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COVFR LETTER

TO: Registration Section
Division of Corpoerations

SRW STRATEGIES, 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 regisier the above referenced forcign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Steven R, Wheeler

Name of Person

SRW Strategies, LLC

Firm/Company

407 Clouser Hollow Road

Address

New Bloomfield, PA 17068

City/State and Zip Code

srwheeler@srwsiralegics.com

E-mail address: (to be used tor futare annual report noufication)

For turther information concerning this mauter, please call:

Steven R. Wheeler 14 933-9814
aL( )

Nume of Contat Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

O 812500 Filing Fee = $130.00 Filing Fec & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certaficate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING I8 SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
1 SRW STRATEGIES, LLL.C

(Name of Focergn Timited Liability Company; must include ~“Limited Liability Company,™ "LL.CL o "LLCT}

11t name unavailable, ealer altermatc name adoptcd tor the parpose of lransacting business in Floida. The altermaze name must inelude "Limited Liabilny Company.” “ELL.C7 o "LLC™)
Pennsylvania
a

47-1129352

(Junsdiclion undee the Liw of which Bercign limites] eabihily company 1s organized)

{"ET number, 11 appleablel

N/A

11ale tinst ansacied business 10 Flunda, it prior Ww registration, |
(See gectinns (S, 0404 & 5015,0905. F.5 10 determine penalty liability )

407 Clouser Hollaw Road
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =E e
:—::_ R (0]

Steven R, Wheeler
Namne:

8920 Hargrove Drive
Oftice Address:

Hudson

3i667
. Florida

(Chy) (7ip conle)
Registered agent’s acceplance:

Huaving been numed us registered agent and 1o accept service of process for the above stated imited 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 fumiliar with
and accept the obligations of my position us registered u

{Rrgisered agent’s signature |

Al Y4 fpeer



8. Fur initial indexing purposes, list names, Litke or capacity and addresses of the primary members/managers or persons authorized 0
manage [up Lo six (6) total]:

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

CManager Name: Steven R. Whecler OManager Name: nfa
® Member Address: 407 Clouser Holluw Road OMember Address:
O Authorized New Bloomficld O Authorized
Person PA 17068 Person
O Oiher ClOther OOther OOther
O Manager Name: nfa OManager Name: i
OMember Address: OMember Address:
U Awthorized OAuthonized
Person Person
COiher Cother (QOther CiOther
Cnanager Name: nla CIMunager Name: na
OMember Address: OMember Address;
O Authorized [ Authorized
Person Person
Oother O Uther Cuther DOther

Important Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting 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 organived. (18 the certificate is in a foreign language, a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any falsc informartion
submitted in a document to the Department of State conatitutes a third deggee felony as provided for in s 817135, F.8.

L%/// — ’W/‘z r

" - 7
Signatwe of an authonsed persan

Steven R, Wheeler

Typed or printed mume ot signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/03/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
SRW Strategies, LLC

I, Leigh M. Chapman, Acting Secretary of the Commonwaealth of Pennsylvania, do hereby certify
that the foregoing and annexed is a true and correct copy of

Creation Filing filed on Apr 24, 2014 Effective Jun 1, 2014 - Pages (2)

which appear of record in this department.

"6'*'.2{-;‘—&—-?5"2‘ IN TESTIMONY WHEREOF. [ have hereunio set
my hand and caused the Seal of the Secretany's
Office to be atfixed, the day and vear above writien
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Aciing Secretary of the Commonwealth
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Certification Number: TSC220403190226-1

Verify this certificate online at http://www corporations.pa.gov/orders/verify



