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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2017

SUZANNE HAWKINS
6620 NEWHAVEN CIRCLE
NAPLES, FL 34109

SUBJECT: S&E ENTERPRISES, INC.
Ref. Number: W17000041487

We have received your document for S&E ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the

corrections to the alternate name in the space provided in number one of the
application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00009676

www.sunbiz.org

™Mwvicinn af Carnaratione . PO BOY E297 _Tallabhacenae Flarida 39714




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN|SACT

BUSENESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S & E Enterprises, Inc

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION
"Inc..” "Co.." "Comp." "Inc,” "Co." or "Comp.")

|

. i === = =T , == SN E En@rpﬁ_&?sox %\i;]‘x

N N N . 1 - . . - - B
(If name unavailable in Florida. enter alternate’ corporate name adopted for the purpose of transacting business in Flonda) T C

Colorado 3. 05-0566091

{Sate or country under the taw of which it is incorporated) (FEI number. if applicablic)

01/01/2012 -

{Date of incorporation) {Date of duration, if other than perpetual}

Qi1 /2017

6.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 detcrmine penalty liability)
7 6620 Newhaven Circle Naples, FL 34109

{ Principal office address)

{Current mailing address. if different)

.m-;h.l
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Suzanne Hawkins o r‘::.: '
pl varh v 1 'I.'
Office Address: 6620 Newhaven Circle - 22
Nﬂplt’s . FIOI‘ida 34109 ;E_ ~— |
(City) (Zip code) : =

9. Rcgistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above state
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and | am familiar with and accept the obligations of my position as registered agent.

I
d carporation at the place

Swuganne Waw;éwm

{ }(ég,istcrcd agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oificial having custody of corporate records in the jurTisdiction

under the law of which it is incorporated.



1. Wamues and business addresses of officers and/or directors:
A. DIRECTORS

" ) Suzanne Hawkins and  Erik Hjortaas
Chairman; -

Address: 6620 Newhaven Circle

Vice Chairman;

|
Naples, FI 34109 l
|
|

Address:

Director:

Address:

[hrector: l

Address: ‘

B. OFFICERS a

President:

Address: e

Vice President:

G B (HY 6% 150 4

SHEAR

Address:

Seeretarny: |

Address:

Treasuier:

Address:

NOTE: If nceessary, vou may attach an addendum to the application listing additional officers and/or directors.

12, Seganne Hawkina

Slf,ﬁyturc of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts sta!cd hercin
arc truc and that he or she is aware that false information submitted in a document to the Department of State copstitutes
a third degrce felony as provided for in s. 817155, F.5,

13 Suzanne Hawkins Director

{Tvped or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDIﬁG

I, Waync W. Williams, as thc Sccretary of State of the State of Colorado, hereby certify that, acwrdmg
to the records of this office,

S & E Enterprises. Inc,

is 4
Corporation

formed or registered on 01/01/2012  under the law of Colorado, has complied with all applscabic
requircments of this office, and is in good standing with this office. This entity has been assigned cnllty
identification number 20111721091 . |
This certificate reflects facts established or disclosed by documents delivered to this office on paper lhrcL)ugh
04/19/2017 that have been posted, and by documents delivered to this office clectronically through
04/20/2017 @ 09:48:51 .

. . -
1 have affixed hereto the Great Seal of the State of Colorado and duly gencerated, executed, and issued:this
official centificate at Denver, Colorado on 04/20/2017 @ 09:48:51 in accordance with applicable law
This certilicate is assigned Confirmation Number 10197670

ert?

@W% 1

Seeretary of State of the Stae of Colotade
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N . A certificate issued electronically from the Colurode Secretary of State's Web aite s fidly and immediately valid and effective.
Ham'v('r as an option. the issuance and validine of a certificate obtained clecironically may be csiablished by visiting the lm’.lduh' a
Certificaie page of the Secretary of State’s Web site, hp dovwwonssiate.coansbiz CortificateScarchCUriteriade entering the certific .-m' s
confirmatiun number displaved on the cersificate, amd following the instructions displaved. Confirming the_issuunce of a certificaty is rm're-!
optional_and_is nol_necessary_to_the valid and effective_issnance of a certificate. For more information. visit our Web site. hitp:is
Wi sl oo s click U Businesses, trademarks, irade names ™ and select “Frequenthy Asked Questions,”




