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CSC - NCH - IFF

TO: Flonida Secretary of State
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

FROM: Nevada Comorate Headquarters, Inc.
NCH Busincss Registration
1450 Vassar St.
Reno NV 89502
(800) 638-2320
(775) 329-0852

DATE.:

SENT VI4 USPS
To Whom It May Concern:

Attached, please find the following document(s):

s APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY: STROS
NORTIH AMERICA LLC

e W have included payment in the amount of $125 for the following fees:
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IT there are any questions, please call 800-542-2077

Please retumn the filed stamped copies of the Application by Foreign Limited Liability
Company to the address below.

ATTN: D, Bird

Business Registration Department
1450 Vassar St

Reno, NV 89502
processingdepartment@nchinc.com

Sincercely,

O Bird



COVER LETTER

TO: Registration Sectivn
Division of Corporations

STROS NORTH AMERICA LLC
SUBJECT:

Name of Linuted Liabildy Company

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

Please retnn all comespondence concerning this matter 1o the following:

2. 1hird

Name of Person

NCI Registered Agent

Firm/Company

1430 Vassar S$i

Address

Reno, WV 89502

City/State and Zip Code

renewalsgnnching. com

E-mat] address: (10 be used for Tuture annual report notification)

For further information concerning this matier, please cail:

1. Bird 200 508-1720
at { )

Name of Contact Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroc Street., Suite 810

Tallahassee. IF'1. 32303

Enclosed is 1 check for the tollowing amount:

Please m_nj-cr‘cl_lcc!\‘ payable to: FLORIDA DEPARTM ENT OF STATE

Ol $125.00 Filing Fee [ $130.00 Filing Fee & 3 SI135.00 Fiting Fee & O $160.00 Filing Fee, Centificate
Certificate of Stutus Certified Copy of S1atus & Certified Copy



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

IN COMPLNCE WITH SECTION 605082, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED W REGISTER A FOREIGN  LIAMITED LIABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
STROS NORTH AMERICA LLC

(Namw of Forvign Limited LiabiTny Company: must include “Limited Lanbility Company " "LLLC. o “ELET)}

{1 name unssailuble, enter alictemie namse adapicd for the purpuse of sransaciing bininess in Cloeids, Fhe shemate naree must isclude “Limited Lisbitity Comyuny,” "L €7 o “LLEC )

Texas
2 i
Thakdiction soder the kv of which foregn Tmied Tabifisy company s organized) (7 1T nemeer, 1 appleable)
4.
1Dnze niest ransacund business tn Flonsda, 117 panie tu reguaraneon.)
{Sec scctions 6050004 & &03.090%, F.S. 1a delennine paralty Babiliry)
409 W From Si, Ste 100- 169 409 W Front St, Sie 100-16%
5. 6.
Sireet Addrew of Principal OHTice] TMinlmog Address
o =
Hutto, TX 78634 Hutle, TX 78634 S =
g 0 =
. b
i ™M i !
(e '
= —
R w [t
7. Name and sirget address of Flonda registered agent: (MO, Box NOT acceptable) N = -]
U W
A _! s
- 5 w
NCH Registered Agent - <
Namng;
390 North Orange Ave., S1e.2300-N
Oifice Address:
Orlando 32801
, Flonda
(Ciiy) 1Zip eode)

Registered ngent's aceeptance:

Having been numed ay regisiered ageat and to accept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appoinunent ax registered agent and agree to act in this capacify. 1 further ugree
to comply with the provisions of all statutes relutive 1o the preper and complete performance of my duties, and I am familiar with

amd vecept the obligations sf my position as registered agent. / /
-
gW

{Hegintered agem’s sigmature )




8. For initinl indexing purposes, Hst numes, tithe or capacity ind addresses of the primary membersfmanagers or persons authorized to
manage [1p 1o six (6) total]:

Title or Capacity:

= \anager

OMember

OAuhorized
Person

ClOther

= Manager
OIMember
O Awhorized

Person

OOther

CIManager

OIxlember

OAuthorized
Person

CHOber

Name and Address;

GASPAR JIMENIEZ
Namie:

Title or Capacity:

J09 W Front St, Ste 100- {69
Address:

Hutio, TX 73634

O Other

TINA LEBLANC
Nume:

409 W Front St Ste 100-169
Address:

Hutto, TX 786314

CTOther

Nuame:

Address:

OOuher

™ Manager
OiMemnber
O Authorized

Person

COther

DOMenager
Cldtember
O Authurized

Person

Onher

DI Manager
OMember
3 Authorized

PPerson

Ooher

Name and Address;

QUINTIN GARZA
Nanuw

SO0 W Front 8t Ste 100-169
Address:

Hutto, TX 78634

Onher
Nume:
Address:

ClOther
Name:
Address:

OOther

Imperiant Notice: Use an attachment to report more than six {6), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [Hing your Florida Department of State Annual Repont form.

9. Anched is a cenificare of existence, no more thun 904 days old. duly smunhenticated by the oificial baving custody of recurds in the
Jjurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. o translation of the certificate under omth
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.

C '*(P{S_Q-w (‘\l"[l\‘w\«\_.'\.é’/d

GASPAR HMENEZ

Sigmstuse ofon authorired peron

Ty ped a3 primed isame of signee



" Corporations Section Jane Nelson
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State
Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for STROS North America LLLC (file number 804487458}, a Domestic Limited Liability

Companv (LLC), was filed in this oftice on March 23, 2022.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2024,

C}n:w—

Jane Nelson
Secretary of State

Come visit ux on the internet at rps:owww.aos fexas. gov/
Phone: (512 463-3355 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1327703060004



