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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABAITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Strategic Solutions Group, LLC

(Name ul Forcrgn Lomited Liabthiy Company; must nclude “Timited Tiabiliy Company.™ TLILC T or "LLET

Strategic Solutions Group FL, LLC

11t i unataifable, enter alreroate nasbe 3dopisd fof the purpose of tansactieg business on Tlorids The sitermate rame must fnclude “Linnted Labitny Company.” "LLC. or "LLCT)

, Massachusetts . 80-0298804

TJunwliction under the Tow ol which Toreign Tunted Tubiliy company  urgameed)

\FEI mamber, if appiwcable)

+ {Date Tirs) transacted diuress i londa, 11 priot 1 fegisiaton |
15¢ee sectiom (05.0904 & GOS.(905, F.S. to determure penalty labilityl r';
. 300 1st Ave Suite 103 300 1St Ave Suite 103 T

. 6

(Stree] Aduress ai Prncipal Oce)

Masling Address)

Needham MA 02494 Needham MA 02494

[ s)

—

<
™~
7. Name and street address of Flarida regisiered agent: {P.O. Box NOT acceplable)

Name: Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

. Florida

10wy ) (Zip coade)

Repgistered agent’s acceplance:
Having been named as registered agent and to uccept service of process for the above stated limited Hability company as the place
desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacite, I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und | am familiar with
and accept the obligations of my positior as registered agent.

[ Glpye—

(Registered agem’s signature)




8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons aushorized to
manage [up fo six (6} towl]:

Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:

.John Schaeffer
23 Morton St

JAuthorized Needham MA 02464

. Jennifer Graves
LI Manager Name:

OiManager Name

) Member Address: 23 Morton St

X Member Address

O Authorized Need ham MA 02464

Person Purson
Ti0ther OOther (O 0Other 10ther
D1 Manager Name: D Manager Nanw:
CIMember Address: CiMember Address:
CJAuthorized OAutherized
3
Person Person =
=
OOther CI(xher Ci(ther OOther___ -
[
=2
CManager Nanwe: OManager Name: =
CIMember Address: M ember Address: i
[ ]
JAuthorized J Authorized
Person Person
COther COther O Other COther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged fur reporung purposes enly, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, ne more than 99 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b}, Florida Statates, | am awsare that any false information
submitted in 2 document 1o the Drepaniment of State constitutes a third degree felony as provided for ins.817.153, F.§.

Sigausture of an authonrzed person

Morgan Noble

Typed or printed name of signee
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State Fowse. Boston.  Sassachusests OD455

William Francis Galvin
Sccretary of the
Commonwealth

August 19,2022
TO WHOM [T MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was
fited in this office by

STRATEGIC SOLUTIONS GROUP, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on March 25,
2003.

I further certify that said Limited Liability Company has fited all annual reports due and
paid all tees with respect to such reports: that said Limited Liability Company has noi filed a
centificaie of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapier 136C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this oftice.

I also certify that the names of all managers lisied in the most recent filing are: N(c)é,}’l*’,
rr:;
I turther certify, the names of all persons authorized to excecute documents filed with this
office and listed in the most recent filing are: JOHN SCHAEFFER, JENNIFER GRA\’l'LS)
The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JOUN SCHAEFFER, JENNIFER GRAVES

\ il e

In testimony of which,
I have hereunto afhxed the
Great Seal of the Commonwealth

on the date first above written.

il Dot fotlovi

Secretary of the Commanwealth

Processed Byisam



