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Name: Setinu Holdings LLC
Document #:
Order #: 13684034

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjEnis

Country of Destination:
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Filing:
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Plain:
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]
[]

Availability

Document
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Verifier

W.P. Verifier
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Amount: $
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COVER LETTER

TO: Registration Section
Division of Corporations

Setinu Holdings LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited lLiability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and ¢heck are submitted to register the above referenced foreign limited hiabiliny company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alvson 1D Poppiti, DCP, Corporaie Paralegal

Name of Person

Morris, Nichols, Arsht & Tunnell LLP

Firm/Company

1201 North Market Street, 15th Floor

Address

Wilmington, BE 19801

City/State and Zip Code

tina.Lhepburn@citi.com

E-matl address: (1o be used for fiture annual report notificatton)

For further information concerning this matter, please call;

Alvson [J, Poppiti 302 351-9320
at | }

Name of Contact Ferson Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registraiion Section Registration Section
Division of Corporatiens Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32305

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i3 $123.00 Filing Vee L3 $130.00 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee. Certificaie
Certiticate of Status Certitied Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECHION SO5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNETTED TO REGISTER A FORFKGN  LINIEL LIABILITY

COMPNYTOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

Setinu Holdings LLILC

(~ame of Foreign Limied 1wbiliy Company, must melude “Linited Laability Company,” "L L.C."or "LLCT

l

(If name unas ailable, cater aliernste name adopted for the purpuse of ransacting business in Florida, The altermate name must include “Limited Liabidity Company,” "L L.C." o1 "LLC.")
TFET number. 2T applicable)

Delaware
Qursdiction undet the law of which foreign Tumited Trahaliny company 1 organtzed)

2.

Upon qualification
(Daie fist transacted busimess i Florela 1 priat 1o registiution )
(See sections 605 0904 & 605 0908, .5, ta detennine penalty habiluy)
i4 University Drive

Ny

6.
(nTasling Addiess)

-1 University Drive
5.
(Streel Addicss of Principal (Tree)
Nassau, The Bahmaas Nassau, The Bahamas
Py
. . . . T yrrh * =1
7. Name and street address of Florida reuistered agent: (P.O. Box NOT acceptable) : ~3
- o
. .
C T Corporation Svstem _— - T
Name: o : .
. =
1200 South Pine Istand Road o ~
Office Address: —
& ”
Plantation 33324 é.:))
. Florida
(Cuy) {/1p code)

Registered agent’s acceptance:

Having been named us regitered ugent and to deeepi service of process fur the abuve stuted limited lubility company at the place
designared in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree
10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

_C_A,sr\Madonna Cuddihy, Assistant Secretary

D

and accept the obligations of my position as registered agent.

C V" Corporation Sy§tem
Dy

By:
(Hepastered agent’s sigiiatwe)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 10

manage |up to six (6) wotal]:

Title or Capacity: Name and Address:

Setinu Lid.

CIvtanager Nan:
=l Member Address: 4 University Drive
Ol Authorized Nassau, The Bahamas
Person
Z1Other i Other
ClManager Name:
CIviember Address:
IZl Authaorized
Person
TOther JOther
I vfanager Name:
CIvember Address:
ClAauthorized
Person
C1Onher COther

Title or Capacity: Name and Address:

Shakara Strachan-Major

iJManager Name:
CIMember Address: 4 University Drive I
B Auhorized Nassau, The Bahamas
Person
O Other OOsher
CIManager Nmne:
CIMember Address:
O Authorized
Person
O Other, iZOther
ClManager Name: {
CIMember Address;
O Authorized
Person
OOther COther

Lmportant Notice: Use an attachment 1o repoit more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vaur Florida Department of State Annual Report form.

9. Attached is a certificute of existence, no more than 90 days old. duly authenticated by the official having cusindy of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath

of the iranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statuies. | am aware that any [alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

L

Sygfapdre of an authorized persan B

Shakara Sirachan-Major

Typed or printed name of signee

FLOST « 112172020 Woliers Kiuwer Online



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

.
DELAWARE, DO HEREBY CERTIFY "SETINU HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203219390
Date: 05-17-21

5917047 8300

SR# 20211821372
You may verify this certificate enline at corp.delaware.gov/authver.shtml




