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

IN COMPLLINCE WITH SECTION #05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTIZD TO REGISTER A FORFEIGN LIMITED LIABILIATY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, THE STRICTLY CO LLC
l (Name o Forcign Lumited Linbility Company: must meliede - Lomited Liability Company, ™ "L T or "LLET)

{1 name unasailable, enfer alicrnate nanc adopted for the purpase ol Iransacung business in Flonda The siternate name mint include *Limitzd Labihty Company.” “L.L.C" ot "LLC.")

i
{FEl number. W applicablcy

, Delaware
the Taw e which Turcign Timited Tabifity company & organised)

{Jenudction ender

4.
(Date Diest Imnsactad busness 1n Florda, 1Epror e regnteston |
(S0 serdons t05.0904 & 605185, F.5. 1o Jetermine ponalty fiability}

18101 COLLINS AVE, UNIT 4608 6 18101 COLLINS AVE. UNIT 4608
' (Maitling Addresa

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o3
R
-8
Noame. Registered Agents Inc - .
Name: . ro
L — =
: ™
Mfice Address: 7901 4th St N STE 300 _ = <
SRS
St. Petersburg Florida 33702 - o
(Cuy) {2ip couse}

Registered agent’s acceptance:

Fuving been named us registered agent und 10 accept service of process for the above stated limited liability company at the pluce
desipnated in this application, | hereby accept the appoinmtent us registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

B o

{Registered agent”™s agnatug)



8. For initial indexing purposes. list nanies, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Name and Address:

. REZA TEHRANI!

Title or Capacity:

Tite or Capacity:

O Manager Nam CIManager

EiMember Address: JIMember

O Authorized 7901 4th St N STE 300 Tl Aushorized
Person St. Petersburg FL 33702 berson

i Other TiOther TQther

CiManager Name: CiManager

O Member Address: C Member

T Aushorized Tl Authorized
Person PPerson

TOther TOther OOther

DI Manager Narne: O Manager

O Member Address: O Member

ClAuthorized JAuthorized
I'erson Person

D 0Other OGther OiOther

Name and Address:

Name:
Address:

D Other
Name:
Address:

C0Other
Name:
Address:

OOther

Important Notice: Use an attachment w report more than six (6). The atachmen will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when fiting your Florida Deparment of Siate Annual Report form,

9. Atiached is a certificate of existence, no more than 940 davs old, duly authenticated by the orficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in u foreign language, u translation of the centificate under oath

of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 {1} (b). Florida Statuies. | am aware that any fulse information
submitted in a document 1o the Depanment of Siale constitutes a third degree felony as provided for in 5,817,135, F.S.

R L‘g\—?«kﬂ

Riley Park

Signature of an autbonsed person

Typed ot printed rame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “THE STRICTLY (O 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE STRICTLY CO
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022,

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

ASSESSED TQO DATE.

6499027 8300
SR# 20223827825

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

Authentication: 204673809
Date: 10-21-22




