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

IN COMPLIANCE WHE SRCTION G003 FLOREA STATUTES THE FOLLOWING IS SUBMITTED 703 REGISTRR A FOREKON (INITED LIABILITY
COMPANY TOTRANSHCT BUNINGSS INTHE STATE OF FLORIDA:

i Strategic Equity Techaclogy, LLC

{Haine of I"m\::g_n Limsted Lisbility Company: must inelude “Livnnted Laabeliny Company,” "LLC o "LLOC ™

{1 mariz wasvnizble, cneer alrernane satne aduptes for the puirose of tansaching Puanzson Blosda g altemats rame i mzhude b emned Latibey Company L e LLC T

Wynmiing

2

e

Chizndienon umder the lra of which terergn lunizied habaliy compans noorganed)

CHET mumber, s appbeatlad

(Thate Tt rgrsacied business i Flanda, T pros o repntzation 1
{Scesccun« 605 0908 & U8 MRS S v deremimane penains hxtuhiy |

250 Internattonal Parkway, Suite 134

407 Hamptoncrest Curele, Apt 3]
2. 5}

[Sirret Address of Princapal 3 hieed M nhing Suddeensd

Lake Marv, FILL 32746 lake Manv L 32746 <
L
7. Name and sueet address of Flarida regisiered agens (PO Box NOT aceepiabie) :
N . [
Leanna €. Chiver =
Name: .

250 Iniemationae] Parkway, Sutie i34
Otifice Address

Lake Mary

. Flerda

[T
Registered agent’s aceeptance:

Having been named as registered agent gud to aeedpt scrvice of process for the ehove stated fimited flabifiny company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacioe. [ further agree
to camply with the pravisions of afl staviees relative to the proper and complee pecformance of my duties, and Fuam familiar with

and accept the obligations of my positiun av registered agent. X
S&Omﬂﬂ Q @1&'\*01

1Regdeied apen’s wgantars)
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& Foraniual indexing perposes. list names. title o cagacity and addresses of the primary members?managers or persons auihorized 1o
manage [up 1o six (8) total]:

Title or Capacity:

= Manager

= \ember

D Awthorized
Person

Cl0Mher

DO Manager

1M ember

ChAuthorized
" Person

O Other

O Managur

TIMember

TJAutkorized
Person

ClOiher

Name:

Name and Address:

Strategie Equity Trchnology Maragemeny, LLC

Title or Capacity:

::\1:m:lgc.'

Address:

Swie i34

250 Imzernational Parkway

IManber

iZ Authorized

Lake Mary. FL 32746

Person

Name:

{ther

Cionher

“IMunager
b

Address:

S AMember

= Authorized

Person

Name:

ZOther

Zhtanager

Address:

T Menther

L Autharized

Person

JOher

[Siher

Naime and Address:

Nume.

COther
N
Addiess,

COther
Name
Adddiess

CFOiher

Imporiant Notice: Use an aitachment (o report more than s (o), Thye auachiment will be imaged for repoiling purposes enly, Non-
indexed individuals may be added (o the index when £ling vour Florida Dyepartment of State Answal Report Ter,

2. Anzched is a cenificate of exisience, no more than 90 days ok, duty authenuicated by the afficial having custody of recotds in the
Juristiction under the law of which it is organized. (17 ihe ceriificats is in a forcign language, a translation of the certiticaic under oath

of the transiator must be submitted)

10. This document is executed in accordance with sectwn 605,0203 (1) (b}, Florida Swautes. | am aware that any Silse information

submitied in a document 1o the Depaniment ofSlalc\cgnsiilulcs nargc/frcc {elony as provided forin s 8171535, F &,
(AT

sGNNI,

e

Srpmanime ol aa dhorsed pemon

Leanna C Qliver

Typed ar pronied mume u! vpepes
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Strategic Equity Technology, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyeming did on April 25, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001258829.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date. or is nct yet required to file such annual reports; and has
nol fited Articles of Dissolufion,

| ﬁave affixed hereto 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 April, 2023 at 9:00 AM. This certificate is assigned |D Number 080346723,

(it ) Jrmy

Secretary of State

Nolice: A centificate issuec elecironically from the Wyoming Secretary of Siate's we sile 1s immediately valid and
effective. The valicity of 3 ceriificate may be estaclished sy viewing the Cenificate Confirmation screen of the
Secretary of Siate's websile hitps:/fiwyoniz. wyo.gov and {ollowing the instructions displayed under Validste Certificale.

{{{H23000153560 31



