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COVER LETTER

TO: Registration Sectiun
Division of Corporations

Sekinger Growp L1.C
SUBIFECT:

Name of Limited Liability Company

‘e enclosed " Application by Foreign |.imited Liability Company for Authorizalion to Transact Business in Florida,” Curbticate of
Exislence, and check are submilted Lo register the sbove reterenced foreign limited liability company 1o transact business in Flurida,

Please ccturn sl comespondence concerning this metter to the tllowing:

Cabriella Ledbetter

Name of Persen

EPGD Auomeys al Law, WA,

Firm/Company

TT7TSW 3T Ave. Ste 510

Addiess

Maami. F1L 33135

City/Siate and Zip Coude

Gahy@epgdlaw.com

E-mail address: (fo be used for (uture anciial report noniicationy

Ior further information concerning this matter, pleasc call:

(iabricifa Ledhetter, ¥sq. 786 837-6787 e
at ( b Yoo
Name of Contact Person Arca Code Daylime Telephone Numbcer S

Division of Coporalions Division of Corporations
Registration Section Regisiation Section

P.O. Box 6327 Clifton Building

Tulahasses, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 2500 Filing Fee L1 813000 Filing Fee & L 815500 Fitinp Fee & L $160.00 Filing e, Cortiticate
Cenificate of Status Certitied Copy of Statys & Certified Copy

8¢:6 WY L1 337882



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

IN COMPLIANCE BTTH SECTION SO0 Le002 FLERA STATUTES, THE FUOLTEMTING IS SUFA TN TO RENTIR A MR IN LA LT LARILTY
GO IPANY TO TRANSACTBLEINESS INTHE STATEOF FLORIDA:

: Sekinger Group LLC
’ e of Foreign LimieJ Linbilin, Company, must mwhide "Lierted Tiabiiy Compny. L1 C, o1 L1y

111 mme snsulede, eater alterusts name adopted L the purpiose of Tanescng hunoea ia Motids Thee sitomate use mest inclode *Lonsted Liskah%y Conpaay,” "1 L€, "o "LLC)

Chia
2 3.

- "~ (lwredection weder tw B ol whach Tormga Imibed Tahlvty comperyy w orpamred]) TFET s, o apphicatle)

NIA
4
e o T8 G307 5 005 G004, 73w e ey ety
. 490 brickell Ave. o 493 Brickell Ave,
- r.
it Address of Prnapal (fhcey Making Addreas)
Suite 4101 Suite 4101 N
Miami, FL 33131 Miann, FL 33131 L
e
L
7. Name and sirget address of Florida registered agent: (P.O. Box NOT accepiable) kL .
Tt
EPGD Attomneyvs at Law, P.A. A
Neme: -y
TTT SW 37th Ave, Ste 510
Otlice Addross:
Miami, FL 33135
, Florida
(dp coxde)

{Cav)

Registered agent's acceptance:
Having heen named as registered ayent and to acceps service of pracess for the nbove stated limited Hability company at the place

designated in this application, I Aereby accept the appointment as registered agent and agree (o act in this copacity. | further agree
to cumply with the pravisions of all statutes relntive o the proper and complete perfornunce of my duties, and I am fumiliar with

and accept the obligations of my posttion ax regi.ﬂ‘e}l agenl.

e

{Regisered wgenl's spmrye)
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§. For initial indexing purposes, tist names, title or capacity and addresses of the primary membersAnanagess or persons authorized 1o
manage [up to six {6) wsl]:

or Capaclty; Name nnd Address: Titte or Cronelty: Nawe and Address:

[Ontanaper Name: Jeftrey Sekinger O Manager Name:
WlMember Address: 493 Brickell Ave ] Member Address;
Olauthorizad Suite 4101 [ Authorized

bereon Miami, FL 33131 verson
Cionher Comer Olomes Clenher
DMmagct Name: O] Manager Narnc;
CMember Address: 1 Member Address:
OAuthorized ] Autharized

Person Persun
CJother Cother OOt other,
D.\'lnnagc: Nume: {0 Manager Naie:
OMember Address: ] Member Address:
[Cavthorized [ Authonzed

Person Porson
Oonner D(thcr [:I( Hher Conhes

Impodiant Notice: Use un attachment 1o report mne than six {6). The attachment wall be imaged fon reporting purposes only. Non-
indexed individuals may he added 1 the index whett tiling vour Florids Department of Stzie Annusl Repont form,

9. Aitached is a cortificale ol existence, no more than 90 days old, duly awthenticated hy the ofticial having custiedy of reeords in the
Jurisdiction under the law of which it is nrganived. {IF the certificate s in a forcign language, a tronslation of the ¢ertiticate under oath
of the ranslatos must be submitted)

10k, This document is exeeuted wm accordance with section 605.0203 (1) (b)), Floridn Statiics. i am awure that any fulse information
submitted in 8 document fo the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S,

/’/ i
s
s

N Segrmtere 1 an wghorired posm

Jelfrey Sehinger

Typad or primisd name of danee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify thar | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SEKINGER GROUP LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4216942, was organized within the State of Ohio on August
6. 2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 14th dav of December. A.D.
2020.

S e

Ohio Secretary of State

Yalidation Number: 202034905080



