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COVER LETTER

TO: Registration Section
Division of Corporations

Strengthening All Gifts of Excellence L1LC
SUBJIECT:

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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kimberly Shannon

Name of Person

Strengthening All Gitts of Excellenee 1LELC

Firm/Company

7900 4th Street North Sutte 300

Address

St. Petersburg Flortda 33702

City/State and Zip Code

info@mysageservices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. ptease call:

Kimberly Shannon 9di TR2-7024
at{ }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee & $130.00 Filing Fee & T $135.00 Filing Fee & 01 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

KIMBERLY SHANNON
7900 4TH STREET NORTH SUITE 300
ST. PETERSBURG, FL 33702 US

SUBJECT: STRENTHENING ALL GIFTS OF EXCELLENCE LLC
Ref. Number: W22000002846

We have received your document for STRENTHENING ALL GIFTS OF
EXCELLENCE LLC and check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

STANTON H ROBERTS
Regulatory Specialist |I Letter Number: 622A00000663

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION &B5.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
I

Strengthening All Gifts of Excellence LLLC
(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LI.C.™)

3]

{If name unavailable, enter sliemate name adopied for the purpose of transucting business in Florida. The aliernote name must include “Limited Liability Company,” “L.[..C," or "[.1L.C.")
Commonwealth of Virginia

{Furisdiction under the law o which forcign limited Tability company is organtzed)

i
(FEI numbcr, tf applicablc)
4.
{Date first transacted business in Flonda, if prior W registration.
{See sections 605.0904 & 605.0903, F.S. to determine penaity liability)
7510 Brunson Circle
5.
(Street Address of Principal Office)

10432 Balis Ford Road Suite 300
6.
Gatnesviile Virginia 20155

(Mailing Address)

Manassas Virginia 20109

™~

™~
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) ?:- l‘["n"l
- -
e

Kimberly Shannon =

Name: o

. B

3180 Jade Tree Point
Office Address:
Oviedo

, Florida __ 32762
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated Ilimired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
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 obligations of my position as registered agent.

\ -~

y SLiYet 1T U

\ {Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

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

Kimberly Shannon

Tenisha James

OManager Name: CIManager Name:
& Member Address: 3180 Jade Tree Point & Member Address: 7510 Brunson Circle
O Authorized Oviedo, Florida 32763 O Authorized Gainesville. Virginia 20155
Pcrson Person
{JOther C1Other ClOther Other
[OManager Name: Lotanae Macon (JManager Name:
= Member Address: 93 Valley Drive OMcember Address:
O Authorized Stockbridge. Georgia 30281 O Authorized
Person Person
COther OOther OOther OOther
OManager Name: O Manager Name:
CiMember Address: COMember Address:
(JAutharized O Authorized
Person Person
E10ther {JOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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
junisdiction under the law of which it 1s organized. (If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

AN T

o X
N

Signature ofén authorized person

Kimberly Shannon

Typed or printed name of sighee
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State Qorporation Commission

CERTIFICATE OF FACT

i Certy‘j/ the Fo[[owingfrom the Recordls ofthe Commission:

That Strengthening All Gifts of Excellence LLC is duly organized as a Limited Liability
Company uncler the law of the Commonwealth of\/irginia;

That the Limited Liability Company was formed on November 19, 2021; and

That the Limited Liabi[ib' Company is in existence in the Commonwealth ofVirgmia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 3, 2022

[ Prbnrd G —

Bernard J. Logan, Clerk of the Commission




