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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

1

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OO TSR A
7222/ em—-0 06004 #5558, 7"
DOCUMENT # 107000119279
1. Limuited Liabiity Company's Name T T A
SENA ADMINISTRATION LLC oL el it "
LN s ok e e el I
(3703 TR--010UT-T01 T 2R3, 7
- - - Y BN f 2 <_|" )
2. Pnncpal Office Agcress - No P.O. Box x 3. Mailng Otfice Adaress Cd b L O ~CREG (114 {ﬂ Sy Ll
2800 GLADES CIRCLE 2800 GLADES CIRCLE 4. SteCountry o Fommaton
Suite, Apt. 9, efc Suite. Apt. 2, et FLORIDA, US
SUITE 163 SUITE 163 5, Date Organizea or Guabfied
To Co Husiness in Florida
City & State Cuy & Stata _
8. FEI Number Jroplied For
WESTON, FLORIDA WESTON, FLORIDA 33-4109639 Pw—
Zip Country Zip Country 7 0 A . ]
33327 us 33327 us " CERTIFCATE O¢ STATUS DESwED [ [ty -
8. Mame and Address of Current Registerad Agent
. ]
Name Do o
JAVIER J CARDENAS ~os
Steet Aderess (.0, Box Number i Not Acceptable) Suite :31:':' =
1634 ORCHID BEND = r_('z‘ )
end> T
Apt #. Ec =D ! -
m—=< o i
M= {1
City Siate Zip Cotle .
{WESTON FL |33327 o E
9. |, being appointed the registered agent of the above napm-ﬂnﬁlém::omuany, am familiar with and accept the obligations of Chapter 605, F.S. g E ::
r
Date 6//}/202?

Signature of
Registared Agant
/‘ﬁ?ﬁkﬁnﬁn AGENT MUST SIGN
—

0 Names and $treet Adoresses of Authgrizec Representatives/Managers

- Name of Street Aderess of Each

Titles Aulhorized Representatives! Authori ze¢ Representative/ Cuy / State ! Zip

Msnagers Manager
PO BOX 137-069 PARNELL AUCKLAND N2

MGR | GREATER PACIFIC TRUST COLTD

Hi—2-207-5
boar foat
e

11, E-mad Address:
10 be uned for fulure annual repon NOURCALONS)

12. | caruly that | am an authonzed representalivé/ manager or the receiver or rusiee empowered to oxecute this apphcation as provided for in Chapter 805, F.8. | further
curtity that when filing this reinstatement apulication e reason far gissolution has been eliminated, the limited liabdity company name sausfies the requirament of section
605.0012, F.S.. and that all lees owad by the hmited kabilily company have been paid. The infarmation indicaied on 1tus application 1s true and accurate, and my signature
shall have the same kgal eflect as if mace under oath, | am aware that lalse informaten subrmitied 1in a cocument lo the Departenent of State consutules a third degree

falony as provided forin s, 817,155, F §
Signature of authorized representative/member ! l Date 24 March 2025 Daytime Phone 2 T: + 64 9 307 3850
Typed or printad nama of signing authorized represantative/mamber GREATER PACIFIC TRUST COLTD




