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COVER LETTER
T Registration Section

Division of Corporations

Strongware Technologies LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above reierenced foreign limited liability company o transact business in Florida,

Please return alt correspondence concerming this matier to the following:

Michelle Strong

Name of Person

Strongware Technologies LLC dba Tohoom

Firm/Compuny

500 Knights Run Ave Unit 123

Address =
~3
3
T S 3 IG07 = 1
Fampa. FL 33602 = .
>3 -
City/State and Zip Code —_ L
mstrongfltohoom.com - "'1:
E-mail address: (Lo be used for future annual report noufication) - g
- —_— " s
For {urther infonmation concerning this matter. please call: — ™~
K
Michelle Strong 248 613-0032
ae{ )
Name of Contact Person Arca Cude Daxtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
.. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Divisivn of Corporations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed i check for the tollowing amount;

Please make check payable i FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee 2 $130.00 Filing Fee & O S155.00 Filing Fee & 13 $160.00 Filing Fee, Certiticate
Cenificate of Status Certiflied Copy of Status & Certitied Copy



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

IN COMPUIANCE WTTH SECTION 03,0002, FLORID STATUTES THE FOLLOWING 1Y SUBNTTTED TO REGISTER A FORFICGN  LINITILY LIABILITY
COMPANY R TRANSICTBUSINESY INTHE STATE AR FLORIDA:

] Strongwure Technologics LLC

1Name of Forengn Tinited Tabality Company: must meTude "Timited Tiabifiy Company.” L. C.. o or “LLT. )

{11 aems unavanlable. nier sllemate pame adopted far the purpose ot mansacung business in Floruda, The ahernate name must inciude ~Limited Liabtliny Company.” "L.L.C.”" o "LLE™

Machigan

fa)

Jwnsdiction under the Liw of wiich Toreign lmied Tabilits vanguany 1 otpanizcdr

FET number, i applicainle)

4.
1Daze tirst tzansacicd busmess s Flonda, il pror b registoation.)
{See sections 605 D9 & CO5 G005 1 & 1o determine penally labihitsy
7324 Birch Way Dr. PO, Box 2330
3. G,
(8treel Ahidiess of Prneip il CfTw ey

AEnbing Addressi

Maple City, Birmingham.

M1 4860a M ARD12

re3
=
r~>
r~2
> g -
o b
7. Namwe and street address of Flonda registered agent: (PO, Box NOT acceptable) -~ o
—_ EL
. ti
Michelle Strong :}_ :
Name: 3
500 Knights Run Ave. Unit 123 — no
Office Address: £
Tampa 33602
. Florida
s tip cende)

Registered agent’s sceeptance:

Having beew named as registered agent and o aceept service of process for the ahove stated timited liabitity company at the place
designated in this application, Ihereby accept the appointment ay registered agent and agree (o act in this capacity. [ further agree

fo comply with the provisions of all starutes refative to the proper and complese performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

|chislchl's slgaalure )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons suthorized io

manige fup to six (6) 1o1al]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Michelle Strong —_ .
DM anager Name: i LiManager Name:
. 7320 Birch Wav Dr.
N ember Address: - COIMember Address:
Maple City. M 19663
ClAuthorized P ¥ ClAuthonized
Person erson
OOnher Citnher Cther Otnher
O Manager Name: O Manager Name;
CiMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
_ r~
OOther COther COther C10ther E:,?
b=
= .
-z -
O Manager Naume: CInlanager Name: - -
. T :
CIMtember Address: COMember Address: . v
OAuthorized £ Authorized - [ ]
N
Person Person
Cltther OOther CiOsher OOther

Impuortant Notice: Use an attachment ta report more than sic {6). The attachiment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s o centificate of exdstence, no more than 90 days vld, duly authenticated by the official having custedy of records in the
junisdiction under the faw of which it is oreanized, (11 the centificate is ina loreipn lanpuage. a translation of the certificate under oath
of the tunslator must be submitied)

10. Thix docunment is eaceuted inaccordance with section 605.0203¢1) (b). Flondu Statutes, T am aware that any [alse information
submitted in o document o the Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

W

\%‘lare i an athored person

Michetle Strong

Typed ur printed rame ol sipnee



1.ansing, Alickigan

This is to Cenrtify That
STRONGWARE TECHNOLOGIES LLC

was validly authorized on March 31, 2015, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant (o the provisions of 1993 PA 23 (o atlest to the fact that the company §s
in good standing in Michigan as of this date. =
Lo
=
0
= “
This certificate is in due form. made by me as the proper 6fficer. and is enltitled to have fult faith and credit
given It in every court and office within the United States. 5:0
i~ ™o
- =

D testimony: whereof, Thave hereunto set my hand,

in the City of Lansing, this 5th day of April | 2022.

ot Chsgg

Linda Clegg, Director
Corporations, Securitics & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 22040076506

Verify this certificate at: URL to eCerntificate Verification Search htip:/fwww.michigan.gov/corpverifycertificate.



