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Legal Counsel.

. A
DINSMORE & SHCOHL ue .
. I I ISI I iore 255 East Fifth Street - Suite 1900 - Cincinnati, OH 45202
wwiw.dinsmore.com

Bethany D. Powers Hirth
{513)977-8672 {direct) ~ {513) 977-8141 (fax)
bethany.powers@dinsmore.com

May 17, 2018

Florida Secretary of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, Florida 32314

RE: SEl - Miami, LLC: Application for a Foreign LLC

Dear Clerk:

Enclosed please find an Application for foreign LLC for SEI - Miami, LLC. | have also
included a copy to be file stamped and a check in the amount of $125.00 for filing fees. Please
file and return the file stamped copy to me in the enclosed self-addressed, stamped envelope.
Should you have any questions or concerns regarding the foregoing, please do not hesitate to
contact me.

Paralegal

BOPH:BPH
Enclosures



COVER LETTER

T Registration Section
Division of Corporations

SEE- Miami. LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn” Certifivate uf
Existence. und cheek are submitied 1o register the above reterenced toreign limited liability company o iransact business in Florida.

Please return all correspondence coneerning this mailer w the following:

Bethany [, Powers Hirth

Name of Person

Dinsmuore

Firm/Company

255 E 5th Sweet, 811 1900

Address

Cincinmati, QH 43202

Citvstate and Zip Code

cric.quinn@dinsmore.com

E-madl address: (o be used for futere annual report notification)
For turther intormation concerning this matter, plesse call:

Bethany 1) Powers Hhirth 313 V77-8672

IS )
Nume of Contact Person Arca Code

Davtimwe Telephone Number

MAITLING ADDRESS:
Division of Corporations
Registration Seclion
0, Box 6327
Tallahassee. FL 323144

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

26601 Exccutive Center Cirele
Fullthassee. FL 32301

inclosed is @ cheek tor the Tollowing amount:
W 512500 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certitivate
Cerlificute ot Status Certified Copy of status & Certitied Copy
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Registered agent’s acceplanee;
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certifv that [ am the dulv: elected, qualified aned present
acting Secretary of State for the Staie of Ohio, and as such have custodh of ithe
records of Ohio and Foreign business enities: that said records show SEI -
MIAML, LLC an Ohio For Profic Limited Liability. Compeany.  Registration
Number 4181734, was organized within the State of Ohio on Mayv 16, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 17eh dav of Mav. 4.0, 2018,

G ot

Ohio Secretary of State

Validation Number: 201813701826



