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ACCESS,

When you need ACCESS to the world

INC.

23
P.O. Box 37066 (32315-7066) ~  (850) 222-2

6 East 6th Avenue. Tallahassee, Florida 32303

666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 3/8
XX CERTIFIED COPY
[] PHOTOCOPY
] Cus
XX FILING LLC FOREIGN
1. STRUT CONSULTING, LLC
(CORPORATE NAMI: AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITTE SECTION $05.0002. FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Strut Consuliing, LLC

{Name of Foreign Limited Liability Cempany; must inciode “Limited Eiability Company.” "LE.C.7or "LLCT)

2

(If pame unarailable, cnier alieraty name adopted Jor the purpose of ransacting business in Forida. |he aliernate name must include “Limited Liabitity Company,” “L.1L.C.” or"LLLC."}
California

Tlunsdicnion under 1he w of which Toreign imuted hiability company 1s organized)

(FL numiber, 1fapplicablc)

(Date first transacted bustness i Florada, f prior w regitration |}
{Sce sections 6050004 & 6050905, F.5, to determine penalty liability)

4130 Cesar Chavez Street
3

|Sl1rcc\ Address of Princepal Ollice}

4130 Cesar Chavez Strect

iMahing Addressy
Apt. 41, San Francisco. California 94131

Apt. -1, San Francisco, California 94131

-—3
-
7. Name and street address ol Florida registered agent: (P.0. Box NOT acceptable) |
1
.2
Registered Agents Inc -
Namg: -
g
7901 4th St N, Ste 300 =
Office Address: o
St. Petersburg 33702
. Florida
(Ciy)

iZip coded
Registered agent’s acceptance:
B £

Having been named as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statuies refative ro the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my positien as registered agent.

B N

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

OManager Name: Kristen Ostro OManager Name:
BMember Address: 4130 Cesar Clisver Street 4] OMember Address:
OAutherized Sem Frencioo, Califoenia 54131 OAuthorized
Person Person
OOther OOther UOther QOther
OManager Name: DOManager Name:
DOMember Address: - OMember Address — .
O Authonized OAuthorized
Person Person -
OOter_______.___ OOther ___________ OOtker___________ OOther .
DOManager Name: OManager Name:
OMember Address: . {OMember Address:
OAuthonzed OAuthonzzed
Person . Person —

OOther___ .. OOther e DOther

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

9. Attached is a certificale of existence, no more than 90 days old, duly suthenticared by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in nccordance with section 605.0203 (1) (). Florida Statutes. | am aware that any false information
submitied in a document to the Deportment of State constitutes a third degree felony as provided for in s 817,133, F.5.

MUARIRD_ N

Sigasture of an suthonimd perwon

Kristen Osto

Trped ov prntedd namw of e
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Secretary of State
Certificate of Status

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

Entity Name: STRUT CONSULTING, LLC
Entity No.: 201617310012

Registration Date: 06/15/2016

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 centificate relates lo the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents thal 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 Seai of the State of California this day of March 07,
2023,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 088525019

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



