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COVER LETTER

TO: Registration Section
Division of Corporationy

Sera-Rrynn, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the abeve referenced forcign limited liabitity company to transact business in Florida,

Please reiurn all correspondence concerning this matler 1o the following:

Jobn Kipp

Name of Person

Sera-Brymn, [LLC

Firm/Company

5806 Harbour View Blvd. Ste, 204

Address

Suffolk, VA 23435

City/State and Zip Code

john.kipp@sera-brynn,com

E-mail address: (to be used for future annual report notificatian)

Faor further information concerning this matter, please call:

Brenda Chamberlain 757 828-0564

at{ Yo -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dvivision of Corporations Division of Corporations
Registration Section Registration Scction
P.O, Box 6327 Clifton Building
Tallabassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 ¥iling Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIS, THE FOL
COMPANY T TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1. Sera-Brynn, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY

(Name ol Foreign Limited Liability Company, must melude “Limited Liability Compeny,” "1.1.C. " o7 "LLC.")

4 Virginia

(If aame uenvmtable, enter altemate rame adopied for the puipose of remtacting Huriness in Foride. The allenmte rane nzat inchide “Limited Linbility Cosrpany,” “L.L. C," ar "LLL,"}

(Jurisdiction snder 1he Taw of which Toreign: Fardted TaSility cowrpery 13 organized)

3, 45-3994933
4. 1 October, 2018

{FET swamrbex, i applicable)

first tranisaciod Business tn Florida, I prior &o regratmtion.y
See scotiom 60,0904 & 6050905, F.S. 10 deterrure poulty liability}
5 Sera-Brynn, LL.C

6. Same
{aireet Address of Principal OlBice)
5806 Harbour View Blvd. Ste. 204

Suffolk, VA 23435

(Mahng Addreas) - 3
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7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) Ug?_ g m
. Mo o
Name: InCorp Services, Inc, _‘L:.- - O
| e RS
Office Address: 17888 67th Court North e R ;_
: - -
Loxahatchee , Florida 33470
(City)
Reglstered agent’s acceptance:

(7ip code)
Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place

desighated in this application, I kereby accept the appointment as regisicred agen: and agree to act in this capacity. I further agree
and accept the obligntions of my positiomas registered agent.

to comply with the provisions of ail statutes relative fo the proper and complete performance of my duties, and I am Sumifiar with

\1\.

Patricta Reyes on behalf of InCorp Services, Inc.
{Registored agent’s signanwe}

8. The name, title or capacity and address of the person(s} who has/bave authority to manage isfarc:
Title nr Capacity:

Name and Address:
Controller

Title or Capacity; Name and Address:
Brenda Chamberlain
ur View Bivd. Sie.
204, Suffolk VA 23433
o0 John Kipp
5806 [larbour View Blvd, Ste.

{Use attachments if neccssary)

9. Autached is a certificate ol existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Ilorida Statutes. 1 am aware that any false information
submitted in o document to the Departmert of Stale constitutes a third degroe felony as provided for in 5817155, F.8.

AT Hr

e of m wthas zod person

John Kipp

Typoid or primted nnine of siginee
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State orporation Gommisgion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Sera-Brynn, LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia,

That the date of its organization is December 1, 2011; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

November 15, 2018

U Joel 3. eck, Clerk of the Commission

CISECOM
Document Control Number: 1811155564



