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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 66050002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTEEY TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
Strongpoint Investment Management, LLC

[Name of Forergn Limmited Liabihty Company: must inclede ~Lrmied Liability Company,” "L L.C.7or "LLCD

11t namie unasailable, enter alternate name adopled lor the purposg of iransacing busiaess in Flonda The slernste name must include “Limsted Liabr ity Company,” “LLC T or "LLC:

7 Drelaware 3
Uurndiciion under the Taw of which Torzgn hmited Tabilizy company 15 orgamzed) (FE number 1 spplicable
4. N/A
(Date it transacted business in Floruda, af poes to registration )
[Sge sectins BOS MR & 602090, |5, 1o determnne peralty lrabality)

935 Adrport Pulling Rd Ste 4, #2289

6.
Aaling Adddreasd

5. 935 Airport Pulling Rd Ste 4, #289

1street Address of Principal Oftice)
¥

Naples, F1L 34109

Naples, F[, 34109

7. Name and street addiess of Florida registered agent: (PO, Box NOT aceeptable)
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C T Corporation System

" Hd L- AON 220z

Namg:

1200 Sawth Pine [skand Road

4

Offiee Address:
Plantation 33324 T
. Florida
P coue)

[EUY)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

wnd accept the obligutions of my position as registered agent,
C T Corporation System 7_/ é g;
David Westcotl, Assistant Secretary

By
tRepistered agent’s signaiure)

Having heen named as registered agent and to accept service af process for e above stated fimited lichilitey company at the place

FLOAT -1 21 2020 Weliers Kluwer Unline



8. For injtial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized o
muanage [up o sis (6) totat|:

Title or Cupacity:

X Manager

= Member

C Authortzed
Person

COiher

Name and Address:

Strongpoint Investment
Manager, LLC
Address: 9335 Alrport Pulling Rd

Nanw:

Ste ¢, 2289

Naples, FL 34109

" Muanager

C Member

 Authorized
Persan

C Other

C Manager

Z Member

 Authorized
Persun

—nher

TOMher
Namwe:
Address:

TOther
Name:
Address:

CiOher

Title or Capacity:

—Manager

“Member

— Authorized
PPerson

ZI1Other

Noune and Address:

Nuame;

Address:

Onher

Z Manager
“Member
— Authonized

Person

JI0ther

Nanmwe:

Address:

JOther

Z Manager

ntember

— Authorized
Person

_J1Other

Nuame:

Address:

CJOther

Important Notice: Use an attachment fo report more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Atached 15 2 certificate of existence, no more than 90 davs okd, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis erganized. (I the centificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

1O, This document is exeeuted in nccordance with section 6030203 (1) (b)), Florida Statnes. | am avware that any false information
submitted in a document to the Department of State constitutes o third degree felony as previded for in s 817155175,

FUOAT -1 20 2020 Wolicrs Kiuwer Online

N/

Sugwature of an authonzed perwon

Chad Commers

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRONGPOINT INVESTMENT MANAGEMENT,
LrLC" 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 FOURTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

=~

Qhﬂ'uy W, Buhech, Secrvtary ol S1ie

Authentication: 204788155
Date: 11-04-22

7117063 8300

SR# 20223947890 .
You may verify this certificate online at corp.delaware.gov/authver.shiml




