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COVER LETTER

T Registration Section
Hvision of Corporations

SUBIECT: DY COWMes  (and (hong LLC

Namie of Limited Liabitity Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Eaistence. and check are submitted o register the above rederenced toreign Emited liability company 1o transact business in Florida.

Please return all correspondence cancemning this matier to the following:

Davsecn Renn

Name of Person

Strowes and Rons (L

Firm/Company

WIH . Thagcpe O

Address

YoM\ SSee L AL™C

Citv/state and Zip Cuode

For turther information concerning this matter, please call:

Qisean Qenn aAZA 1 2hb -FOd|
Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 325314 2415 N Monroe Street. Suite 810

Tallahassee. F1C 32303

Enclosed is a cheek for the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE

M 812300 Filing Fee 1 8130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Status & Certified Copy



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

IN COMPLENCE I SECTION Qa2 LRI STATUTES THE FOLLOBING INSUBNITTTED T RECANTER A FORFIGN LINITED LABILTTY
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLEORIDA:

I ONCOWMEe ] Rowy L

iName of Forcign Limited Liabihiy Companys must inclode “Laomited Liability Company . 7L LA

<

DT

(1 name unasadable, enter afternate name adopted tor the purpose olhzansacting busatess i Plonda The alieenare mame must inchade “Lameed Labiley Compams " <L L 7 o LLC ™)
Chansdictzon wilder the s o wisch toraign Inmited Babnlity compans s argamzed)

s _B3-0150U Y
Woivl 2002

tDate Dt transacted bussess e Flonda it prion e registation )
18ce sechons ANE U] & ans ovns T 5 o detennane peraliy habihty)

5 A0LD W naepe S

cstreet Addeess of Prepal Qe #

1.

0. 1900 _w Ve St
s ading Address)

TaAa ssee

FL 32303

Toolangssee L 372307

7.

Name and sireet address of Florida registered agent: (PO Box NOT aceepiable)

o

Name: PDaisean  Hean v ~ FT
Office Address: \XLBD \W - Thaepe. S -[:'_ :; ©
Julang syee T

loridu %1-3)0 3
(Zip coded
Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the ahove stated limited Habitity company ut the place
designated in thiy application. I terchy aceept the appoeintment as registered agent and agree 1o ace in this capacity. | further agree

fo comply with the provisions of all statuies relative (o the proper and complete performance of my duties. and am fumilivr with
atrd wecepr the pbligutions of my position as registered agent.

iy -
tReyisterad agent’s signaturc)




8. For mitial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manuge [up e six (6 total]:

Title or Capacity:

R\ anager

CiMember

MName and Address:

Name: \ l-i 51@1‘:1 !/&V‘i )

Address: f‘j?(’ W~ al KW& g)(

petY lIZ‘-i

Title or Capacity:

Dl\humgcr

CInember

N\ G s5C A\

Name and Address:

Name;

Address:

T Authurized T Authorized
Person Person
COther C10ther TOther
CINanager Name: i Manager Name:
CiMember Address: O Member Address:
TOauthorized T Aauthorized
Person Person
COther CiOther TiOher OOther
DManager Name: iManager Nanme:
CidMlember Address: Cinvember Address:
Odawhorized CiAuthorized
Person Person
CiOther T0ther CiOther CiOther

Important Notice: Use an attachnient to report more than six (6} The attachment will be imaged tor reporting purposes only. Non-

indexed individuals muy be added o the index when filing vour Florida Department ol State Annual Report form.

9. Attached s w certificate of existence. no more than 90 days old, duly authenticated by the official havirg custody of reconds in the
jurisdiction under the Tow of which itis vrganized. (It the certifteate is in a toreign language. a transiation of the certificate under ouath

ot the ranslator must be submitted)

10, This documeni is exccuted inaccordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any alse information
submitted in it document to the Department ol State constitutes a third degree felony as provided for ins. 817155, F.S.

% ()/wé/ﬂm—/

Signaturg of anuthenzed person

D@L SN ())@mr’\

Towonessd ot 1vr0mitescd 1% 10%0en (AP W Pinthpngh




Pennsylvania Department of State
Bureau of Carporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Strokes & Rolls LLC
Request Type: Subsistence Certificate Issuance Date: November 13, 2022
Request No.: 004655720 File No.: 0007114689
Receipt No.: 000253330
Filing Type: Domestic Limited Liability
Company . ‘ez, _
Filing Subtype:  Limited Liability Company "(3;(' 'Z'; ’:‘::
Initial Filing Date: August 21, 2020 q’, i \/
Status: Active oo T 0
-z -
.:--. - LN
. o
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ?

I DO HEREBY CERTIFY THAT

Strokes & Rolls LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

gfp‘/%fﬁé Y (f))é’;}/}nurﬂ\_/

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




