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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: J*(OJ(QG?L OQDAG‘ C’l\((\UP LLC/

Name of Limited Liability Compan\

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Mease return all correspondence concerning this matter to the following:

TJoniler T Accun\@

Name of Person

TTaalev fevuble Yovduock P8

Firm/Company

Lo o Lawnce 2wd

Address

VA | A@ﬁw Voot s, FL 27Dl

Cll\/btalc and Zip Code

;)imm@u @ Yon-\atw. (oW

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

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 Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 81

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & (O $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECHON 630K, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LIABILIT
COMPANY TOTRANSACT BUNINESY INTIIE STATE OF FLORIDA:

Stretegic Capital Group, L1LC
1.

IName of Foresgn Limited Eiashality Company: must mehede “Timiled Eiabili: Company.

"L e tLLC T

Svalegic Capital Grovp of Aovida, LLL

{1f name unananlable, eniér alternate nine adopred for 1he purpose of transactang business in Florida ¥ he aliernate name must include “Limited L tabihty Company,”
Wyaming
K 2

LG e LLE T
2,

s

Husisdienion under she Taw of whach Torcign Tamited TrabiMiy company s organized)

(FET number, 1 applicable)

1 (Daate first wrunsacted husiness m Flond, sf priorto regastration )
1See seclinns 605 0904 & 605 (9GS, F S o determine penalty hubilits)
1712 Pioneer Ave, 1712 Pioneer Ave.
5 Suite M), Chevenne, WY 82001
(Streel Address of Prineipal Office)

6 Suite 300, Chevenne, WY 8200
l (Mahing Adidress)

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

/
3

Taylor Arrubla Hardwick I'A |

Name:

vy,

vy

420 8. Tawrenee Blvd.

~
Y

Office Address:

3 4
Lo
ﬂ 4‘-‘,{ Y

~
L}

1

-

[IHY 12 AVHELDL

CERIE!

Kevstone Heights

P
i5

32656

1
ER

.,
hs}

LS

. Florida
(Cnyy

i code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this eapaciy.

in this itv. I further agree
fo comply with the provisions of all sm.rures relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my postti

1 s registered ngem (ﬁ
O 0 e

l.ll[ 5 SILII.'L IN




X For sl indexing porposes, st names, itk o capaesiy amd addresses o the prthasy inembers neigers o persons suthsnzad o
manave [up to sty eoy wial)

Title or Capavity: Nase and Address: Vitle or Capucity: e ind Address:
Baswes S, Hald 1§ G G, Liridye
® Mannge: Namw! & Mangeer Namy:
SO SW Bluhe Tenoe JIHSW L0 e
Aember Adidioss; ) ) LNemb Adddress: o
MNewheny, Floarnd 326060 Newhese, Florwda 32009
“TAuthotized o o I _ TTAuthoneed i
Persan Fersen _ o L
Jvnhs “0nher fOther Tamher
Manager Nume: M anager Name
—Member Addreas: _ ZMombe Addiess: i
T awvthorised o : " Authorioed o L
Person o _ B Poisemn . .
Znther “tiher “Iher Ttnher
ZiMunuger N e Nasager Name: _
Ihtember Addbress: - Membes Addtireas: .
TJAuthoerized . . ZAutharized _
Person Person o _
“lother_ L ZJunher Tither . Zitnher _

Imputtant Noetiee: Use an attechment to repoit more than s (61 The attachment wall be tmaeed fur sepoting putpoases only. Non-
indeavd mdividuals may be added woothe indey when filing vour Flemda Department of State Annoal Repen fonmn

9. Attached i3 certilivate of cxastrice, noomare than Y6 davs obd, duly anhenticared by the onlicil Baving custady of teconts in the
qurisdiction under the Tw of which it is organirad 0 e corbficate s mee Racren inguage, o nstation of the corbifivate umder oalk
of the trumsbtar mst be sabntted)

HE This doezmeet s ervecuted aracoordance w il sechion 603 0203 01 i), Flonnd: Statutes, um awiate that any false wdnomation
subimitted g document to e Depaniment of Staie constitutes o thard deeree fefery as provdad Tor m s S17 135008

Ae

Sysuttte ol Ayoatborzed poras

/ .
~Tamwes XM

Fapasdaw prvetnd v d siptice



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Strategic Capital Group, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 1st day of May, 2023 at 1:57 PM.

~___ 7

Remainder intentionally left blank.

(het ) Froy

Secretary of State

Filed Online By:

Casey Thompson

Filed Date: 05/01/2023

on 05/01/2023
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