LLC ™)

Wyoming

BH-3TH5662

‘ed

Jursdicnon under the faw arwhich torergn Tunited fabihity company s organizedy

(FEL number, 1f appiicabic)

4.
1Date fir tnsacted Business in Flonda. o prior o registration )
thee seehons 605 0904 & 608 RIS F S e detenming penalt labahes )
13846 Atlantic Blvd The Andersen Firm
3 6 ~
{Stect Address of Principal e cdatling Addeess) ~
#910 7771 W, Qakland Purk Blvd, Ste 223-, - 3= :
Tali TS e
o == qar
e =4 3
Jacksonville, F1. 31225 Sunrise, FL 33351 ) A
o - P
b 0
.
L — a3
N . - 1%y b
7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable) A
[ +

Name:

Office Address:

Leeza Andersen

7771 W, Oakland Park Blvd., Swe 228

_—

Sunrise

33331
. Florida

([T (Zap couded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited Habilite company at the place
desipnated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all starutes refutive o the proper and complete performance of wy duties, and 1 oam familiar with
and accept the oblipations of nre position as registered agent.

(s (Gl

(Registercd spent's signatne)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 10 six {6} otal]:

Title or Capacity: Name and Address;

Leeza Andersen

Title or Capacity:

Name and Address;

GEORGE REGISTER
O Manager Name: = Manager Name:
The Andersen Firm 13846 Atlantic Blvd =910
CIMember Address: o = N\ ember Address: ’
) 7771 W Qakland Park Blvd, Ste 224 i Jacksonville, FL 32225
W A uthorized O Authorized
Sunrise. FL 33331
Person Person
O Other Onher O Other OOther
O vlanager Name: Oatanager Name:
OMember Address: ONlember Address:
OAuthorized OAuthorized
Person Person
O Other O Orther O Other O Other
2
=
- =
O Manager Name: OManager Name: 3 - rton
= T3
- _,_.1,{'_
ONember Address: ONember Address: — R
E
O Authorized O Authorized .o ;m
=—n
Person Person _';
£
O Other OOther Onher

lmportant Notice: Use an attachment w 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 yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under vath
of the translator must be subntitted)

10. This document is exceuted in accordance with section 6035.0203 ¢ 1) th). 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 in s 817135 F S,

L (T~

i 7 g .
Sigaature of an authoeezed perion

l.eeza Andersen

Ty ped or punted naane of sigice



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,

STRONGHOLD POLYMERS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 11, 2021, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001004024.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid 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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of May, 2021 at 9:32 AM. This certificate is assigned |ID Number 044495131.

thw-L. M. Lot

Secretary of Stdte’_

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




