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C/*z} CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Exi: x61563

Date: 01/07/25

Order #: 1757435-1

Re: Stratus Team LLC T e

Frocessing Method: Routine A T
;-‘./ ‘ LR ‘Lé‘.','_:c,“r R
[ R N

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Cenrtificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:+  Registration Section
Division of Corporations

SURIECT: otratus Team, LLG

Name of Linited Liabilite Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transset Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Habiliy company 1o transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Brandon Enochs

Name of Person

Stratus Team, LLC

Firm/Compiuny

200 Corporate Center Drive, Suite 240

Address

Coraopolis, PA 15108

Cinv/State und Zip Code

marketing@stratusteam.com

li-mail address: (1o be used for future unnual report notification}

For further information concerning this matier, please calt:

Brooke Lewis a4 04,4, 425 71 2 7
MName of Comact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STRELT ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallzhassee. FIL 32301
Enclosed is a check for the following amouni:
Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing ree - [ $130.00 Fiting Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate ot Status Certified Copy ol Status & Certitied Copy



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

IN CONPLIANCYE ST SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED T0) REGISTER 1 FORFIGN LIMTTED 114 BILAY
COVPANY TOTRANSACT BUSINESS IN THE STATE OF 1LORIDA:
I Stratus Team. LLC

(vame of Forgign Limited Liabiliny Company; must include “Lanited Liabihty Company,” "LLLC. o "LLC ™)

(I name unavailable, enter abternate name adupted for the parpose of trinsacting business in Flerida. The aitermate name most include “Lamted Linhiiy Company,” =L 1O or “LLC T

2. Delaware 3 92-0865709

tunsdiction under the daw of which foreign himted habdity company 15 orgameed)

(FEI miumber, 15 applicable)

4.
{Dare tirst iransacied businegs< in Flonda, if prior to repssiration )
(See sections 6050904 & 6035 0905, .5 to desermine penalty tiabilin }
s 200 Corporate Center Drive ¢ 200 Corporate Genter Drive

(Street Address of Prncpat Office) {Mahing Addiess)

Suite 240 Suite 240
Coraopolis, PA 15108 Coraopolis, PA 15108 ~
- —
= =
- o . - . — -
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) : TE =
: AP
x R =
) _ IR oz
Numie: Curporation Service Company L g = -
Office Address: 1201 Hays Sureer L oh
Tallahussee "
Florida 230!
(City} (A3 code)

Registered agent’s acceptance:
Having heen named ax registered agent and to aecept service of process for the above stared limited liability company at the pluce
designated in this applicarion, { rereby accept the appointment ay registered agenr amd agree to act in this capacity. 1 further aygree

(o comply with the provisiens of ofl statutes relutive to the proper and complete performance of my dities, and I am fomiliar with
and accept the obligations of my position as registered agent.

(Q_Qﬂ;( Charlene Sati/ Secretary

tRegistered agent’s signalure)




3. Farinitial indexing purposes, list names, title or capactty and addresses of the primasy members/managers or persons awhorized to
manage [up o six (6) total]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
[Ivanage: Name: Brandon Enochs (] Manager Name: Robert Polino
DMcmhcr Address: 200 Corporale Center Drive [ Mumber Address: 1011 Boulder Springs Dr
[:]Aulhori'/_cd Suile 240 D Authornzed Suite 200

Persan Coraopolis, PA 15108 Person Richmond, VA 23225
OIhchEO Clother [V Co0 Conher
Manager Name. Chase Bailey 7] Manager Name: Michael McGuinn
[ IMember Address; 937 3r¢ Ave (1 Member Address: 100 N Biscayne Blvd
CAuthorized [ Authorized 27th Floor

Person Huntington, WV 25701 Person Miami, FLL 33132

Flother Direcior - Industrial [Jother [Z]Other Birector - Federal Clother
CIManager Name: (] Manayer Name:
CIMember Address: (] Member Address:
CJAuthorized [ Awtherized
Persen Purson

Cenher oher COther CJoher

Important Notive: Use an attachment o report more than six (6. The attachment will be imaged for repoerting purposes only. Non-
mdexed mdividuats may be added to the index wher filmg vour Florida Department of State Annual Report form,

9. Attached s a cortificate of existence, no more than 94 davs old, duly authenticated by the official having custedy ol records in e
Jurisdiction under the Taw of which 1t is orgamzed. (U the certifente is 10 a foreign language, a wranstatton of the certificate under vath
ol the trunslator must be submited)

16 This document s exceuted 1 accordance with section 603.0203 (1) ¢h). Flonda Stamtes, | am aware thar any false information
stthmitted 1 a document 1o the Deparimeni of’ State constitutes a third degrec telony as provided tor in s 817153, F.8,

b o

Stgnature of an authotized person

Brandon Enochs

Typed o1 printed name of sgnce QUAL-55702



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATUS TEAM, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATUS TEAM,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

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

FAID TO DATE.

NG

Authentication: 202625202
Date: 01-06-25

6988732 8300
SR# 20250034052

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




