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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SETAl PROGRAM BORROWER, LLC
Ref. Number: W18000072038

We have received your document for SETAI PROGRAM BORROWER, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist il Letter Number: 719A00016133
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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 8/6/19

NAME: SETAI PROGRAM BORROWER, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OJ\”;M#&Z X \%L,




COVERLETTER

0 Registration Section
Division of Corporatinns

SUBJECT: Sﬁjﬂ.l pﬂ}gfdﬁ\ EWKDWEFLLC o b S

Name of Limited Liabihty Lompany” ’ i

Tte enclosed “Applicetion by Foreign Limited Linbilii)--Cqmggr{y_’fo&@pthoriznti'gp to Transnct Business in Florida.” Cenificate of
Eistenée, nnd chesk are Submitted 1o register the abové refcrenced foreign limited finbility company to transact-Business in Florida.

Please return alf correspondence concerning this multer 1 the following:

Mo otriguez

‘Nanie of Person

Tﬁl‘ﬂ;‘d Rofessional Soricac.

) -Fi‘r]'ﬁf(.{oﬁ?pany

FAD 'ii;L&}L;Mwan]_.Cﬁi\w,ﬁks'a Sz

“Address-

l\.h_)ihu_rg;ﬁm;,, A B00o5

City/State and Zip Code

he. Com_¢ Yhansenddedache. COm)

fused for fture annual repart notiticatid

Fur further information concerning this matter, pleasecalk:

ARlagez. . a0, 9717-8644

" Numa of Conct Person : Arca Code Daytime Telephone Number
MAILING ADDRESS; ' STREET ADDRESS:
Division of.Cdrporations N Divisian of Corporutions
Registrution Scetion ) . Registratioh Scction
P.0O. Box 6327 - A Clifion Building

Taltahassee, FL 32314 2661 Bxectitive Center Circle

‘Talighessee, F1.-32301
Enclosed s o check for the following amoum:
Plesse muke check puydble:to; FLORIDA nzr&amn.ﬁé(w STATE _
O siasioo Fiting Fee (3 $130.00 Filing Feck * &l $155.00-Fiting Pee & tJ $160.00 Filing Fee, Conifice
Certificate of Status Cerified Copy of Status & Certificd Copy



APPLICATIONBY FORFI("V LIMITED'LIABILATY COMPANY FOR AUTHORIZATION TO '['RANSACT'B_QSiN ESS
IN FLORIDA

(v COMPLANCE BTTH SECTION 603, 0002 FLORUH SCATUTES THE [ OILLAVING 3 SURY {TTHD TO REGETER A FORFIGN HINTTED LIARLTY
0N [\'} TU?RJ\":H('J BUSINESS IV HIE ST TEOF FLORMM

Seiai Hogram! Potrower LLC

(Nene of Foreign Lfited L stity _anpmy“ml.mmc X3l s
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8. For initinl indexing purposcs, list names, title or capacity and nddresses of the primary, meribers/managers or persons suthorized to
manoge {up.f0 six {6) Towml]:

Titte or Crypelty: Nams pnd Address: Title ar Capacity;, Name nnd Address;.
OMunaget Name: “ﬁm | Yropy il (7] Manager Name:
[Z]Member ‘address: 1400 BaAUGY EINAHE D vember | | Address:
[JAuthorized E«M" Mo NA-nn DA {7 Autharized
o . . i I - '
Person N . S Y . " Persan :
Cltnher i Clother_. . Dother___ ... . Ciother_
[TIMnnager Name: - . {3 Manzges® Name: . L
OMembrer Address; i ‘ (] Member Address:
(CAuthorbad . _ 3 Authorized
Person . _ Person
Oituber other. Clonher. . Ooeer__~.
’ : . "Jﬁ [2Y
o t:t ¥
[OManager Name: . (] Manager Name: 3% & RE
, e 2
(s fember Address: -‘ | Member ‘Address: g - ‘
- ' : ' ST =
DAuthorired , : : [ Authorized % - '
o : — = ' Tebos s £
X e AT
Person - . . Person 3 . _
. O S -
Dtnher : Ooher_ PR Cother_.. i Olother__

Imponpat Notige: 4ke-an attachment to FEport ‘more than I'si:nii@): The‘atrachment will be imaged fdr_%ugbigiug pwn;ég only. Non-
indexcd individuals may be added1o the-index when fiting your Florida Departméit’of State’ Annual Report form.

: B , Ao :
9. Ausched i§ 2 certifitare of existence, nd more than 90 dayg old, duly‘authentieated by the ofticig) having custody of, recosds in the
jurisdiction under the law of which.it ig-organixed. (1f the certificate is‘in » foreign-tanguage. a translation of the centificate under-cath
of the trunslator muist be submitted)

10. This document is exccatéd in accordance with section 605.0203'(1) €

, Florida Statutés. } ari aware that any false.information
submited in'a document 1o the Departiient of Stafconstitutes u third

e féldny os provided for in 817455, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SETAI PROGRAM BCRROWER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SETAI PROGRAM
BORROWER LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmﬂ.mmmdﬂd- )]

Authentication: 203339294
Date: 08-02-19

7527774 8300
SR# 20196309635

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




