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COVER LETTER

TO: Registration Section
Division of Corporations

Static Line Strategies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign mited Bability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Suilivan

Name of Person

Static Line Strategies. LLC

Firm/Company

6 Winged Court SW

Address

Huntsville, AL 35824

City/State and Zip Code

patsullivan09@gmail.com

E-mal address: (1o be used for future annual report noufication)

For further information concerning ihis matier, please call:

Robert Sullivan 8§45 499-31582
at{ )

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenue of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $t00.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HARILITY

COVIPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
Static Line Strategics, LLC
{Nume of Foreign Limited Liability Company; mustinclude “Limited Liubality Company,” "1L.I.C.."or "LLL 7}

k.

(1f same unavarlable. enter alternaie name adopted for the purpose of transacting business in Flarda. The altemate name must include “Limited Liabihty Campany." "1_L.C." or "LLC.™)

Alabanma 99-3033480
2. 3.
(Jurisdiction under the Iaw of which Toreign fimited Tabihiy company 15 organizedi (FEL number, [l applicable)
ER
(Dute Tarst ransacted business o Florida, if prior (o registration 1
{See sections A05.0904 & 605 0905, F.S. 10 determine penalty linhiliy)
6 Winged Court SW 6 Winged Court 5W
3. 6.
{Sircet Address of Principal Othee) tMatling Address}
Huntsville, AL 35824 Fluntsvitle, AL 33824

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

Robert Sullivan

Name:
11250 Canal Grande Drive oy 3
Office Address: e 3
e T on
o — "'n
Fort Mevers 33913 IR %
. . Florida T T pahin
[City} (Zip code) '-" . 2 5 !
T v
Registered agent’s acceptance: v 9 f‘n
Having been named as registered agent and to accept service of process for the above stared limired Imb:!uycnmpmﬂ‘"b: rhcrﬂ_-ﬂ_l‘?

L)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacrr) FfurtherGgree
tu comply with the provisions of afl statutes relative to the praper and camplete performance of my duties, und_'flum Sabriliar with
and accept the obligations of my position as registered agent. re
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(Registered agent™s signature)
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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) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Sullivan OManager Name:
= Member Address: 6 Winged Court SW OMember Address:
= Authorized Huntsville, AL 35824 CiAuthorized
Person Person
COther U Other COther OOther
O Manager Name: OManager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther DOOther CiOther,
OManager Name: TiMuanager Name:
COMember Address: COMember Address:
O Authorized T Authorized
Person Person
C10ther O Other [JOther CiOther

Lmportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 certificate under oath
of the ranslalor must be submitted)

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

A RN A

Signature of an sutharired pq}son

Alissa Phelps, Anomey in Fact

Typed of printed name of signes
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Wes Allen P.C. Box 5616
Sceretary of Siate Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Static line Strategies, LLC was
formied 1n Alabama on September 20, 2024, The Alabama Entity ldentification
number for this entity i1s 001-155-251. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/08/2025

Date

LD (ot

Secretary of State

20250108000006448 Wes Allen
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