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COVER LETTER

"0; Registration Scction
Division of Corporations
Sena & Sena, LL.L.C.
tGBJECT:

Name of Limited Liability Comnpany

e enclosed "Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
ixtstenee. and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.

>lease return all correspondence concerning this matter to the following:

Albert Ray Sena Jr

Name of Person

Finnw/Company

3520 Wilburm Cowve

Address

Navarre. FLL 32566

Citv/Siate and Zip Code

senasenalle 1979¢igmail.com

E-mail address: (1o be used for future annual report notification)

For further miormation concernming this matter, please call:

Atbert Ray Sepa Jr 830 362-8763
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallabassee, FL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S123 04 Filing Fee 1 813000 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Ceruilicd Copy



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

IV COMPIIANCE DT SECITON 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN  LIMITED HIABILITY
COMPANY IO TRANSACT BUSINESS INTHIE STATYE OF FLORIDA:

Sena & Sena., LLLL.C.

tNome of Foreign Luntied Ligbdity Company; must inclwde “Limited Liahhity Company,” "LE.CL7 or *LLCT)

Sena & Sena Real Extue, [L1L.CL

U name unasailable, enter alternaie same zdopted tor the pupose of tansacting business in Florida. The alternate name awst include “Limited Liability Company,” “L.LC or "LLC™

New Mexico

(=]
e

I nesdienion ngder the Liw of which torergs hmited Habhiey company 1w argamzedy (FEL number. 1f applicabled

4.
tate fint transacted busingxs m Flonda, if poos to regntration )
1See sections /05 (1904 & 665 0405, F.35. w determine penalty Hability)
8520 Wilburn Cove 8520 Wilburn Cove
Ay £,
(Street Address of Principal D1 {Muiling Addreesy
Navarre, FL 32566 Navarre. FL 32566

. B J
- L
7. Name and street address of Florida registered agent: (P.OL Box NOT aceeplable)
[
[ |
[ 3]
Alben Rav Sena fr -
- €2
Name:
3520 Wilbum Cove oT
Oftice Address: 3
D
Navarre 32560 o~
. Florida
Ciav) {Zip code)

Registered agent’s aveeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this upplication, I hereby aceept the appuinm@\m as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative m‘ﬂ; proper and complete performance of my duties, and I am familiar with
and accept the oblivations of my position ay repistéred agent. /

AN

ta siimiure)




Fornitial indexing purposes. hisi names. title or capacity and addresses of the primary membcers/managers or persens authorized o
mnage [up o sin (6 total]:

Vitle nr Capacity:

JManager
_IMamber
= Authorized

Person

“I0ther

Name and Address:

. leather Nicole Sena
Nanwe:

8320 Wilburmn Cove

Address:

Navarre, FL 32566

ChManager
I Member
T3 Authorized

Person

ZJOther

“¥Manager
“IMomber
JAuthorized

Person

_lOnher

OOther
Name:
Address:

ClOther
Name:
Address:

COther

Title or Capacity:

T Manager
OMember
T Authorized

Person

OOther

Name and Address:

O Manager
O Member
O Authorized

Pcrson

COther

LI Manager
ClMember
O Authorized

i'crson

OOther

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

COther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report torm.

9. Auached is a cenificate of existence. no mare than 90 days old, duly autherucated by the official having custody of records in the
jurisdiction under the law of which i is erganized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submited)

N
L0, This document is exeeuted in accordance with sectiyn 603 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State cons ittt third degree felony as provided forin 5,817,135, F.8

Albert Ray Sena Jr

//

Siznaturd of an aulhnrucd penan

\)‘Cpcd or printed vane uf signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

SENA & SENA, L.L.C,
2658607

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Articles of Organization on December 2, 2005, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 11, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mg \Fodonae Blir
Maggie Toulouse Oliver
Secretary of State

& certiicate assued eleciromically from the MNew Menico Secretary of State’s affice is immediately vahd and etfective. The validity of a certificate mpy be
established by viewing the Certificote Validotion opbion on the Business Filing System at hitps://portal.sos.state.nm,us/bis/online and following the instructians
Sispleyed under Certificate Valldation,



