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TO:

SUBIJECT:
The enclosed "Application by F
Eaxistence. and check are submitt

Please return all corespondence

FFor further information concernit

Registration Section
Division of Corporatiqns

Stree I.undJI.l.(;'

COVER LETTER

Name of Limited Liability Compuny

reign Limited Liabilty Company for Authorization to Transact Business in Flonda.” Certificute of’
bd (o register the above referenced foreign limited liability company 1o transact business in Florida,

concerning this matter to the following:

Dominique Infhnte

Nuame of Person

Firm/Company

1070 Montgonjeny Rd #2-169
: [
b [ == )
T 23
Address . o ..
o e ] H
Altmonte Springs FL.. 32714 L = e
o ] ——
2w
City/Stite and Zip Code T - T
dominfante23@ gmail.com - - = —
" (%) e
‘ 'h, -
E-mail address: (to be used for future annual report notification) %‘

Dominigue Infante

1o this matter. please call:

639 777-6573

at )

Name ¢f Contact Person Arca Code

Mailing Address:
Registration Section

Division of Corporglions

P.O. Box 6327
Taltahassee. FIL. 323

Enclosed ts a cheek Tor

Please make cheek paviyg

1 $125.00 Filing Fee

Davtime Telephone Number

Street Address.
Registration Section
Division of Corporations
The Centre of Tallahassee

Ald 24153 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

he following amount:

bic,to; FLORIDA DEPARTMENT OF STATFE

X S130.00 Filing Fee & O $135,00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate ot Status Certified Copy of Status & Certified Cupy




APPLICATION BY FOREI(

IN COMPLIANCE W SECTION A
COMPANY TO TRANSHCT BUSINESS
Stral | .:md)] 1.0

IN FLORIDA

l.
(Nante of Forergn Limited

Strut Land USA LLC

Lubilty Company: must inelude “Limited Laabihty Company,” TLL.C. or "LECT)

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

SOXE2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREKGN  LINITED LIBILTTY
INTHE STATE OF FLORIDA:

(1 name umavinlable, enter aliernite name adopted for the purpose of trussacting busiess in Flonda 1he alternate name mnst include “Limited Liatadity Company,™ =L LG o LLEC ™y
Wyaming
> 3
Cuensdiction under the B ol which tare[pn Timuted Tralilny company o orgamzed) (FET nunber. ff appheable)
4.
(Drdue fiese ransacted business i Florda, o prior to registraiion )
1Sge sections OS5 0904 & 603.0905 F § o determme penalty habihty)
1070 Montgomery Rd #2469 1070 Montgomeny Rd #2169
3. 6.
15treer Address of Principal Otfice) tMading Address)
Altamonte Springs. F1. 32714 Altamonte Springs. F1.32714
- =)
=
~S
Ca3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L &
: - ; =z
Regigtered Agents Ine o Llo
Name: ' ]
NPT T =x<=
7901 [4th 51 N STE 300 o
: - Cad
- e e

Office Address:
St Pqiershirg

Registered agent’s acceptances
Huaving been named as registergd agent and w aceept service of process for the above stated limited liahility company ar the place

[(QH Y]

33702

. Florida
14 cexder

0S

—

designated in this application, Rhereby accept the appointment us registered agent and agree to act in this capacity. 1 further agrec

L comnply with the provisions of all statates refative to the proper and compleie performunce of my duties, and Iam familiar with

and accept the ebligations of my posi

1 as registered agent.

i

(Reghigred [ siguaturc)’

R

t



8. For initial indexing purposes) list
=

manage [up to six (6) total ]:

Name and Address:

names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Cupacityv:

Tiite or Capacitv:

Don

inigue Infante

Imponant Notice: Use an attachi

indexed individuals may be adde

4, Attached is a certificate of exi
jJurisdiction under the law of whi
of the translator must be submitt

10, This document is executed |
submitted in i document to the |

D

hent 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
t 10 the index when filing vour Florida Departument of State Annual Repon form.,

tence, no more than 90 days old. duly authenticated by the official having custody of records in the
bh it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

d)

accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
Epartment of State constitutes a third degree felony as provided tor in s.817.155.F.S.

e A

q

§

|
)

"\

;|u1!mruc‘ persal

O AMALNLQ W E | NFAITE

ignanire of an

T rwnid or v 1tena] 11 e 0 10 e e

><Ianagcr Name: CiManager Name:
HY70 Monigomery Rd #2469
;.fl\\flcmbcr Address: OMember Address:
Altamonte $prings. F1.32714
Ciauathorized O Awhorized
Person Person
CDther OOther_ _ COther O Oher
CiManager Name: O Manager Name:
CiMember Address: O Member Address:
- =
ClAauthorized CIAuthorized =
o 2o
Person Person >
]
B . _ _ : @ i
iJOther OOther C Other L Other ! -
Rt H
xr ;
[V [
Y -1 w L
> =
i8N Lanernes I, s T i8Man: 1. - '.“ i
LiManager Name: LIManager Naime: ot
CiMember Address: CiMember Address:
D Aauthorized O Auhorized
Person Person . o
GOther CiGther T Onher JOther



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED] Secretary of State of the State of Wyoming, do hereby certify that
according to the recordsg of this office,

Strut Land, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 17, 2022 with a delayed effective date of
July 18, 2022, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2022-001137884.

This entity is in exXistence and in good standing in this office and has filed all annual reports
and paid all annual licenge taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

| have affixed hergto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of December, 2022 at 12:40 PM. This cenrtificate is assigned ID Number

057322626,
Wt T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerfificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hlips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




December 18, 202

DOMINIQUE INFA
1070 MONTGOM
ALTAMONTE SPH

SUBJECT: STRU]
Ref. Number: W21

We have receiveg
of your document
payable to the Dd

in our pending filg.

properly credited.
The reqistered ag

A certificate of ex
days prior 10 thg
authenticated by
records in the ju
must be submittg
translator must g
English languags

If you have any
(850) 245-6051.

NMel Solomon
Senior Section A

dministrator

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

2

NTE
=RY RD #2469
RINGS, FL 32714

I LAND, LLC
P000155161

your document for STRUT LAND, LLC. However, upon receipt
no check was enclosed. Please send a check or money order
partment of State for $130.00. Your document will be retained
Please return a copy of this letter to ensure that your check is

ent must sign accepting the designation.

istence or a certificate of good standing, dated no more than 90
» delivery of the application to the Department of State, duly
the secretary of state or other official having custody of the
risdiction under the laws of which it is incorporated/organized,
d to this office. A translation of the certificate under ocath of the
e attached to a certificate which is in a language other than the
. A photocopy of this certificate is not acceptable.

questions concerning the filing of your document, please call

Letter Number: 422A00028088
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