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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

MARGARET LAFLAM
PO BOX 1479
MULBERRY, FL 33860

SUBJECT: STRONGLINE, LLC
Ref. Number: W21000112677

We have received your document for STRONGLINE, LLC and check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 521A00019505

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Strongline, 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 0 transact business in Flonida.

Please return all correspondence concerning this matter o the following:

Margaret LaFlam

Name of Person
Strongline, LLC

Firm/Company
PO Box 1479

Address
Mulberry FL 33860
City/State and Zip Code

margie@strongline.com ‘/

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

For further information conceming this matter, please cali:

Margaret LaFlam (863 661-3820
at }
Name of Contact Person Area Code Daytime Telephone Number
Meiling 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
Tallahassee, FL 32303

Hnalosed is a cheok for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
] £125.00 Piling Fee 01 $130.00 FilingFee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Smongline, LLC

(Name of Forergn Limited Linbility Company; must include “Limited Liability Compony,” "L.L G, or °LLC™)

Strong [ine. Flocvda |1 (.

(F nzme unvaitible, eoter ol @ pted for the parposs of osecting bsiness I Florido, Tha afternata name must insehde "Limited Lisbility Company,” *L.1L.C" 61 *LLC.")
Deleware 84-2459940
) (Jurisdiction under the lw of Whieh forcign limited Inbility company s ofganizzd) {FEf munber, Il 2pplicabis)
05-03-2021
4,
{(g?:ggm sos.waﬁ%m_ m; wmgpcmlty h)abitim
1500 K Street NW PO Box 1479
5. 6.
(Streat Addrese of Prmeipal OHice) (Miling Address)
Suite 1100
Washington DC 20005 Mulberry FL 33860 S =
:,--: ‘:j_,—.: %j‘ -‘z',é__\'a
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) - : ,V 'ﬂ".;':
c o1 Service.C e = i
orporation Service Company TN
Name: rn 23 = @
75 g
1201 Hays Street m o
Office Address:
Tallahassee 32301
, Florida
(Cieyy (Zip eode)

Registered agent’s acceptance:

Haw’ng bean named ax registered agent and to accapt scrvice of process for tha above stated limitad tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, Ijfurther agree

to comnply with the provisions of all statutes relative to the proper and complete performarce of my duties, and I an familiar with
and accept the abligations of my posirion as registered agent.




8. For initial indsxing purposes, list names, title or ca

manage [up to six (6) toral]:

Title or Capacity:

CManager
BMember
JAuthorized

Person

Oother

Name and Address:

o Bryan Knowles

Title or Capaefty:

OMenager
O Member
B Authorized

Person

{10ther

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Just;
Name: ustin Green

iz Rd
Address: 5744 SE Davis R

Hillsboro, OR 97123

(OManager
OMember

O Authorized
Person

O Other

Nam OManager
Address: |+ Avenida Ramona = Member
San Clemente, CA 92672 O Authosized
Person
OOther B Other,
Name: Macgaret LaFlam OManager
Address: 4200 Willow Cak Rd OMember
Mulberry, FL 33860 Ol Authorized
Person
ElOther O0ther,
Name: OManager
Address: OMember
U Authorized
Person
OOther, OOOther

OlOther
Nams:
Address:

COther,
Name:
Address:

OOther

Important Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departroent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 day:
jurisdiction under the law of which it

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in & document to the Department of State constitutes a third degy

)

s old, duly authenticated by the official baving custody of records in the
is organized. (If the certificate is in & foreign language, a transtation of the certificate under oath

Florida Statutes. I am aware that any false information
ce felony as provided for in 5.817.155, F.S.

Mangausf m’j%

J

Margaret LaFlam

Stgeatrre of an sutharized person

Typed or printed rame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF
DELAWARE, DO HEREBY CERTIFY "STRONGLINE LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRONGLINE LLC"
WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

WK ( E!
—
Qnmww Butioce, Sexretary of Slaty )

Authentication: 203861259
Date: 08-06-21

7522209 8300

SR# 20212910305
You may verify this certificate online at corp.delaware.gov/authver.shtml
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