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COVER LLETTER

TOr: Registration Section
Division of Corporativns

STRADA WHOLESALE LILC
SURJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Centiticate of
Existence, and cheek are submitied 1o register the ahove referenced foreign limited tiability company w transact business 1o Florida.

Please return all correspondence concerning this matter to the following:

GIOVANNI PESTANO

Name of Person

BASN BROWARD, CORY

FunvCompany

4614 N HIATUS RD

Auldress

SUNRISE. FLL 33351

Clitv/State and Zip Code

GIOPESTANOGBSSNUSA.COM

E-miatl iddress: (o be used for future annuat report notification)
For further information concerning this masiter, please call:
GIOVANNI PESTANO W34 775-3292

at ( }
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Talkahassce, FLL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

O 5123.00 Filing Fec & SE30.00 Filing Fee & T $S135.00 Filing Fee & T3 $160.00 Filing Fee. Cenificate
Centificate ot Status Certilied Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECHON 6030002 FLORI STATUTES, THE FOLLOVWING IS SUBMIITTED T0 REGISTER A4 FOREIGN  LINTTED TIABRITY

COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORID A

| STRADA WHOLESALE LLC

(Name of Foreign Linmated Liabihity Company: muost ingclude “Limmied Liahihis Company,” "L

Lor e

Y

11 mame unas aelable, enter alternaie name adopied tor the puipose of ramacting business an Flotide The alternaie name mussnelide “Lanuted Leabiny Company,” “LELC  or "LLCTs
WYOMING

Gu-23134355

unsdiction under the faw ol which foresgn Iimuted hability company o orgamsed)

(FEl number, il applcabhke)

NOT APPLICARLE- NO PRIOR BUSINESS TRANSAUTIONS IN FLORIDA
4,

(ke sl st ted busimess m Elonda, o pown a pegstration.
(See sechuons 68 IHRE & 63 IR, S, L detesnne peoaldly liabilityy
G763 NW 122 DR,

4765 NW [ 22 DR,
bY
tShreet Address of Pancipal Olfie

(Maling Address)
CORAL SPRINGS. FL 33076

CORAL SPRINGS, FL 33076

7. Name and gireet address of Floridu registered agent: (P.OC 3ox NOT acceptabie)

LBSSEN BROWARD, CORP
Name:

4014 NHIATUS RD
Office Address:

N ild L- AVRTC
Y

SUNRISE

2\

333351

. Florida
Wity $p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations af my position g\ gegistered ageyl.

=
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8. For inimal indexing purpeses, st names, ttle or capacity and addresses of the primary members/mianagers or persons anthorized to
manage [up o six (6) total |

Title or Capacity:

m Manager

O Member

CJ Autherized
Person

O Osher

Name and Address:

YASEEN AHMAD
Name:

Title ar Capacity:

4763 NW 122 DR

Address:

CORAL SPRINGS. FL 33076

O Manager

Ohtember

Ol Authorized
Person

COther

CiManager

OMember

O Authorized
Person

JOther

Tnher
Name:
Address:

C(her
Name:
Address:

OOther

T Manager

JMember

CAuchorized
PPerson

Tlinher

Name and Address:

Cidlanager

OMember

D Authorized
Person

Other

DOinanager

CIdieimber

O Authorized
PPerson

U Other

Numnwe:
Address:

OJOther
Name:
Address;

ClOther
Name:
Address:

ClOther

Important Notice: Usce an attachment to report more than six (6). The atechment will be imaged for reporting purposes only. Noi-
indexed individuals may be added w the index when filing vour Florida Department of State Anmuel Report form,

9, Attached is a certificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (Hthe certificaie is in a foreign language. a translation of the certificate under vath
of the translator imust be submitted)

10, This decwment is executed in accordance with seetion 65,0203 (1) by, Florida Statutes. Tam aware that any false information
submitted in a document to the Department of Stule constitutes a thind degree felony as provided for in s 817135, F.5.

7

YASEEN AlIMAD

Sigeture of anauthored peson

Tomere] ot meartbeel TR 0] S 140 [l



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.

Strada Wholesale LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001438403.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have 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 29th day of April, 2024 at 11:13 AM. This certificate is assigned ID Number 072278530.

(et /) Fray

Secretary of State

Notice: A certificate issued electromically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and fallowing the instructions displayed under Validate Certificate.




