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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SFQL- e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 10 transact business in Florida.

Pliease return all correspondence concerning this matier to the tollowing:

Todd Lyvan

Name of Person

Camey Patterson Meade PLC

Firm/Company

12350 Jefferson Avenue, Suite 370

Address

Newport News, Virginia 23602

Citv/State and Zip code

thnn@epmlawple.com

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

For turther information concerning this matter, please caii:

Todd Lynn 757 225-4458
au( )

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

E- "osed is a check tor the following amount:
st make check pavable 10: FLORIDA DEPARTMENT OF STATE
. $70.00 Filing Fee O $78.75 Filing Fee & M $78.75 Filing Fee & (1 $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOID L2110 2021 Wollers Ktuwer {nline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
SEQL Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp."}

SEQL Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware . 83-3530497
2 RE
{State or country under the luw of which it is incorporated) {FEI number, if applicable)
02/12/2019 i
3.

{Date of incorperation) {Date of duration. if other than perpewal)

NAA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. o determine penalty lability)
- 305 W. 5th Street, Unit 1203, Austin. Texas 78701

(Principal office street address)

i ~>
(Current mailing address. if different) - E_}
=1 .. -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = LT
D - -
C T Corporation System .
Name: P ’ - .
=
- 1200 South Pine Islund Road —
Office Address: ’ e
. n
Plantation FL. 33324 ol
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointmient as registered agent and agree to act in this capacily. i
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumitiar with and uccept the ebligations of my position as registered agent.

C T Corporation Systen (/AU’Q_/

{Registered agent’s signature)

By: Olga Hinkel - VP

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departmens of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initiad indexing purposcs. list numes, titles and addresses of the primary elticers andfor direclors [up 10 six (6} Lotal]:

FLOI9 -127167021 Wolters Kiuwer Dnhing
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A, DIRECTORS

L Rabert de Woltt
JChairman Namu:

C 303 W 3th Street. Unig 1205
OVice Chairman  Address:

. Austin, TX 78701
iDirecior

& President

O vice President

X Seeretary i3 Treasurer
_ CEO
T nher 3Other

o David Sweinberg
TiChatrman Name:

S 303 W Sth Streer, Unit 1205
OVice Chairman  Address:

Austin, TX 78701
L Direvior

O President

TIVice President

Cisecretary O'Freasurer

TOher OOiher

e Ken Johnson
O Chairman Name;

o 303 W Sth Street, Unit 1203
OVice Chairman  Address:

Austin, TX 78701
[ Director

O President

O Vice President

CiSeeretary CTreasurer

COther O Other

Bryant Draxton
CHChairman Naine: )

. 3035 W 5th Street, Umit 1205
TOViee Chairman  Address:

) Austin, TX 78701
=Director

OPresident

[ Vice President

OSecrelary C'Freasurer
_ Chiefl Impact Ot _
21 0ther ther

o ) Don Rainey
OChairman Nume:

o 303 W Sth Sireet, Unit 1205
Ovice Chairman  Address:

\ustin, TN 78701
B yirector !

CPresident

T Vice President

CJSeeretary Clreasurer
Oenher Coiher
O Chairman Name:

OVice Chainnan  Adidress:

D xirector

O President

i Vice President

Dsceretary O Freasurer

Tnher COther

Important Nutice: Use an uitachment to report more than six (6}, The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form,

12, | feurt Ao bl

Signature of Dircctor ar Clticer

The officer or director signing this document (and who is listed in member 11 above) aftirms that the tacts stated hercin are true and that he or
she is aware Uit false information submitted in o document to the Depaniment ol State constitutes a third degree felony as provided for in
5. 8170135 .5,

Director and President

{T'vped or printed nume and capacity ot person signing application}

FLOIY 1201672021 Walters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEQL INC.” IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203044269
Date: 03-18-24

7279243 8300
SR# 20241041598

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




