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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLNCE WITH SECTION 8050902 FTORIA STATUTES, THE FOFLOWING 5 SUBMITTED TO REGDTFR A FORFIGN LIMITED [IABILITY

COMPANY TO TRAASACT BUSINESS IV TTHE STATE OF FLORIDA-
| Heaps Strategy Group, LLC

{Name o Toreign Limited Liabiliey Company, must incfude “Limied Liabilmy Compsny, “L.L G, of "LLC ™)

{If same unavnigbie, emer altsmaze aerne sdoptad for the owposs of traneacirog buviness i Flond:  The aliemate omne smus 1nclude

Delaware 331444287
3.

~Lirgited Lisbiliy Company,” "L LL." o7 "LAC ™)

(Jursdicnon undzr (1 Bew of » Fach fereign himited Tiability coropany n cganued) (FEI numnber, 37 spplicatis)

4,
(2t st ransacied bustneyd 1n Plodda. if prigr 0 regntranon ]
{Eer xecnions 505 6904 & G03.00CS, F 5. to dstermine penalty liabilin
3230 Weston Manor Drive 3230 Weston Manar Drive
. 6.
{Stroot Addreas of Primoipal O2REe) Milag Address)
Alva, FL 33920 Alva, FL 33920

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

Joseph Francis Heaps, Js.
Name;

3230 Waston Manor Drive
Office Addreass:

Alva 33920
. Florida
{Cry) (Zip cadn)

Registered agent’s acceptance:
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Having becn named as registered agent and 1o accept service of process for the above stated limited labiliey company at the place

designated in this appiicarion, [ hereby accept the appointment as reglstered agent and ngree 10 act in this capacily.

I further agree

to comply with the provisions of all statutes relative to the proper and complecy performance of my duties, and  am Samiliar with

and accept the obligations of my pesition ay registered agent.

o Yopt

(Reghiered agent's tpnaime)

(((H24000398277 33))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons guthorized to
manage [up 10 six (6} total):

Title or Capacjty; Name and Address: T'itle or Capacity: Nagw and Address:
Manager Name: Joseph Francis Heaps, Jr. DiManager Narme: Joy Paluska Heaps
= Member Address: 3230 Weston Manor Drive ® Member Address: 3230 Weston Manor Drive
M Authorized Alva, F1, 33920 O anthorized Aiva, FL 33920
Person Person
= Orher O0Other CiOther COther
CManager Name: OManager Name:!
DiMember Address: C Member Address:
(D Authorized T Authorized
Person Person
UOrher OOther COther, D0Other
CManager Name: EManager Name;
Thfember Address: CMember Address:
DO Authorized T Authorized
Person Person
OOther OCther T0ther OQ0ther

Importapt Notice: Use an attachment to report more then six (6). The attachment will ke imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Departmen! of State Annual Report form.

%. Attached is a centificate of existence, no more then 50 days old, duly authenticated by the official having custody of records ir the
Jurisdiction under the law of which it is organized. (if the certificate is in 2 forei gn language, a translation of the certificate under vath
of the ansiator must be submitied)

10. This docement is executed in accordance with section 605.0203 (1) (3). Flarida Statutes. | am aware that any fatse information
submitted in & document to the Dtp&w mitutes 8 third degree {elony as provided for ins.817.155, F.8,

Sigmatare of I authorizad person

Joseph Francis Heaps, Jr.
({(H24000398277 3))) Typed or pwimted ame of digree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEAPS STRATEGY GROUP, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEAPS BTRATEGY
GROUF, LLC" WAS FORMED ON THE TENTH DAY OF OCTORER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205017786
Date: 12-03-24

5495896 8300

SR 20244372763 R A
You may verify this certificate ontine at corp.délamre.gov/authver.shtmI
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