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CORPORATE When you need ACCESS to the world

ACCESS, *
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
’ P.0O. Box 37066 (32315-7066) ~  (830) 222-26G6 or (800) 969-1666. Fax (850} 2292-1666
PICK UP: MISTY 8/26
CERTIFIED COPY
XX PHOTOCOPY
CuSs
XX FILING FOREIGN LLC
l. STRIA LLC
{CORPORATE NAME AND DOCUMUENT &)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENTT #)
4.
(CORPORATYE. NAME AND DOCUMENT #)
5.
CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

STRIALLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

MARKY A ESCOTTO LOPEZ
Nare of Person
STRIALLC
Firm/Company
35773 JENNY LYNNE CIR
Address

ZEPHYRHILLS FL 33541

City/State and Zip Code

striacorpllc@gmail com

E-mail address: (to e used for future annual report notification)

For further information concerning this matter, please call:

MARKY A ESCOTTO LOPEZ

at ( )
Name of Contact Person Area Code Daytime 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Flease make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee UJ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 STRIA LLC

{Name of Foreign Limited Liability Company; must melude “Limited Liability Company,  L.LC.Tor "LLC.)

(If name unavailnbie, enter altemate name adepied for the purpose of transacting business ia Florida. The alternate name must include “Limited Linbtlity Company,” “L.L.C," or “LLC.7)
NEW MEXICO

2. 1.
{Jurisdiction under the Taw of which foreign Lmited Tability company is organtzad) {Fr.1 aumber, if applicable)
08/23/2024
4,
g‘;ﬁm ws.osot-’s s 'aas.[&gis",ns% l[ropdm&!;gpcmlguiljabimy]
35773 JENNY LYNNE CIR 35773 JENNY LYNNE CIR
5. 6.
(Street Address of Principal Office)

(Mailing Address)

ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

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

MARKY A ESCOTTO LOPEZ S -
Narme:; Luis

I'|.; by

35773 JENNY LYNNE CIR o T
Office Address: _

ZEPHYRHILLS 13541 PN
, Florida ™~
(Ciry) (i cote)

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 uccepr the appointment as registered agent and agree to act in this capacity. I further agree

1o 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 of my position as registered agent.

Aoty CniBs

U (Registered agent's signalure)




8. For initial indexing purposes, list names, title or ca

manage [up to six (6) total];

Title or Capacity:

= Manager
OMember

CJAuthorized
Person

ClOther

Name and Address:
- MARKY A ESCOTTO LOPEZ

Name

Title or Capacity:

35773 JENNY LYNNE CIR
Address:

ZEPHYRHILLS FL 33541

OManager

OMember

OAuthorized
Person

OOther

CIManager
OMember
1Authorized

Person

C3Other

OOther
Name:
Address:

[JOther
Name:
Address:

TiOther

Important Notice: Use an attachment 0 report more than six (6).
indexed individuals may be added to the index when filing your

[IManager
CMember
TF Authorized

Person

COther

Name:

pacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Address:

UManager
G Member
O Authorized

Person

O 0Other

Name:

O Other

Address:

(JManager
O Member
O Authorized

Person

O Other

Name:

OOther

Address:

OOther

The attachment will be imaged for reporting purposes only. Non-
Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of 2o authorized person

MARKY A ESCOTTO LOPEZ

L R N e



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

STRIA, LLC
5142873

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on November 20, 2015, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 22, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0096155

4 certificate issued electronicaly fram the New Mecdico Secretary of State's office 5 immediately valic and effectrve. The vahaity of a certificate may be
established oy viewing the Certificate Validation option an the Business Filing System at hitps://portal.sos.stata.nm.us/bis/online ang following tne instructions
displayec under Certificate Validation,



