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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

DEAN WALLACE
9441 KINGFISHER PLACE
SEBRING, FL 33875

SUBJECT: SEARAVEN GLAUBEN LLC
Ref. Number: W19000036140

We have received your document for SEARAVEN GLAUBEN LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 419A00007216

www.sunbiz.org
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K>y SEARAVEN GLAUBEN, LLC.

" A Holding Company

April 16,2019

Attention: Brooke Kinsey

Department of State

Division of Corporation

I*O. Box 6327

Tallahassec, T1. 32314

Re: Searaven Glauben, LLC -- Document Number: W 19000036 140

Hello Ms. Kinsey.

As per your office directive, atlached to this correspondence you will find our Certificate of Good Standing and
our Certificate of Organization,

Secondly. I made a mistake in my filing. if'it’s not too much trouble, please change the “Filed By™ address

From:
9441 Kingfisher Place
Scbring, F1. 33875

To:
400 N Ashley Drive
Tampa. FL. 33602

Should vou have any questions and or need more information, please do not hesitate o contact me via email at
dwaltlaceldstroming.com or on my cell at (240) 461-0201.

Thank vou for all of your assistance. =

est regards, b

A
. Wallace <z
sident/CIEO o
Searaven Glauben, LLC

fenglosure

o 400 N Ashley Drive — Tampa, FL 33602



Searaven Glauben, LLC

400 N. Ashley Drive
Tampa, FL 33875

April 2, 2019

Division of Corporation
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Register Searaven Glauben, LLC as a foreign limited liability company
Hella:

Searaven Glauben, LLC is Wyoming registered company. The Employer Identification Number is
83-3348074. Please register Searaven Glauben, LLC as a foreign limited liability company.

Should you have any questions, please feel free to contact me via email at dwallace@stroming.com, or
on my cell at {240} 461-0201 or in my office at {727) 230-8840.

Best regards,

>/%U7‘:»Z;

Dean M. Wallace, PMP
Searaven Glauben, LLC
CEQ/President

]
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COVER LETTER

TO: Registration Section
Division of Corporatinns

Suaraven Glauben |LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw." Certiticate of
Existence. and cheek ore subnutted to register the above referenced foreign limited lability company 1o transuct business in Florida.

Please return all corresponcdence concerning this matier 10 the tollowing:

Dean M. Wallace

Name of Person

Searaven (rlauben, LEC

Fim/Compuny

944 | Kingfisher Place

Address

Scbring. FL 33873

Citw/State and Zip Code

dwallace@stromlng.com

E-nunl address: (1o be used for future snnual report notification)

For further information concerning this matter. please call:

Dean M. Wallace 727 230-884
al { )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corparations
Registration Section Rewistration Section
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FIL 32301

Enclosed is a check For the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 viling Fee M 513000 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605 (0602 FLORIDA STATUTES THIL FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTITD LABILITY
COMPANY TO TRANSACTBUNINESS IN THE STATE OF FLORIDA:

| Secaraven Gilauben LL.C

(Name of Foreign Linmited Liability Company: must include “Limited Liability Company,” "L.LCL" oe "LLCT)

f name i audable. enter aliernate name wdopted for the purpose ot transacting business in Flonda, The allemaze nxtne must mehde *Lanuied Liabality Company,” “L.L.C " or “1 L™
Wyaming
4

. 83-F33430 314
thmsdiction umder the law ot whach foreign limuted labihny company 13 organized)

AI'El sumber. 11 apphedble)

Business will not start until date of registration

{23t tirst transactod business i Flonda, if pror ta regsiration )
INee sevtions B 908 & USN05, FLS to determme penalry babibiy

S00 N Ashley Drive 400 N, Ashley Drive
2.

O,
{street Address of Piincipal Othe)

iMahing Addressy

Tampa, FL 33875 Tampa, FL 33873

~2
<3
7. Name and strectaddress of Flonida registered ageni: (PO, Box NOT aceeptable) o
T
Pean M, Watlace - :
Name: ’
. JoO ). A‘..*\\&\{ -
Ottice Address: Drive on '
. o~
Lo 33895 Ll
\awpn . Florida
‘ iy 1ap comdey

Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the ebove stated limited liability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuzes relative to the proper and complete performance of my duties, and [ am fumiliar with
and uccept the ebligations of my position us registered agent,

AN
4

_/

Regsstered gfent’s sighacure |



8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/munagers or persons authorized 1o
manage [up to six (6) woal]:

Title ur Capacity: Namie and Address:

Title or Capacity: Nume and Address:

Sunget Bin Sariban

David Ting

(mManager Name: (W] Manaper Narme:
400 N. Ashley Drive 400 N. Ashley Dnive
@M ember Address: e ) (W] Member Address: : e
. Tampa. FE 33875 ) Tatnpa. F[L 33873
(W] Authorized P () Authorized P ?
| Chairman IR p COO/ VP of Engineering
erson erson
Clonher Mother {Jother CJother
Y . N Lukman Nurhakim Samad @] Mana N Anthony Telemacque
Manage Name; Manayger Name:
WA fember Addr 400 N. Ashley Drive [ Mermb \ddlress 400 N, Ashley Drive
Membe Address: Member Address:
) Tampa, FL 33875 . Tampa, FL, 33873
[ Authorized ! @ Auwthorized P
Director of Global P & A Seeretary
Person Person
[Monher [other Clothes Oother .
=}
>
Dean M, Wallace T
(WM tanager Name: - (] Manager Name: ;
400 N. Ashley Drive =
(W Member Address: - ¢ 1 Muember Address:
. Tampa, FL 33873 ) -
(W Authorived O] Authorized -
CEQ / President N
Person s Person _"3
Ooter (Jother Clother [(JOther

Imporiant Notice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Flortda Depariment of State Annual Report form,

4. Auached i5 4 certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the luw of which itis orgunized. (It the certificate is in a foreign language, a transtatiun of the certificate under oath
ot the translator must be submited)

10, This docoment is exeeuted in accordance with seetion 03,0203 (1) ¢by. Flonda Swawies. Tam aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided tor in 5.817.153, F.8.

&/\Z—A—«—-—:‘—' C/'\;A{:J

ng:mm- of an wuthoazed peron
Dean M. Walluce

Lvped ur prted name ol sygwee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Searaven Glauben LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 29, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000838908.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reponts; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of April, 2019 at 8:40 AM. This certificate is assigned 0307 13826.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediateiy valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




