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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605602, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LINITED TIABILITY

COMPANYTO TRANSACT BUSINIISS INTTE STATE OF FLORIDA:
Strongpoint Investment Manager, L1LC

(ame ol Toroign Limted LiakiTiy Company: must mclede -~ Limued Lk Company,” LLC. T ar "LLET)

11 nanwe unavatlsble, emer dlernate nume adonted tor the purpose of transdctng busmess in Flaride The alieraate narie nrust include "Lomied Liapihity Company,” “ LG or "LLCT)
2. Delaware 3
TTun~dicion undar the 2w ol which lozoign Bmaed Tability company 1> arganised: [FET number. (f applicable)
-4 N/A
(D2t Qiest transacted busiagess i Flurida ot proar te iggisisation )
(See sectiany G UM & 60 0MS, |3, to deternsne peraty liabihity)

935 Airport Pulling Rd Ste 4, #289
4

aahing Addressd

935 Airport Pulling Rd Ste 4, #289 o

5.
(Street Adddress of Proncepal Odlice)
Naples, F1. 34109 Naples, F1. 31109 o
~
o
-
o ~.
= bl
o . v & =2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) 2=
= Sh
(Vs ) o
™o
o

C 71 Corporation System

Name:
1260 South Pine Island Road

Otive address:
33324
. Flonda

Plantation
[YARRG

1y )

Registered apgent’s acceptance:

Having hecu named as registere
designated in this application, I hereby accept the uppoimiment ats registered agent and ugree

d agent and to accept service of process for the above stated inired Hability company at the place
tor act in this capacinv. |1 further agree
1o comply with the provisions of oll statutes relutive (o the proper and complote performance of my duties, und Iam familiar with

and accept the abligations of my position us registered agent.
T Corporation Sysicm
Stephanie Hencz, Assistant Secretary

I l_\f: ki Vi

(Rugivtered agent’s signsture )
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authorized to
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
 Managa Name: _ Chad Commers — Manager Name:
X Member Address: 935 Airport Pulling Rd__ Tnlember Address:
T Authorized Ste 4, =289 — Authorized
Person Naples, FI. 34109 Person
Z Other COher J0Other ClOther
CIManager Nanw: — Manager Name:
C Member Address: “Member Address:
C Authorized — Authorized
Person Person
i Other 10ther J0ther OO1her,
C Manager Name: — Manager Namw:
C Member Address: “Member Address:
i~ Authorized ~ Autharized
Person Person
CiOther COther T0ther O Other

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate 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 inthe
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the transiztor must be submitied)

10 This document is executed in accordance with seetion 603.0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes ¢ third degree felony as provided for ins.817.135, .S

CAd Gormes—

Signature of an authensed person

Chad Commers

Typed or printed name of signee

EE AT 1L DV OWaoalletw B lewer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRONGPOINT INVESTMENT MANAGER, 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 THIRD DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE,
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7114868 8300
SR 20223938463

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

Authentication: 204777977
Date: 11-03-22




