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COVER LETTER

TO: Registration Section
Division of Corporations

Strand TwoG. [.I.C
SUBJECT:

Mame of Limited Eiability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida."” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Cindy Yared

Name of Person

Spot On Talemt

Firm/Company

5959 Roval Lane #671328

Address

DCallas. TN 73367

City/Srate and Zip Code

cindy.vared@spotontalent.com

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

For further infarmation concerning this matter. please call:

Cindy Yared 24 550-8179 Ext. 101
at { )

~ame of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 3234 2415 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10O RICHSTIR A FORIIGN LIMITED 11BN
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Strand TwoG, LLC

(Numy of Foreign Limited Liabihty Conipany: msust include ~Limied Liabihty Company,” LI C. " or "LILC.7)

Spot On Talent. LLC

, 1exas

(It name: unavailable, enter altemate name adopled for the purpose of ransacting business in Florida The alternate name must include *Linsted Liahility Company.,” “[.L.C," or "LLC.")

L)

(funsdictson under the law of which forergn Jimited abiliny company 15 ergameed)

(FET number, w apphcablc)
08/02/2021

(IDate ficst transacted business i Flanda, 1T prior 1a registiation. )
t5ee sections 605,09 & 6035.0905. F § 10 determine penaly liabiiny )

, 9823 Boca Raton Dr. . 5959 Royal Lane #671328
' (Street Address ot Prmcaquﬁ'nce] '

(Maring Address)

Dallas TX 79230

Dallas Texas 75367

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

Nome Northwest Registered Agent LLC % :’:ﬁ
Name: N e
omensr.. 7901 4th StN STE 300 _—

St. Petersburg o, 33702 = @
ICity ) {Z1p code) -
Registered agent’s acceptance:

Having been numed as registered agens and to accept service of process for the above stated limited liability cenmpany at the place
devignated in this application, I hereby accept the appointment gy registered agent and agree to act in this capacity. I further ugree
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 vbligations of my position us registered agent.

(o Glpye

{Regisicred apeni's signaurc)




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 (§) total]:

Title or Capacity:

Name and Address:

Shoshana Kartuki

Title or Capacity:

Name and Address:

= Manager Name: CManager Name:
OMember Address: 819 Balra Drive OMember Address:
HAuthorized ki Cerrito, CA T Authorized
Person 94330 Person
OOther OOther OOther CiOther
= Manager Narme: CIManager Name:
OMember Address: Cvember Address:
O Authorized Ol Authorized
Person Person
O Other OOther {Other TOther.
OManager Name: OManager Name:
OMember Address; CIMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther Ol0ther

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 10 the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days ald, 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 ranslation of the centificate under oath
ofihe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .8,

o
Signmure of an authorizred person

Cynthia Yared

‘Typed ar piinted name of sipnee




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Scerciary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Ceruificate of Formation for Strand TwoG, LLC (file number 801 334853), a Domestic Limited
Liability Company (LLC), was filed in this office on October 25, 2010,

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 20, 2021

Jose A Esparza
Deputy Secretary of State

Come visit us on the internel at htips:Awww, sos. texas. g
Phone: (5312) 463-5555 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Docunient: 1066657040003



