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COVER LETTER

REER Keaistration Section
Divisinn of Corporations

100 SELLER HOLDINGS L,
sUREC: —
iy of Limited Liabiliny Company

Phe on Josed “ applicsiton by Fareign Lisited Liabriity Uimpany for Authorizaton to emsact Bustneas i londe” Cernficate o
Fatenee, and check are subinitted To register the above reterenced foreiun lmited Hability company 1o transact business m Flerida,

Please, retarn afl corespondetiee concenae this muatier o the inflowing:

Bisdgiite 2impen

Name of Poraon

[OC SELLER HGLDEHNGS, L

Firm/Company

P51 N Nob it Roud, Swiie, Ste 27

Address

Plantoten, T3 33324

1y State and Zip Code
acronslingld checkedup.coim

L ] T u 3 gy g
{nil address: (1o be used for future annual report notincaten)

So it e tormhon caneorning ths taaticr, plaise catl:

Brdgatic Shngson 134 FI.3700
at | i

Name of Canaat Peraon Area Code Davtime Telephoie Numbe
Muailing Addiess: Sueel Address:
Reyistranon Section Repstration Seelion
Privigion of Comomtons Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talahassee, FI. 32314 2415 N Monroe Street, Suite K1)

Tallahassee, FL 22303

Fcloned oo chiech for the follow g dnoune

Fet ﬂm]hk o FLORIDA DEPARTMENT OF STATE

™ SI2A 00 Filing Pee TUSTML00 Fiiing Fee & D) $15500 Filing Fee & $160.00 Fritng Fes, Comiiivat:
Cortificate nt Siatus Cenitied Copy af St & Cotuliad Copy

o

o



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
et SEUUEEN HUE FOLIOING 85 SUMMEEIYLY ST REGETER (U FORER Y (2 i AP R

INCECRPLLING £ TP SECTION 6000280 pd O
CERPANY TOVTRANK ICTRESINESN N FHEY SEFTFE R FLORILL
O HOLDING SELLER,LLC
- Tane of Toterpn 1 inted by < omgran g, toust ncludye Linmted ks Company,” 1 L O o BT
*_:}'\._'__'\v-\.rf.‘\-':‘;--_-:—:l‘:f it n1m adepro for l,-;_[l: e o o stat e s e il The alernan s s inchody Laanted Lasksdos Congana © L L0 e LR
L LAY R 8§7-383T0 0
I T T e T T e b toroten Taviied TOmLis bt aadnise o TFES nutieer 1f apen aisied
sy oonl)
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" - R R I N T B A O R i
(R - vt su et e G S derermane pen iy bz
a1 N Nob EHIL rowd P31 N Nob I Road
. 0,
T A o Tt - T SR ey e e
wie M Suite 27¥
Plantation. FE 32324 Pluntation, ©L 33724
Py
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S . . . M
Manw gnd sirectaddress of Florda regisiered agen 1P Hoa NOT aceeptabled :
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MName: Ql d‘l(&!fln SJA(/Jd (-,’(4
O ee Neddreas, 4 oo {'n_‘,f"\ QC&'.@E,’ z’» 2008
SRR Mot i . s

60

phiams Bendd v 33355 pa
A endee

sy

Ruecistered ayent’s aceepiancy:

Faving been named ax registered agent and (o accept servive of process jor the above stuted Himited Yability compuany df the place
desipnated in this application, 1 hereby aceept the appoiniiment as registoved agent and agree to act in this capacity. I further agree
te comply with the provisiens of all statates relative to the proper and complete performance of my dutics, and [ am familier with

oo el

and wccept the vhligations of my position as registered agent,

B4 saelored g



5 For mtabndecimg purposes, listnames, tirke or capacny aind addiosses ol the primary mmbErSMEIRAYLTS OF POISens anlloriged w

EINBREC up 1o SIa Y odal]

Title o Uapagity;

Name and Address:
Kichatd Awdeh

Title of Capacity:

Naype and Agdress:
hark Awdeh

- i Name: — . C1Manager Name: ____
100 Alton Road, Ap 2003 466 NIT 281 Street. Apt 2708
“Nember Address: T _:__E_______., W \ember Address: . - e -
NMizmi Beach, FL 331349 — . Misint Beach, FLL 33137
“authoried o e ClAuthorized . — e en
Poran . . Preison e e et e e e ¢
bt Comer DOther__ Cimher .
, Jason koaty ) ,
_invnager N L2 Mianayer N
151 N Nob {ilt Road, #278 -
IN\ember Address: '_____ o N Civember Address: o e
. . I'lamation. FL 33324 .
w \uthorized ClAnthonizcd
Porson e s o Person R
wither L1Other LIOther, i nhet I
A HIIN thnme L Mansyer Namw
Idembar Adidress: { N einher Address:
Yy nihoriged i o Authorized e
Peraon e e e Person T
JOther LsOther Other L Odher I

binportant Notce, Use an attachiment o report mere Gan oy by e attachiment will be imaged for reporting purpuses only. Non-
snedesed ndividuals may be added o the index whea Gling your Florida Depariment of State Annual Report form.

9 Anached i a certificate of existence, mn more than 90 days oid. duly anthenticated by the eiticial having custody ol recontds in the
junsdiction under the law of which it is argamized. (7 the contilcate is m a foreign fanguage. 3 nanatanon o the vertiticate undee cath
ol the trsnsdator must be submittedy

11 This doctmz ol is executed mceomdinee With sectinar 6650203 (1) (b Florida Sttutes, am aware that any tulse intornuen
- . L - . . . - - .
pbannied i adecument io the Departmens of State congtikgt@® u third detes flony us provided for in s.317.1 MRS
P = -

‘
Lson Kals
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sigratues of an aurhacisad perwn

Fypreed w2 pripted mwnw ol apree



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE-OF ' = ..
DELAWARE, DO HEREBY CERTIFY "IDOC SELLER 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 ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDOC SELLER

HOLDINGS, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2021.

6435053 8300 Authentication: 204143501
SR# 20223242650 e it P Date: 08-11-22

You may verify this certilicate online at corp.deiaware.gov/authver.shtml




