To. Page

1L 000D 20X -

**PLEASE HONOR ORIGINAL DATE 12-13-16"**

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

© Division of Corpo

e - —

Note: Plense print this page and usc it as # cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000305431 3)))

0000 0O

H160003054313ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

To
Division of Corperations
Fax Number ; {(B30)617-6383
From:
hecount Nane ¢+ € T CORPORATION SYSTEM
Account Number : FCADC0000023
Fhone : (614)280~3338
Fax Number : (9%4)208-0845

**Enter the email address for this business entity to bhe used for future
annual report mailings. Enter only one email address please.*%

Email Addrass:

FLORIDA/FOREIGNLP/LLLP

o~ <t
e
R SEIMANAGEMENT, L.P.
! [ e e
N X —,: I-art}ﬁcatc ofStatus - 0 ,I
Ll en oW Certified Copy 1 |
: s Page Count [ 04 1 . ‘.
- | p— T ] .
’,I:L. =] ;;—2-; [Estimated Charge i s1,082.50 | = - N
[ WS L T — T [ v
= -~ oart AN —
= It * ek iy D b 03 -
o~ < **PLEASE HONOR ORIGINAL DATE 12-13-16 ;'I”:'?) . r :
Wi W m
- - R o g
- PO
=
= -~
Electronic Filing Menu Corporate Filing Menu Hepm ‘-_g
41? i)
“*PLEASE HONOR ORIGINAL DATE 12-13-16*** - L
+44p EASE HONOR ORIGINAL DATE 12-13-16** +*PLEASE HONOR ORIGINAL DATE

12-13-16***
***PLEASE HONOR ORIGINAL DATE 12-13-16***

***PLEASE HONOR OR!GINAL DATE 12-13-16***

hups:/efile.sunbizore/soripta/efileovr.exe 12/13/200164: 11148 TM]



To:

‘ . " » -
- r

e -
Fage ﬂ’l 2016-12-18 11:21°20 CST 19542080845 From: Ranas McGraw

850-817-6381 1271472018 10:58:30 AM PAGE 17001 Fax 5erver

"*PLEASE HONOR ORIGINAL DATE 12-13-16"""  «sp| EASE HONOR ORIGINAL DATE 12-13-16"*

“*PLEASE HONOR QRIGINAL DATE 12-13-16*** B EASE HONOR ORIGINAL DATE 12-13-16***

December 14, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corpotrations

)

SUBJECT: SEI MANAGEMENT, L.P.
REF: W16000083514

**PLEASE HONCR ORIGINAL DATE 12-13-16"**

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The nama of your limitaed partnership or limited liability limited
partnership is not available. A foreign limited partnership or limited
liakility limited partnership whose name is not available must adopt an
alternate name for use in the state of Florida, Please insert the
alternate name in the space provided.

NOTE: The alternate name muat contain an acceptable suffix. Acceptabla
limited partnership suffixes include: Limited Partnership, Limited,
L.P., LP, or Ltd. Acceptable limited liability limited partnership
suffixes include: Limited Liability Limited Partnership, LLLP, oc
L.L.L.P.

The document number of the name conflict is P96000050812.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-86051.

Janna D Harris FAX Aud. #: H16000305431
Regulatory Specialist II Letter Number: 7T16A00026564
“*PLEASE HONOR ORIGINAL DATE 12-13-16*""
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LEABILITY LIMITED PARTNERSHIF

TO TRANSACT BUSINESS IN FLORIBA
1. SEl Manugement, L.P.

{Name of Limited Partnership ov Limited Liabllity Limited Partnership, witich mast include siffix)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, I.P., LP, or Ltd.

Acceptable Limired Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I.L.LP. or LLLF.
SEI Management I, L.P. :

If name unavailable, name under which the iimited partnership or limited liability limited partnership proposes to register to trangact
business in Florida, must contain acceptable suffix.

3, Delaware 3 031/24/2007

State or Country of Formaton Date of Formation
4. Federal Eraployer Identification Number. 208316831

5. Name of Registered Agent for Service of Process nnd Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florids 33324

6. Thaveby accep! the appoiniment as registersd agen! and agree to act in this capacity. Ifurther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and accept the obligations of
my positien as 1egistered ugent,

C T Corporation System
By:
Signature of Registered Agent s
bor, . pt:'t
7, Principol Office: 8. Mailing Address: ey E:',.z
' r:- hA
1601 Washington Avenue, #800 1601 Washington Avenue, #800 .., }';—_‘ e i ;
Fed ¥ T
s o T =
Miami Beach, FL 33139 Miami Beach, FL 33139 ‘ﬂ‘_’r_‘;}. . F'
i Tn™ m
i"o . [
et w I
9, IFtimited partnership fs o lintfted Yability limited poartnership, check box . g U_} )
o P
10. Nnme, principal office address, and mailing sddress of ench general partner: EH \.-5'
. :’ -
Name of General Fartner: SEI Menagement Holdings, L.L.C, Name of General Partner: v T
Strest Addross: 1601 Washington Avenue, #800 Street Address: f

Miami Beach, L 33139

Malling Address:

Mailing Address:
Name of General Partner: Name of General Parner:
Sirect Address: Street Address:
Mailing Address: Muiting Address:

FUDMG « 12420181 ) Wabhes Khwet Oaliee
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Name of Generel Pariner: Name of General Partner;

Strect Address: Street Address:

Mailing Address: Mailing Address:

i 1. Effective date, If other thian the date of filinyg;:
{Effective date cannat be prior to noyr move than 90 days afier the date this docwnent is filed by the F[o rda Department of State.)

12. Attached is a certificate of existence duly authenticated, not more Lhan 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official having cusiody of the entity’s records in the jurisdiction under
the law of which it i i

@7 c: organized. .
Signed this ' day of MJ’{&‘?F 20 ‘”‘)
l g

Klgnature of o general partucr

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.0¢ (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificate of Status {optional): §$8.75
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE. oF
DELAWARE, DO HEREBY CERTIFY "SEI MANAGEMENT, L.P." IS DULY I.i‘ORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

qu {:nuu, Cotvwtary of NHE X

4290513 8300 Authentication: 203470445

SRH 20166968212 N L Date: 12-08-16
You may verify this certificate online at corp.delaware. gov/authver.shumt




