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COVER LETTER

TO: Registration Section
Division of Corporations

The Center for Sales Strategy, 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 10 register the above referenced foreign limited liability company to lransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathrine LeBlanc

Name of Person

Burns & Levinsen LLP

Firm/Company

125 High 5t.

Address

Boston, MA 02110

City/State and Zip Code

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

For further information concerning this matter, please call:

Kathrine [.cBlanc 617 345-3000
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fec & $155.00 Filing Fee & ) $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy

FLOST - 172172020 Walters K Riwez Onling



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

BN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

The Center for Sales Strategy, LLC
. {Name of Foreign Limited Lability Company, must snclude "Limited Liabihity Company,” L.L C,%or "LLL.)

L

22-2772811

{1 tame unavaalable, enter altcrnaie name adapted for the purposs of transacting business in Florida, The slicrmate name must include * Limited Lubility Company,” “LALCTor "LLCT)
3.
{FET nuraibes, 1T applicable)

Delaware
0
Tursdiction under the law o] which foreign limuted Dability company 13 organized)

TDatc Tirst Fansacted busiess in Florida, 17 priof 10 repusiration. )
(Ses secoons 605.0904 & 505 0905, F.S. jo determine peralty hability}

6601 Memonal Hwy
(Muling Address)

6601 Memorial Hwy

S.
(Streer Address of Pnncapal Glsec)
Tampa, FL 33615

Tampa, FL. 33615

. )

e o

LTI

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo
e %
- : SRUTREN oS TS S
C T Corporation System P e il
Name: - i '}: =
- 3 o~ =
1200 South Pine Island Road P — s

Office Address: . T L
M
Plantation 33324 w
, Florida
(Ciry) (Zip code)

Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf 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.
TC ti b
C T Corporation System fs/ Kendra Jesus  Kendra Jesus. VP

By:
{Registezed 2gent’s signature)

FLO$? - L2172020 Wolten Klywer Unhae



8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title gr Capacity:

Benlanager
COMember
D Authorized

Person

T Other

I Manager
OMember
[JAutherized

Person

{C1Other

Manager
DO Member
O Authorized

Person

OOther

Name and Address:

Roben Menn
Name:

660! ial Hw
Address: 60! Memorial Hwy

Tampa, FL 33615

OOther

Kelsey Broyles
Name:

6601 M ial Hw
Address: 01 Memonal Hwy

Tampa, FL 33615

Oother

John Henley
Name:

Address: 6601 Memorial Hwy

Tampa, FL. 33615

[Other

Title or Capacity:

X Manager
TMember
ClAuthorized

Person

O Other

bd Manager
OMember
(J Authorized

Person

OOther

TManager
C1Member
O Authorized

Person

OoOther,

Name nnd Address:

Name: Zachary Drexler

601 M ial H
Address: 6 emonal Wy

Tampa, FL 33615

COther

Matt Sunshine
Name:

6601 M 1al H
Address: emonal fhvy

Tampa, FL. 33615

O0Other

Name;

Address:

OOther

Important Motice: 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 8

tate 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 [aw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

FLOS? - 1/21/201G Wolters Kluwe: Online

Matt Sunttine

ML Sun e Ao T JTIVAT 40 I35

Signature of an authorized person

Mau Sunshinc

Typed or printcd n3me of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CENTER FOR SALES STRATEGY, 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

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

PAID TQ DATE.

TR
Qnmq W. Dultoch, Secretary of State )

Authentication: 203168978
Date: 04-13-22

2113853 8300
SR# 20221434600

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




