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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIFCT: SEZ QJPL& TWES, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilty Company tor Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

/// chee ( D ‘ SE/‘

Name of Person

Ser ,/Zza;?g:ﬂ?_ﬂ;a; Lic

Firm/Company

LOFAS Gllane Loop

Address

'Jﬂr L/; //Qcéf:(. F/(_DP—IDI‘CL 22163

City/State and Zip Code

iEeses @, clood) . Com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater. please call:

/%/ff'/éat’/ SJ&F/- a(_SoS ) Skl 34 53

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FILL 32301

Enclosed is a cheek for the following amount: m’(
O $125.00 Filing l'ee O $130.00 Filing lFee & O S153.00 Filing Fee & 160.00 Filing Fee. Certificate
Certiticate of Status Certified Copyv of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT 'BU\E@ INTHE STATE OF FLORIDA:

[ 5 &= I ’rf”a,? -M‘A"c‘% LL

tName of Forergn Linnted Liability Company: must include “Timited Eiability Company,” LLC. ot "LLC. )

(17 name unavailable, enter altermate name adapled for the purpose of trarsaching business in Florida The alternate name must include “Limited Liabihis Company,” “L.L C.7or “1LLCT)

=" /7%8;(/6;:3 3.

(Junsdiction under the Taw of which foreygn Tinsted Tabiliny company 15 orgamzed) (FEI umber 1l apphcable)

E\J

{Lxate Tist transacted business m Flonda, af pnors tn repsiration, )
18¢e sections 65,0404 & 005 0905 FS o determune penalty habalin)

3. /87%/4///{-:/2_: ZOC‘.‘P 6. /D%‘%#//"rf’.@c:‘ A)up

Streer Address of Prneipal Office) (Mailing Addreas)
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) - =
Name: % //éa e / SE:"/ i
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Office Address: /O 771 /4"//,'—};/14‘: Ac):a)) -
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“7’72 < )/z //6"("1 =5 . Florida 2—/(93 W =
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited tiabitity company at the place
designated in this application, | hereby accept the appointinem as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10-the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered c@ :
-
r
=25

(Registered agens’s signanune) / -

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfure:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Use attachments if necessary) 57 Z‘Z'Dj

9. Auwached is a certificate ot 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. ([{ the centificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)
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e - . - .. . - ap £ - - - - .
10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information

submitted in a document to the Dcpartrncﬁ[&ﬁwwgdcgrc /t'cl()n_v as provided for ins.817.133. F 5.
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Ty ped or printed name of signee




- OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Status

SEI PROFERTIES, LLC
2:70536

It is hereby certified that SEI PROPERTIES, [LC, under said name, is currently in Active status
with the Office of the Secretary of State in accordance with the Limited Liability Company Act as
of the date posted below:

Certificate Issued: September 28, 2018

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0000038

A certificate Issued electrontcally frem the New Mexlco fiecretary of State's office Is immediately valid and effective. The valldlty of a certlficate may be
established by viewing the Verify Certificate of Status ¢ ptlon an the Business Filing System at https:/fportal.sos.state.nm.us/bfs/enllne and following tha
tnstructions displayed under Verlfy Certificate of Status.



- OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SEI PROPERTIES, LLC
2270536

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 26, 2002, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 28, 2018

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 00248838

A certlficate issued electronically from the New Mexico Secretary of State's office s immediately valld and effectlve. The valldity of a certlficate may be

established by viewing the Certificate Validation option on the Business Fiting System at https://portal.sos.state,nm.us/bfs/ontine and following the instructlons
displayed under Cartificate Validation.



