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COVER LETTER

Ti): Registration Section
Division of Corporations

STR4481C LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
taistence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kristi Bowler

Name of Person

Firm/Company

941 E Tripp Lane

Address

Oraper UT 84020

Citv/State and Zip Code
kristi. bowler@strikedev.com

E-mail address: (to be used for future annual report notitication)

FFar further information concerning this matter, please call;

Kristi Bowler 801 824-2350

at { }
Name of Coniact Person Arca Code

Davtime Telephone Number

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X 5123.00 Filing Fee L2 $130.00 Filing Fee & O S155.00 Filing Fee &  Z S160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION &05.0002. FLORIDA STATUTES THE FOLLOWING IS SUBNTTED 10 REGISTER A FOREIGN  LINNTED LIABILITY
CEONIPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:
5TR4481C LLC

Name of Foreign Lionted Liabality Company, must include “Limited Liabihity Company,” "1 L.C."ar "LILCT)

wotte inas lable, emer aliernate pame adapied R tie putpose of transacting busimess i Florida The aliernate nine mustinclude “Limuied Labaluy Company,”™ 1L C7an "LLC ™)

. 33-4683046

2

Utah

siuiesdieton under the Taw oF which Torerpn imied habiluy company s organtred) ~

TFENnomber, i apphcabic)

h {1ate tirst fransacted busmess in Flonda, o pror 1o regsteation
LS seenons 62 0904 & 605 0915 F 5 o dotermine penabiy bty
341 E Tripp Lane 941 E Tripp Lane
h 6.
et Vadress of Principal Otficey (Manling Address)
Craper UT 84020 Draper UT 84020
e
wn
x=
RO
“. Name and sireet address of Florda registered agent: (PO, Box NOT acceptable) -~ RN
2 eRT
=R
Registered Agents Inc N
@

Name:

7901 4th St N STE 300

Olfice Address:

St. Petersburg Florida 33702
(Cuy) 171p conde)

Registered agent’s acceptance:

Huving been named as registered ageni and 1o accept service of process for the above stuted limited liability company at the pluce
designated in this application, Ihereby accept the appoiniment as registered ugens and agree (o act in thiy capacitv, 1 further agree
s comply wit the provisions of all statutes refaiive to the proper and complete perfurmance of nwy duties, and I am Samiliar with
aiid wecept the obligations of my position us registered agent.

(Repsiered ap s signaure)



S, For initial indexing purposes. list names, 1ite or capacity and addresses of the primary members/managers or persons authorized o
rumage {up to sin (6 to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kristi Bowler . Steven Bowler
x.‘vlz!nﬂgcr Name: 'Z(Manugcr Name:

941 E Tripp Lane 941 E Tripp Lane

_xember Address; OiMember Address:
Draper UT 84020 Draper UT 84020

~ Authorized T Autharized

f'erson Person
_Other i Other Ciher Z Other
—Muanuger Name: [ Manager Name:
L Member Address: CMember Address:
T Authorized CiAuthorized

I'erson Person
—{hher —Other Ci{nher Z10ther
“Manager Name: T Manager Name:
“Member Address: CiMember Address:
—.Authorized CtAuthorized

Person Person
“(ther — Other CiOther ZiQther

tmportant Notice: Hse an attachment to report more than six (6. The attachment wilt be imaged for reporting purposes onby. Non-
indexed individuals may be added tw the index when filing vour Florida Department of State Annual Report torn.

. Attached s a certificate ol 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 arganized. (Ifthe certificate is in a fureign language, a transtation of the certificate under oath

ol the translator must be submitied)

). I'his document is execuied inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
“ubmitted ina documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ff oL,

Kristi Bowler

Sndure of an authotired person

Typred or ponted mame of signee



Mayv 08. 2023

CERTIFICATE OF EXISTENCE

Registration Number: 14566208-0160
Business Name: STR448I1C. L1.C
Mayv 08, 2023

CERTIFICATE OF EXISTENCE

Registration Number: 14366208-0160

Business Name: STR4481C. LI.C

Principal Office Address: 941 E TRIPP LANE, DRAPLER. UT 84020
Registered Date: 04/21/2025

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: ACTIVLE - CURRENT

Fhe Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
hisiness registrations. certifies that the business entity on this certificate is authorized 1o transact business
and was duly registered under the laws of the State of Utah. The Division also certifics that this entity has
paid all fees and penatties owed 1o this stake: its most recent annual report has been filed by the Division
uniess the status above 1s delinquent; and. that Articles of Dissolution have not been filed.

/
/ /
Va7 7N thﬁi@f\

Adam Watson
Director
Division of Corporations and Commercial Code

Centilicale Number: 20250308 1-44233510
Enter the ceniticate number at hitps:#/businessregistray ahzov’ o verify this certitication,




