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COVERLETTER

TO: Registration Section
Division of Carporations

Stratus Financial LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Centificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please rewrn ali correspondence coneerning this matter to the following:

Licensing Team

Name of Person

Acumen Licensing

Firm/Company

35 Pinelawn Road, Suite 112

Address

Melville, NY 11747

CitvrState and Zip Code

licensing@acumenlicensing.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this maiter, please call:

Acumen Licensing ,.B831  719-5509

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FF1. 32303

Enclosed is @ check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & 10 $153.00 Filing Fee & O $160.00 Filing Fee. Certificare
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION G5.0K02, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O REGETER A FOREXGN TINITED LLABIETY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORID A
, Stratus Financial LLC

{Name of Foregn Lamited Taability Company; must include “Limited Liabiliny Company,™ T T.C. T or "LLCT)

Stratus Lending LLC

{1 name unavmlable, emee ahemate npe adopred for the purpese ol trusacting busieess in | lorida The alternate name nust include “Limited Linhihiy Company,” "LE C 7o LLET)

, California , 84-2735480

{Fi-I number, if applicable)

(Junisdiction under the Taw of which foreign Timited lahilits company 1< argamzcd)

(Date firsi irznsacted business 1n Flonda, 1t prwor tos regsstration )
{See sechions 6050004 £ 605 0905, F S 1o determine penaley liabiity)

. 90 Discovery . 90 Discovery

{Mauling Address)

(Stréet Addiess of Principal Officer

Irvine, CA 92618 Irvine, CA 92618

Al

i
i

7. WName and street address of Florida registered ageni: (P.O. Box NOT acceptable)

t
L

Corporation Service Company

1201 Hays Street
Tallahassee roriga 323011

{1p codde )

221

MName:

5]

8

Office Address:

{City)

Registered agent’s acceptance:
Having beon named ay registered agent und to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famitiar with

and uccept the obligationy of my position as registered agent.

&v‘m&-ﬂ—*

(Reuistered agent's vignalure )




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capaciy: Name and Address:
v lanager Name: Anthony F Geraci = A fanager Name: Brandon M Martini
{1Member Address: 90 DiSCOVEFy O Member Address: 90 DiSCOvery
O Authorized INine‘ CA 92618 {JAuthorized |rVine, CA 92618
Person Person
CiOther C10ther COther CiOther
= M\ anager Name; Christopher C Ragland O M fanager Name:
O N ember Address: 90 Discovery OMember Addruss:
Oauthorized IrVine, CA 92618 O Authorized
Person Person
DOther CiOther OOther OOther
OMtanager Nane: fManager Name;
CIntember Address: CIdember Address:
OAuthorized O Auihorized
Person Person
OOther OOther ClOther O Other

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

9. Attachud is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
} E E Suag

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document o the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.8.

R
Z

Sigwl a ToTT T~on

Anthony F Geraci

Ivped or printed name ol signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: STRATUS FINANCIAL LLC
Entity No.: 201915110376

Registration Date: 05/28/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
11, 2023.

C:/;’-%a—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 072628524

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



