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COVER LETTER

TO: Registration Section
Bivision of Corpurations

S5FERE Prp pexhes, LLC

Name of Limited L thlm Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flondi" Centificate of

Existence, and check are submitted io register the above referenced foreign fimited hability company to transact business im Florida,

Please returp all correspandenee concerning this matwer to the fullowing:

Russell aplisia

Lrame of Person

Seve @m@&/%\ﬁg Ll

Firm/( mup.m\

U MOSS aline \BV

Address

g (o, L 3240

C ll\'ﬁidlt_ and /lp Code

©_Ger G (e oA (D oy | (A

E-mail address: (1o be used Tor Tuture annual report neddication)

For turther intformativn concerning this maticr, please call;

Soeg Enelesing L2265, 9z& 1206

Y Name of Cohtact Person Areu Cuode Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
I’ ). Box 6327 The Centre of Tallubassee
Tullahassee. FL 32314 2415 N. Monroe Stregt, Suite 810

Tullahassee. FI, 32303

Encloscd is a check for the following amouni:

Please mitke cheek pavable ol FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee 3000 Filing Fee & O 3135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificaie of Stutus Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITFH SECTION 803002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINTER A FORFIGN LRTED LIABILTY
COMPANYTOTRANSHCT BUSE \L’\‘S INTHE STATE COF FLORIDA:

. Seve ODC\/"HQ%. LLC
(.\.un. ul IuruLn L athih Company: muost include "Linted Lisbility Company,” "LLC. " or “LLCT)
@r ppey Hes, LLe

118 name unavnlable, enter alicrnate e adopied for & n. pnpaose of [mnsadimyg bu\mc\\ mElL m«fq Ihe altermale mame must melude *Laned Labshity Company ™ “LLC." or “LLC.™

. {m«\(&n o La L gy uinzle=

(e iction aoder the Tas of winels fore Ullmllu! bl compans i eteanzed) (T mnber,of applicable
3 —-
1 thate firsg tramraw ted boasines< o Flonda, of proor o regsnanon b

INEe sevhions BTN & e0S 805 B o delenmne peralty labilitys

3 ,_3 XWMO\S_SO\\\V\&‘ Dy 6. 5\{“\ /\/\O\SSO\\c Ne- Dy~

istreel Address of Prine th ihog Address)

%V\O\W CN\\} g‘jb pO\V\&W\k Cuhj; .‘F(/
Sy2ael Sz L3

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

~3

Name: S 9 S C k 6/\0\ C[/\ "E

~2

3 /\I\O\SS&\ VNG =
G)&mw\a Cuhy BT

iyl (YA

Ofhice Address:

Registered agent’s aeceptunce:
Having been named as registered agent amd pf aceepd service of process for the above stated limived lability company ar the place
designated in this application, I hereby aopbpr the agpointmens as registered agent and agree to act in this capacity. I further agree
tor cogiply with the provisions of all statufes relatiyé to the proper gnd comple performance of my dities, and | am familiar with

and aecept e obliyations af my pr}.\'r'.rr'rrl us registered wgent.

/ (Regiterad J;{nz'\ ApEnare)




8. For mitial indexing purposes, 1ist names, title or capacity and addresses o the primary members/managers or persons authorized o
manage [up ta sis (O tal):

Title or Capy

Name and Address: T Tide or Capacity: SName and Address:

A
mun;lgcr Nane: _Q\,ts S C \ \ Er\e’)\_{_\sl\ O Manager Name:
O\ lember .‘\(Idrcmg\ L’\ N\O\gs h \ LN A b'-/[:IMn:mm-r Address:
O Authorized _E&V\_V\,W\ﬁ w\—-k_‘ VLJ 52Lloi‘r\ulhuri2cd

Person Person
DOIer OOiher - Ctrher . Ol xher
OiMfanager Name: O M anager Name:
OMember Address: M ember Address:
ClAuthorized D Authorized
Person I'erson
O0ther CiOther ~ OOsher OOther
O Manager Nizme: OManager Name:
COafember Address: OMember Address:
O Authorized O Autharized
I"drson Person
CiOther OOthes ClOdher ClOther

Tmportant Notice: Use an attachment to report more than sis (6). The sttachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added w the index when Bling your Flovida Depariment of $tate Annual Report torm.

9. Attachued is a certificate of existence, no more than 91 davs old. duly amthenticated by the official having custody of records in the
jurisdiction under the law o which it is organized, (If the certiticate is in a forcign language, @ ranslation of the certificate under vath
ot the translawtor must be submitiedy

HL This document is exceuted in accordante with dection 615.0203 (1) (b), Elorida Statutes. 1 am aware that any talse information
submitted in 2 doctment to the Departmedit of State constitutes o third d Telony us provided for ins. 817135 F .5,

et

’

Srgnature ot on authonsed persan

A Euetse

Fsprd of phinted name of sienee




SECRETARY OF STATE
A Goretng o Tt o e Fato off Lowisionas S e dorolly Cortity St

the Articles of Organization of

SERE PROPERTIES, LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 05,
2019,

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 12, 2023

ﬂ Y m Certificate ID: 11715844#2NU62
To validate this certificate, visit the fallowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, lhen follow

. (99 ;’f}‘ /L%é the instructions displayed.

www_sos 1a gov
Welb 43692395K
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