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COVER LETTER

TO: Registration Section
Division of Corporations

FI Strategies. LLC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concemning this matter to the following:

Paul Raobert

Name of Person

F1 Surategies, LLC

Firm/Company

738 Thunder Hill Dr.

Address

O'Fallon. Missouri 63368

City/State and Zip Code

proben(@fi-strategies.com

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

For further information concerning this matter, please call:

Paul Robert 636 578-3280
at ( )

Name of Cantact Person Area Code Daytime Telephone Number
Maiting 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. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee i15130.00 Filing Fee & 3 S155.00 Filing Fee & ™ $150.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT 1ON TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

N COMPLIANCE WITT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Fl Strategies. LLC
~ame of Foreign Limited Lability Company: must include “Limited Ciability Company.  L1.C. e "LEC.T)
{f name unavailable, enter alternate name adopited for the purpose af imasacting business in Flotida Tle aliernate name must aciude “Linnted Laabiiny Company.” <L L C."or "LELT)
Missouri 26-2420322
2 3.
TTurisdichion under the Iaw of which forcign Emited Tabality company 15 orgamzed) {FET number, if apphicable)
07/01/2024
4.
{Date Tirst ransacicd business m Flonds, if pror to regisiration
{See sections 605 0904 & 605 0903, F.5. to determine penalty hahility)
758 Thunder Hill Dr. 758 Thunder Hill Dr.
3. 6.
{Streel Address of Prineipal Office) IManling Address)
(’Falion, MO 63368 O'Fallon, MO 63368
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)
Paul Robert “ ~
Name: TR
- =
15726 Shorebird Lanc Sor=Ty
Office Address: YRy e
:_ : (_}'1 {'——
Winier Garden 34787 R -
. Florida -3 2 N
(Cny) {Z1p code) . L‘L: C..{'I U
i fF =

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated lintired hab:lrn' campanv at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
proper and complete performuance of my duties, and [ am familiar with

o comply with the provisions of all statutes remn\er e
and accept the abligations of my position as registered ag i,
s /
N
T

{Registered sgent’s signaure)




8. For initial indexing purposes, list names. titic or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (8) total]:

Title or Capacity:

Name and Address;

Paul Robert

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
= Member Address: 738 Thunder Hill Dr OMember Address:
= Authorized O'Fallan, Missouri OAuthorized
Person 63368 Person
OOther d0ther O Other ClOther
O Manager Name: OManager Nume:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
GiOther D Other JOther JOther
OManager Name: CiManager Name:
TIMember Address: CiMember Address:
i Authorized OAuthorized
Person Person
TiOther O Other T¥Other 0ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language. a transtation of the cenificate under oath
of the translator must be submitted)

I0. This document is executed in accordance with section 605.0203 (1} {b). Florida Siatutes. | am aware that any false information
submitted in a documeni to the Dcpanmcn_l_oFStaté)cunstitulcs a third degree felony as provided for ins.817.135, FS.

Signanure of an antherized person

Paul Robert

Iaped o ponted name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L. JOHN R. ASHCROFT., Sccretary of State of the STATE OF MISSQURL. do hereby certify thas the

| records in myv office and 1in my care and custody reveal that

FiI Strategies, 1LLC
LCOSRRIG2

was created under the laws of this State on the 16th day of April, 2008, and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. ! hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 18th day of
July, 2024.

acratary of Stdle

Cerification Number: CERT-07[82024-0078
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