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

IN COMPELANCE BT SECTHON GE0XE, FLORIDA STATUTES, THE FOILOMING I8 SLBAVITID T6 REGISTIR 4 FORIIGN TIMITED LAREITY

COMPANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:

l Strada Services. 1L1LC
' (Nime of Forergn Timited T3aBilty Company: must mcinde -1 imnted | by Company,™ L1, T TTC™

(I raime unavaslahle, enter allernate nane adoited Lt Qi uefsise of Wanacting hudmeisin Flonda e alternate 1 ante must iclyde “Linited Ladubly Congany,” 7L Lo LLe ™)

T nember, 1t agpheal ¢

()

Delaware
Turndchoe urder the lan ot whwh fereran himned Tabiliv company o urzan'red)

TTIate Test taraacied Dusiigay w -lprida 1f proge W 1egntiaian }
15ee sectivne 605 G & 6D3.U905. 1.5, W delaming pruuliy Hability
3400 ST, JOHNS PARKWAY

6.
N anliog Adddees s

3400 ST, JOHNS PARKWAY
SANFORD. FLORIDA 31771

5.
18t fet Address of Principal 11f%eey

SANFORD, FLORIDA 32771
o
=
>

7. Mame and soreet address of Florida registered agent: {P.O. Bov NUT acceptably) F.?,
o
- - - ~ N
U T Comoration Sysizm -_
Namg:
Tom
. . X
1200 Souath Mne Island Road
Oifice Address: P
o
Plantation 33324 no
. Florida
Ciy) L7 coudey

Registered ngent's aceeptance:

Iuving heen named ax registered ugent and to aceept service of process for the ubove stared lisired liahility compuny at the place
devipnated in this applicution, I hereby aceept the appoiniment ay registered agent and agree o act in this capacity. T further ugree
tor comply with the provisions of ull statuies relutive to the proper and cumplete perfurmuance of my duties, und Tam fumiliar with

and accept the vbligations of my position as registered agent.
_.«W ’/ﬂﬂ’vﬁ;,.

(T Carporation Svstem

i3y
(Reg.wored agim's ageaturcy
Stephanie Hencz Assistant Secretary

FLOST - 32122020 Wsiess KEma Dol
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8. For initia! indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

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

JOSEPH STRADA

OManager Name: OManager Name;
OMember Address: 3400 ST. JOHNS PARKWAY OMember Address:
(=) Authorized SANFORD, FLORIDA 32771 O Authorized
Puerson Persan
ClOther OOther O Other JOther
CIManager Name: CManager Name:
CIMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
DOOther COher QJ0ther DOther
CIManager Name: OManager Nome:
OMember Address: CiMember Address:
O Authyrized Jauthorized
Person Person
OOther OOther OOther O QOther

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 Report 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. (I the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware thut 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.S.

FLOS7 « 14212020 Wellers Khrwer {Inlne

(ke St

APSAZIGIICCI4As - —

Signature ot an emhorized penon

JOSEPH STRADA

Typed or prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRADA SERVICES, LLC" 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205041711
Date: 12-21-21

6380906 8300
SR# 20214168542

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




