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COVER LETTER

TO: Registration Section
Division of Corporations

STR VENTURES, 1LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida,

Please rewmn all correspondence concerning this matter to the following:

FHlavley Botz

Name ol Person

NCH Registered Agent

Firm/Company

4750 8 Fort Apache Rd Ste 300

Address

Las Vegas. NV 89147

Citv/State and Zip Code

rgwest270egmail.com

[Z-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Denise Vev Voda 316 238-0652
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., IF'L 32314 2415 N. Monroc Street, Suite 810

Taliahassee. IF1. 32303

Enclosed is a check for the following amount: .

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $1235.00 Filing Fee ,[Q'SIB()J)O Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificute
Cerulicate ot Status Certitied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
STR VENTURES, LLLLC

(Neme of Foreign Limiled Liabehty Company; musi inciude ~Limited Liability Company,” "L L & T er *LLET)

1 panx wawaitable, ener alicmate name adogpicd for ihe purposc of tranacuing business v Flonda The alkemae name musz include “Limucd Ladiny Company.” "L L. or "LIC 7
Tovonc]s
5 Nevada 3.
tTursdction umler (he Liw of which Jorcege limiked Tability company w orgznizedy

{FET member. (T applicable)

(Datc fint ransacied business m Flord, 11 proy o regoimen.
180 sectioms 0050904 & 605 0905, F.S 10 dewrmine penalry liabiay |

24 Bougainvillea Dr

6 24 Bougainvillea Dr
|5.:n:'v.'| Address of Pringipal (Hbxee} '

thailing Addresy)
Cocoa Beach, FIL 32931

Cocoa Beach, I, 32931

-
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -

o T
NCH Registered Agent
Name:

390 North Orange Ave., Ste.2300-N
Office Address:

o
Orlando 32801

, Florida
iy

12ig condel
Registered agent’s acceptance:

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

-~
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£. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (0) total]:

Title or Capacity:

Name and Address:

~ Denise Vey Voda

Title or Capacity:

= Munuger Name = Munager

CIMember Address; 23 Bougainvillea Dr OMember

OAuthorized Cuocoa Beach. ¥l 52931 OAuthorized
Person Person

G other OOther OOther

DiNanager Name: OManager

COMember Address: OMember

O Authorized ClAuthorized
Person Person

CHOther OloOther COther

O Manager Name: I anager

OMember Address: CIMember

CiAuthorized OAuthorized
Person Person

COOther C1Other Onher

Name and Address:

Robent West
Name:

24 Bougainvillea Dr
Address:

Covoa Beach, FL 32931

OOther
Name:
Address:

Cltnher
Name:
Address:

CIOther

Impontant Notice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when tiling vour Florida Department ol Stute Annual Report form.

9. Attached is a certificate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is aerganized. (87 the certificate is in o foreign language. a translation of the certificate under oath

ot the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (). Florida Statutes. | am avwsere that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for in s.817.155. F.5.

4

/,(‘L/{,(_.:,(,(‘ ?/f’:é-( Z/I:‘G/{ \f\(‘\

Penise Vey Voda

/J;a;&:m of an muthorized pIrson
Y

Fyped or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Secretary of State. do

hereby certify that T am, by the laws of said State. the custodian of the records relating to tilings

by corporations, non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
cvidence, STR VENTURES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/07/2023, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set imy
hand and affixed the Great Scal of State, at my
office on 02/15/2023.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202302153398194 Sccretary of Siate

You may verify this ceruficate

onhine at hitp:/Awvww.nvsos.eov
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