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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Q’h’ -~ R7 C %U\SLY\Q/&O SQLKJL)TUDV() LLC/

Name of Limited Liability Company

(-_/

The enclosed "Application by Foreign Limited Liability Company for Authorizaiton to Transact Business in Florida,” Centificaic of
Existence, and check are submitied to register the above referenced foreign limited Habiluy company to transact business in Florida.

Picase return ali correspondence concerning this matier 10 the following:

Sherry L. Maule

wName of Person

Strategic Business Soltutions, LLC.

Firm/Company

9310 SW 214th Ct.

Address

Dunnellon, FEL 34431

City/Siate and Zip Code

smaule@dsbsde.com

E-mail address: (10 be used for Ruiure annual report notitication)

For further information concerning this matter, please call:

Sherry Maule 302 824-8565
af )

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 Tallahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclesed is a check Tor the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

{8) $123.00 Filing Fee 0 $130.00 Filing Fee & I $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER # FOREIGN  LIMITED LIABILITY
COMPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Strategic Business Solutions, LLC

Tame of Foreign Limited Laability Company, must melede “Limited Liabifity Company,” "L.L.C." or "LLC™}

Strategic Business Solutions of Central Florida, LLLC.

{If name unasailable, enter aliemate name adopicd for the purpuse of tunsacting business in Flunda, The aliernate name must include “Limued Lizbility Company,” “L.1.C." or "LLC.")
Muasyland 32-0478807
5

3
(Funsdiction under the Jaw uf which forcign Tinvicd liability company s erganized) (FEE number, 1T apphicabie)
6/1/22
4.
[Naiy firat tramsacicd business i Florsda, of pros 1o regnetation )
%00 seetinny B IR & pD3 N, F S, o detespune penalty habiliny)
9310 SW 21dth Cu 9310 SW 214th Ci.
5. 6.
{Sireet Address of Principal (Hfice) {Mathag Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ = L

Z- o

=" wn

Sherry Maule '
Name:

GI105W 21h Cr
Office Address:

Dunnctlon 34431
. Florida

(Cuyd {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative n;,llu' proper and complete performance of my duties, and [ am familiar with
. . - .. . T~
and accept the obligations of my position as registerd, /a}.em.\

@
/ > [Registcred agenl’s signature )
s -
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(=1Manager Name: Sherry Maule OManager Name:
OMember Address: PO SW 214 Cu CiMember Address:
ClAuthorived Duneclion, F1. 34431 O Authorized
Person Person
OOther JOther O Other Other
O Manager Namg: OManager Name:
O Member Address: CiMember Address:
Ol Authorized O Authorized
Person Persan
OOther C0ther CiOther ClOther
ClManager Namwe: OManager Name:
CIMember Address: LiMember Address:
O Authorized LJAuthorized
Person Person
O Other (JOsher 1JOther ClOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it ix organized. (Hthe certificate is ina foreign language. a trunslation of the certificate under vath
of the translator must by submitied)

10. This document is executed in accordance with section 605.0305°(] ) (b), Florida Statuies. 1 am aware that any false information
submitted in a document 1o the Depariment of State const/il/utes,jl third Uegree felony as provided for in s.817.155, F.S.

N

Signature of an suthorzed person

Sherry L. Maule

Typed or printed name ef signee



STATE OF MARYLAND
Department of Assessments and Taxation

i MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THIL
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT STRATEGIC BUSINESS SOLUTIONS, LLT (W16R61882) .
REGISTERED NOVEMBER 04, 2015, IS A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLANT, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

[N WITNESS WHEREOF, 1 HAVE HEREUNTFQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS MAY 31, 2022,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Servicej (800) 735-2238 TT/Voice

Online Certificate Authentication Code: GBz26W4HDUyczCOICADBEA
To verify the Authentication Code, visit hitp://dal.maryland.gov/verify




