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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: S E A CwrPobhrzon

Name of corporation - must include suffix

Dear Sir or Madaimn:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Cerlificaie of Existence,” or "Certificate of Good Standing” and check are submitted to register the
abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Kaern Sanrana

Name of Person

SEK CoRpPoRrron

Firm/Cormpany

5905 Srrrd Aveduc

Address

<. Canlies LTk Cor7Y

City/State and Zip code
k¥santanalsek.us.com

E-mail address: (1o be used for future annual report notification)

=
For further information concerning this matter, please call: =
2
Karla Santana a( 830 ) T02-0606 o~
Naine of Person Area Code Daytime Telephone Number =

STREET/COURIER ADDRESS: MAILING ADDRESS: o

Registration Section Registration Section I

Division of Corporations Division of Corporations b

The Centre of Tallahasseu P.0O. Box 6327

2415 N. Moorov Street, Suite 810 Taliahassee, FI, 32314

Tallahassee, FL 32303 .

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥t $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee &

O 587.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy



. APPLICATION 8Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION [0 TRANSACT BUSINESS I THE STATE OF FLORIDA.

. SEK ColPoRATTaN
{Fator name of corporation; inust include CINCORPORATEDR,” “COMPANY " “CORPORA'I'I{ON,"
e UCo)" Corp. Mg "Ca” or "Corp ™)

ci of Ticois Coporhion

i e sonm TR eedadie sk TR RuRResdadinr e
. LALINOLS 5, 36-36946%07

{State or country under the law of which it i< incporated) (FE! number, if applicabie)
= (T
i / 9 5 7 5. )
{Date of inccmporation) (Dute of duration, if ether than perpetual)

. TulY 31 2020
(Date first uausacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

s Y942 Dis R BuTron De Ve  BLDG R Tewrr
. (Principal office wreet address) ‘7"4/)7;09/ =L 33&05'-‘5—?&2é

2995 Srekn Avenvue S CHnples TC (ol/74

{Zerrent mailing address, it different)

Name: ?_,E_hé ISTEFRED H@@Iﬁ Tie.
Office Address: 1770/ 4-%' ST. /\/; §T£ 300

=3
St Pererspule roiw 33702 =

{City) (Zip code) »

9. Registercd agent’s acceptance: \}J)

Having been named ax registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, ! hereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of niy position as registered ugent.

B e

Repistered apent's signaturc)
B I3

Ip)

[

10 Atached 1s a centificate of existence duly authenticated, ot more than 90 days prior to delivery of this application (o
the Department of Siate, by the Secretary vf State or other official having custody of corporate records in the jurisdiction
ander the law of which 13 incorporated.

1 For imgal méeaing purposes, dist names, lities and addresses of the primary officers andfor direclars {up 1 six (6) foral]:




1

A. DIRECTORS

{OChairman Mame: Kteﬂ])w-t/ b . ZEGME O Chairman Narne:
[IVice Cheirmen  Address: 2.95 S}Qgg &VEMLE O)Vice Chairman  Address:

ODirector .:5 1 C/mﬁLE'S N I'L éd/?% DODirector

HPpresident OPresident

OJVice President OVice President

OSecretary O Treaswrer DSecretary O Treasurer
OOther OOCther COther COther
CJChairman Narme: OChairmen Name:

OvVice Chajrman  Address: OVice Cheirman  Address:

ODirector ODirector

{OPresident OPresident

O Vice President DVice President

O Secretary O Treasurer OSecretary O Treasurer
OOther OOther CoOter O0Oter
{Chairman Name: (JChairman Name:

C1Vice Chairman  Address: DOVice Chairman  Address:

ODirector ODirector

DpPresident ' DPresident f:\
{Vice President UVice President \;
OSecretary OSecretary D Treasurer i
OOther OOther OO0ther -

6)- The attzchment will be imaged for reporting purposes only. Nonindexed
#% your Florida Department of State Annual Report form.

“Signawre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awere that false information submitted in a document to the Department of Stats constitutes a third degree felony as provided for in
8.817.155, E.S.

5. BRaprey D.Le Gare | 'IDQC-ES[DEZA.\'!‘

(Typed or printed name and capafity of person signing application)




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I amn the keeper of the records of the Department of
Business Services. I certify that

SLEK CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON DECEMBER 29, 1989, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS

DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

TR

~3
(59

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of AUGUST A.D. 2020

: ; '1. .\r -
Tt P
Aulnentcation 8 20223034 18 venhable unlil 0811012021 M

Authenticale ai: nitp thwww.cyderdrivedhinois.com
SECHEIARY OF STAIE



