(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckur  [Jwar [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MiBocooo9le | (o

T

700318691457

101 18--0103--018 #4155, 00

i .

S

- E:%

T 4 T
NI
S I
z=  iTi

coa D

i W

i I

<y, =
e

0CT 2 6 1018
T SCHROEDFR



T .

COVER LETTER

TO: Registration Section
Division of Corporations

SERIAL COMMALLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificatc of
Existence. and check are submitied 10 regisier the above referenced foreign linted liability company 1o trmnsact business in Flonda.

Please return all correspondence concerming this matter to the followtng:

CHARLES VEPREK

Name of Person

SERIAL COMMALLLC

Fimv/Company

OO MULLIGAN WAY

Addrcss

ST, AUGUSTINIE, F1L 32080

Citv/State and Zip Code

VEPRERKC@GAATL.COMS

E-mail address: {to be used for future annual repon notification)

For further infornuion concerning this matter, pleise call:

RACHLL CLARK 301 O11-HO0
aty )

Name of Comact Person Area Code Davime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2061 Exccutive Center Circle

Tallahassce, FL. 32301

Encloscd is a check lor the following amount:
O $125.00 Filing Fee O $130.00 Filing Foe & B 3155.00 Filing Fee & O $160.040 Filing Fee, Cenificaic
Centificate of Status Cenified Copy of Stats & Cenified Copy



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

IN COMPLEANCE JETTH SHUTTON 605.0902, 1TORIA SEATUTEN THE FOLLCIWING IS SUBNIEODD 1O RECESTER A FORFION TN (RN
COMPANY TOTRANSACT BUNINENS INTHE SEATTSOF FLORITA:

| SERIAL COMNIALLLC
(Name of Foreign Limited Laability Company: must include “Limited Liability Company,”™ 7T.1L.C..7 or “LLC.T)

“rLLCTer TLLE™

(I name unavailable, enter altetiate nume adopled tor the pumnsc of tarkicting business m Flonda The ahernate name must inelude “Lituted Linbiny Company

3 274541804

a NIW YORK
{Junsdiction under the law of which [oremen briied habiltty company 15 organiaed) (FET number. 1t apphcable)

4.
¢1Jate farst tansacted business in Flonda, i prior i regstration
{See sechions 605 (00 & 608 D903 F S 10 determine penalty habilty)

6. OO04 MULTIGAN WAY
(Mailing Address)

OO MULLIGAN WAY

o (Street Address of Prncipal Otfice)
ST AUGUSTENEG, IF1L 32080 ST AUGUSTINE, FL 32080
7. WName and street address of Flonda registered agen: (P.O. Box NOT acceptable) - i

1

Name: CHARLES VIEPREK

"e G HY S2 190 gl

Office Address: MM MULLIGAN WAY .
- e
ST AUGUSTINI: Florida 3280 o
(Cay) (Zapendey =7
£

Registered agent’s acceptance:
Having been named as registered agent and to accept suww of process for the above stated limited lwbu’m' company at the place
tment as registered agent and agree to act in this capacity. 1 further agrec

opgr gnd complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the uppoi
to comply with the provisions of alf statutes refutiv
and uccept the obligations of my pesifion ax regiy]

"
(Hopmstarod ugrfs )

8. The name, titke or capacity and address of the person(s) who las/have muthority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANNGING MEMB CHARLES VEPRER
O MULLIGAN WAY
ST, ALGUSTING, 1. 32080

{Usc attachments if necessany)
9. Attached is a centificate ol existence. no more than 90 davs old. dulv authenticated by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submined)
035.0203,(1) (b). Florida Statutes. | am aware that any false infornation

10. This document is exccuted in accordance with secp
submitted in a document (o the Depanmem of State ups tlArd degree felony as provided for ins 817 135 F S,

CHARLES VEPREK MANAGING MEMBER

Typed or pointed name of signee




'Stzllte of New York

SS:
Department of State }

I kereby certify, that SERIAL COMMA LLC a NEW YORX Limited Liabilicy
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/16/2010, and that the Limited Liability Company is
oxioting so far as shown by the rocords of the Dopartzont.

W/ITNESS my band and the officral sed!
of the Departezent of State ut the City of
Albany, this 30th day of fuly 1o
thoxusard and eighteen.

B2

Brendan W, Fizgeraid
Executive Depury Secretary of State

FQ18G731819+ 135G




