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COVER LETTER

TO: Registration Section
Division of Corporations

2400 Seidenberg Ave, LLC

SUBJECT:
Name of Limied 1iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florkda,” Certificate of
Lxistence, and check nre submitied fo register the above referenced foreign lmited lability company to transact busiuess in Florida,,

Please return all correspondence conceming this matter 1o the following:

Cheyenne Moseley

Name of Person

Legaizoom.com, Inc.

FirmuCompany

101 N Brand 8ivd 11th Floor

Addiess
™~ m

Glendale, CA 91203 Z

City/Staie and Zip Codde
[ P8

dnsalinero@hotmail.com -
T--mal address: (Lo be used for [ulure annual teporl noddication) ;'J(:

0 € I 1€ 10 2
a3Tid

For further information concerning this mualter, please call:
Oy
o
800 773-0888 ext9724
)

Cheyenne Moseley y
a
BPaytme Telephane Number

Name of Contact [erson

Arca Code

Phivision of Comorations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassec. FL 32301

MAILING ADDRESS:
Division ol Corperations
Registration Section
PO, Box 6327
‘Talluhassee, 1)1, 32304

0 5160.00 Filing Foe, Certificate

Enclosed is a check for the following amount:
of Stuttis & Certilied Copy

0512500 Tiling Fee [ $130.00 Tiling Fee &
Centilicate of Statys

B $135 00 Tiling Tee &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

¥ COMPLIANCE WiTH SECTION 605.0902. FLORIDA STATUTES, THE FOLOWING IR SURMITTED TO REGISTER A FORIIGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BLEINESS 1N THE STATE OF FLORIDA:

) 2400 Scidenberg Ave, LLC

(Name of Foreign Limited LisbiTity Company; amist Include "Limited Liabiity Company,” L.L.L. " or "LLC."

(H'nAme unavsilabic, enter aliernate nume adopted for the purpase of transacting business in Florida. The alternawe name must inciude “Limited
Liability Company,” “L.L.C,” or "L1.C.*)

2. Wyorhitiy

3.
Z'Ju?;ﬁilcuoq under the law of which foreign imited labitity (FEI number, if eppheable)
company s organized)

4,

|

{Dare first tmnsacted business in Florida, if prior to registration )
{See sectlons 605.0904 & 605.0905, F.8. to determine penalty liahility)

2400 Scidenberg Ave., Key West, FL 33040

(Street Address of Principal Office)

! [
cE 2
>
} 2x g N
2400 Scidenberg Ave., Koy West, FL 33040 T ——
(Mailing Address) wE oW
M= =
7. Namc and slrest gddress of Florida registered agent; (P.O, Box NOT acceptable) M _U ‘ i I
.
Name: Dennis Salinero o o O
i = x
Office Address: 356 Bocu Chica Rd. g;. w ]
o Q
Key West , Floride 33040 . ]
(City) (Zlp code) ’

Registered ageni’s accepiance:

Having beern named as registered agent and 1o aceept service of process for the gbove stoted limdted Hability company ot the place
designared {n this application, I hereby accept the appointment as registered agent and agree (o act in thiv capacity. I further agree

o complywith the provisions of all statutes relative to the proper and complete perfarmance of my datles, and I an fariliar with and
accept the obligarions of ry positlo Istered agent,

st 3

{Regisicred agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 16 manuge is/are:
Dana Salinere, Manager, 356 Boca Chica Rd., Kcy West, FL 330440

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {IT the centificate is in a forcign language, 8 translation of the certificate under oath

of the translator must be submilui)s“\“

Signature of an suthorized person

This docoment Is execuled in accordance with section 605.0203 (1) (b), Florida Stannes. | am aware (hat any false informution
submitred in a document to the Department of Siate constitutes a third degree felony as provided for in s. 817,155, F.8,

Dana Salinero

Typed ar printed name of signee
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

2400 Seidenberg Ave, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 25, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000724397.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October, 2016 at 11:48 AM. This certificate is assigned 021316520.

T P
/ Jectetarly %te

Notice: A certificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website http://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.
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