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COVER LETTER

TO: Registration Section
Division of Corporations

Stryv Revenue LLC
SURIFECT:

tvame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonization to Transact Business in Florida,” Certificate of
Existence. and check are submined to register the above referenced foreign limited liability company io transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Elannie Damianos

Name of Person

Serus Legal PLLLC

Firm/Company

48 Wall Street Level 11

Address

New York. NY 10005

City/State and Zip Code

edamianos@seruslegal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elannie Damianos 2019898901
a{ )

Name of Contact Person Arca 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. 32514 2415 N. Manroe Sireet. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Cerntificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SKCTRON (05002, FLORIDA STAATUTES THE FOLLOWING 55 SUBMITTED TO REGSTER A FORFIGN LINGIFD LLBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 Stvy Revenue LLC

(Name ol Foreign Linuted Liebiliy Company: must include “Timeed Labality Company,” "L L C.7 o8 "LLCT)

{15 namme unatmlable, eater altenzic wame adopted Tar the purpose of tramsacting business in Florda The alternate name must inchude “Limited Liabality Company,” “3 1. C.% e LLE™)
Delaware

99-1842712
2

Hansdictions unde the Taw of which foretgn Tinited Tiability company 1 organzedi

L

(FEL namber. 11 apphicable )
September 1, 2024

4,
(Date Tirst ransacted bussness 1w Flonda, 1 prioe 1o regisirton )
(Sce sections 6050504 & 605,095, .S to detennine penalty liabilin }
5315 GULKF DR 5315 GULF DR
(Stréet Address of Principat Oilice )

t.\hu]lng Address)

PANAMA CITY. FLL 32408

PANAMA CITY. FL. 32408

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

Emilec Wallace
Name:

3315 GULF DR
Oftice Address:

PANAMA CITY 32408

. Florida
iy )

tiip code)
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of pracess for the above stuted limited liability company ar the place
desipnared in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. f further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.
Can

Emilee Wallaceerg 28, 2024 10:29 CDT)

(Regisleresd ugent’s <ignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Emilee Wallace

Title or Capacity:

= Manager Name: OManager

m \ember Address: 3315 GULFDR CINember

Cl Authorized PANAMA CITY. F1. 32408 = Authorized
PPerson Person

TOther OOther CiOther

Cidanager Name: OManager

CINtember Address: CIMember

O Authorized O Authorized
Person Person

JOther OOther O Other

DO Manager Name: ClMzanager

CIMember Address: O Member

O Authorized Ol Authorized
Person Person

O Other ClOther ClOther

Name and Address:

Michael Gadsby

Name;

5315 GULF DR

PANAMA CITY.FL 32408

DO Oiher
Name:
Address:

OOther
Name:
Address:

I Other

Important Notice: Use an atlachment 1o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repon form.

9. Attached is a certiticate of existence. no maore than 9% davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under ocath

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 in 5.817.155. F.5.

Cen

Crmiloe WAl ST,

Emilee Wallace

riffal
= C O ydhidfoc e T
Segnature of an author e perédn

Iyped or prznted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRYV REVENUE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIYS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRYV REVENUE
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qunny W. Butiock, Secretary of Sise )

Authentication: 204216847
Cate: 08-21-24

3233000 8300
SR# 20243474518

You may verify this certificate online at corp.delaware.gov/authver.shtml




