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COVER LETTER
TO:  Registration Scction -
Bivision of Corporations

SEMCOPILOT LLC

Name of Linrited Linbility Company

SUBJECT:

The enclosed "Application by oveign Limited Liability Company tor Authorization to Transact Business in Florida," Ceriilicaie of
Existence, and check are submitled o regster the above referenced forvign linited Bability company to transacl business in Florida,.

Plense return all correspondence concerning this mauer to the following:

Chayenne Moseley

INume of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 11th Floor

Address

Glendale, CA 91203

City/Stote and Zip Clide

tedives@yahoo.com

E-matl address: (1o be used Tor future annual veport nouficabon}

For further ifbrmation concerning this maltier, pleasc cail:

Cheyenne Moseley 800 773-0888 ext9724
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrasion Seciion
1.0, Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 1xecwive Center Cirele

Tattahassee. ¥L 32301

Enclosed is a check tor the following amount:
0312500 Fiting Tee D1 $130.00 Filing Fee & @ $155.00 Filng Tec & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIFIID 0 REGISTER A FOREIGN. LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| SEMCOPILOT LIC

(Mame of Toreign TimBued Tiuhility Tompany mast inelude Timbied Linkility Company. LT o "LLC."Y

(17 nanie unyvailable, coter altematc name adopted for the purpust of iransacting busingss in Flurlda. The alicrnate mame must include " Limited
Cinbdlity Company,” L.L.C. or * LLC"

4 Delaware
{Jurisdiction wnder (he law of whieh Toreign Timited Tiubil iy ~ T (FEI number, U spplicable)
company is organized)
4 0202117 e =N A
(Date irst transacled business in Florids, i1 prior {o reglstration.} pg :
ISex seclions 605.0904 & 605,0905, F.5. to detcrmine penakly Habilig) . % -
5. 3604 Thurloe Drive Iﬂ X ] t ‘
* —— 33} —— -
Vier, F1. 32943 »= @ .
m
{Streel Address of Principal OfMice} Mey E ! l l aq.‘
' L =
X &
(Matiing Addross) gf" £
7. Name and giget address of Florida registered ngent: (P.0O, Box NOT acceptable)
Name: Umited Siales Corporation Agenls, Inc.
Office Address: 13302 Winding Oak Court Sujie A
Tampa  Florida 33612 |
(City)
Registered ugent's nceeptance;

(Zip code)
Having been nurmed as registered agent and to accept service of process for the above stated Hmited iublfity company ar the place
designated in this application, | hereby accept the appointment as reglsicred ugent and agree {0 act in this eapacity. { further agres

fo complywith the provisions of alf statiies relalive to tihe proper and complete performance of my dutles, and I am fanillar with and

uccept the obligations of my position as repistered agen. Cheysnie Mosciey, Aasialani Secralary an
» 4 of my ’ W behalf of Unlled Siates Corporation Agents, Inc.

tllcgislcwd agenl’s signsiure}

!
8. The name, title or capacity and address of the perfon(s) whao hasthave authority to manage is/are:
Ldward M, Tves, Member, 3600 ‘Thurloae Drive, Viera, F1, 32955

9. Attached is a certificate nf existence.

, duly amthienticated by ihe offictal having custody of records in the ' ‘
Jurisdiction under the law of which it is organized. (if the certificate is in o foreign language, e translation of the cenificate under cath
af the translator must be sebnyitted)

i f chund D5, cgo sENCpilot LLC

VSlgnululc of an nuthurized person

This docament is executed in agcordance with scetion 605.0Z03 (1} (b), Florido Statutes. | am aware thal any false information
submitied in 8 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5,
Edward M. lveg

Typed or printed rame ol signee

Y £ o 4B Bt Ty gy 1 48 VY AR s —

R
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; Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "SEMCOPILOT LLC” IS DULY FORMED UNUER

THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS on-"rnzs OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF MARCH, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMCOPILOT LLC™

WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2016. S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

6090621 8300 _ Authentication: 202251617
SR# 20171952208 AN ' Date: 03-23-17

You may verify this certificate onlina at corp. delaware.gov/authver.shtmi




