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COVER LETTER

TO:  Registralion Section
Division of Corporations r
Sequent Solwtions LEC

SUBJECT:

Nime ol corporation - must include sutlix

Dear Sir or Madam:

The enclosed = Application by Fareign Corporation fur Awthorization to Transact Business n Florida,”
~Certificate of Existence,” or “Certificate of Good Standing”™ and ¢heck are submitted to register the
above referenced foreign corporation to trinsact business in Florida,

Please return all correspundence concerning this matter to the Tollowing:
Schustian [k !

Name of Person
Sequent Solutions 110

FimvCompany
Fobd Desert Inn Wi

Address ‘
Iakewood Ranch, I, 34202

Citv/State and Zip code !

. . . . |
sehastinn k@ sequent-solutions.com

I5-mail address: (1o be used for future annual report notitication)

For fuether information concerning this matter, pleasc call:

Subastinn [k 413 IA-5334
al{ )

Name of Person Area Code Davtime Telephone Nwmber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporitions
Clifton Building 2.0, Box 6327
2601 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, 1L 32301

Inclosed is a check Tor the tollowing amount:

@ $70.00 Fiting Fee O $78.73 Filing Fee & O §78.75 Filing Fee & T $87.50 Viling IFec,
Certiticate o Status Certidied Copy Certificate of Stawds &
Certified Copy



|
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

Scquent Sotutions T.LC

{Enter name of corporation: must include “INCORPORATED.” “COMPANY

"CORPORATHION.
"Ine.” "Co." "Corp,” "lne.” "Co” or "Corp.™)

(If name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Pelaware

A
.

{State or country under the law of which it is incorporated) (FE! number. if applicable)
1012017

{Daie of incorporation) {Date of duration. if other than perpetual)
NA

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty Hability)
FOO Desert Inn Wiy, Fakewood Ranch, FE, 34202
7.

(Principal office address)

- —
(Current mailing address. if difterent) = =~
o 2
[
- -_—
¥. Name and street address ol Florida registered agent: {(P.0. Box NOT acceptable) [\_3
Sehastiun Tlha -
Name: =
7004 Desent Tnn Way o
Ottfice Address: o
Lakewood Runch 34202 it
. Florida
(Civy (Zap code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

J. VL,,, "/?‘_f/ZO/?

(Registered agent’s signature)

10. Auached is a certtlicate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law ot which it is incorporated.




1. Names and business addresses of officers and/or directors:

A. MRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Director;

Address:

B. OFFICERS

Sehastian Hka
President:

T604 Desert Inn Way, Lakewood Ranch, F1. 34200
Address:

~Ti

foannis A. Zacharakis
Vice President:

I117 Santa Lucia Drive, Pitsburg, CA 94563
Address:

£ % b Le 30 L

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, vou may a

2. \/‘

Signature of Direcior or Officer

tj/a%n addendum 1o the application listing additional officers and/or directors.

/o/zs;/zo/a

schastian 11ka
13,

The officer or director signing this document (and who is listed in number 11 above) attirms that the facts stated he
are true and that he or she is aware that false information submitted in a document to the Department of State constituies
a third degree telony as provided tor in s.817.155. F.S.

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

|

rein




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEQUENT SOLUTIONS, LLC" IS DULY PORMED

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 TWENTY-THIRD DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SEQUENT

SOLUTIONS, LLC'" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D, 2017.

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

ASSESSED Y0 DATE.

N

6574211 8300
SR# 20176735959

You may verify this certificate online at corp.delaware.gov/authver.shtml

Qmw Bulech, Socrvtary of Stabe

Authentication: 203442693
Date: 10-23-17




