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‘COVER LETTER

TO:  Réglsiration Section
Divigiciz of Corporstions
seveninvest LLC
SUBJECT:
" Name of Limifed Linbility Company

The znclesed "Application by Foreign, L.m:n:d Liability Company for Authorizafion 10 Transact Buginess in Florida,” Certificare of
Existence. and check are submitted 1o register the above: weferenced foreipn’ Timited linbitity tompany o transact business in Torida.,

Plense returnall eorrespondence concerning this matter to the following

Name of Person

seveninvest LLC

Finn/Company

17130 Dalles Parkway, Ste. 240

‘Address
Thallag; TX 75248,

Cly/State and: Zip Code
.ncrevecocur@intemationak-copital.com

E-mail address:{to be used for future-anoual repart notilication)
For furiher information concerning this matter, pleage call

Marlina CGrevecacur- 972 241.35455316
: al ) .
NaThe.uf-Cdi:fQ;:t Pericn Area Code Draytime-Telephone Nianbér
MANLING ADDRESS:

Division-of Corporations
Registration Scotion
£.O.Bux 6327

STREET ADDRESS:
Division.of Corporations
Registration Section -

! Clifton Building _ .
‘Tallahasses, FL-32314. 2661 Exscutive Center. Clicly ::_'1.:‘* —
Tallahassee, FL 323010 f»’—"?»‘,
L7 & T
Encloséd is o ch:..ck im’ the failumng wnoynl:. ﬁ; [ = - '
® $125.00 Filing Fee {3 $i30,00 Filing Fee &- C1§i55.00FilingFee & 0516000 Filing Fee, C:fml’&ﬂc {
Certiicate of Stalus Certified Capy

of Status & Certified Cop}f -

TLEJT « 9 T4261 S Wi Khewgr Omiliae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLONIPA

N COMPLIANCE WATYT SECHON O05.0902 FTORIDA SEATUTES, IHE FOLEOWING 5 SURMITIED TO REGISTER 4 FOREGN LIMTIED [LARILITY
COHPA!W 70 1R4M\4C? BUSIVESS INTHE STATE OF FIQRE)A.

.‘.q\‘g’mnves; L
(Mame of Foreign Cimited Linbihty Compimy, must fnclude ~Linsied 1Liaahiliy Company . "ol b o7 L0

1.

Ul name finay alla_bi. enter alternate nama adoted tor the- purpor.c of mangeling business. in Florida, Tae alemare name st incinde Thimited
Liabitity Company,” “.L.C" or "ELCTY

5 Délaware 3 681775767

(Jumt]u,lmn under the faw ol which foreign lmited Tiabiley, ) (BN nuber, 2 applicabie}”
company is organized)

{Dnte Tirat transacied bugness in Flonda; (] priorio regamation.g
(See ssctions §DS.0904 & GO5.0908, F.8. 10 derermine penahy Linbiliny)

5. 17130-Dallas Parkwry, Sic. 240, Dallas; TX 75248

T TSirvel Address of Brincipal OTGET
6. 17130 Dallus Parkway, Ste. 240, Dallas, TX 75248

{Malling Address)

7. Name and yirect agdress of Florida regisicred apent: (0. Box NOT scceptablc)
NRATIServices, Inc.

Name:

Office Address: 1204 South Pine lsland Road

Plangations, _: Florda: 33320
S (Ciy) ' @ipoodty

Registered agent’s acceplance:

Having been nemed as registered agcnr and 1o accept service of process for the ebave stated fimited ﬁabmw <company at the place
dexignuted.in this application; I hereby accept,  the nppafmmem a3 registéred.ageme and agree fo.act in 2l s c:rpacin' f fum‘ter agree
t9 comptywith.the provisions of aif stannes: relative to the proper amf complete pcrfarmum.e ef my dhities, and {am ﬂxmr!‘ar wilh. and

iccept the obligationy af my positton as: regmered agern.
\‘R'\[bﬁrvu.t.h Ine. -

By: : / (17N
(Raginmered DEEB' !s&mauiﬁ'}v

Joy Shipman, Asst. Sceretury

8. The name; title or capacily and address of the persan(s) who has/have autliority © manjge isfure:

Reinfried Pohl, Manager - Annclicse Pobl Allée 1, 35037 Marburg, Germany ’E‘_
-
b
\‘(-‘.
Ty
L
4. Attached is o certificaté of exisience, a0t i Y5 old dul autheaticated by the official-having custody. of rmrds-m the

jurisdiction under the low of which'itis orggniged. {1 the certifidate’iyin u foreign lnnguagc atranslation of the umﬁc c.undwmth
of the translator must be submitied)

/ .Signlilu‘/cdt‘ 2n muthorized peraon

This Hocument {5 éxecuted in accorddrics with section 605.0283 {1) (b), Florida Statues: I i sware that any false information
submisied-in u-document w the Department of Stete constilutes o third degree felony asprovided forin 5,817,155, 7.5,

Martian Crevezoeur, Anthorized Agent

Typed or privled name of sipnee

FLU37 - SN HVZITS Woutess RILwer Unbae
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Delaware

The First State

I, JEmf W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY ”SWINVESE;I LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

quw mm-,mmam )

5883691 8300

SRR 20170066994 it
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 201822015
Date: 01-05-17




