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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

JOHN ROGERS
301 SE10THCT
FT. LAUDERDALE, FL 33316

SUBJECT: SOUTHEAST ADMINISTRATIVE ENTERPRISES, LLC
Ref. Number: W21000035631

We have received your document for SOUTHEAST ADMINISTRATIVE
ENTERPRISES, LLC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enciosed blank form(s).

There is a balance due of $51.25.

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, please call
{(850) 245-6051.

Yvette Scott
Document Specialist (I Letter Number: 221 A00005681
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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT:

Southeast Administrative Enterprises, L1 C
Name of Limited Liabiline Company

The enclused "Applivation by Foreign Limited Liability Compuny tor Authorization to Transact Business in Florida.” Certiticate of
Esistence. und check are submitted W register the above referenced toreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jon T Rogers

Name of Person
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1 ., wTEe
301 SE 10th Ct _ 4
| |
Address -, - (LK
Nl 3a |
SR W
Ft Lauderdale, FL 33316 T
Cin State and Zip Code " WP
rogers.tom@gmail.com
F-mail address: (10 be used for future annual report notification)
For further information cuncerning this matier. please calk:
Jon Rogers at 954 y_465-5163
Name of Contact Person Arer Code 12as time 1 elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514

2415 N, Monroe Sireet, Suite 810

Tatiahassee, F1 32303

Eaclosed is a cheok tor the folluwing amaunt:

Please make check pasable w: FLORIDA DEPARTM ENT OF 8§TATE

= SI123.40 Filing Feu 0 S130.00 Filing Fee & Z SIFS.QU Filing Fee oo I Stou.ob Filing Fee. Certificate
Certificate ot Stalus Cenitied Copy

ol status & Certitied Copy



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

PN COMPLIINCE VT SECTION G502 FLORIA STATUTES, THE FOLLOWING IS STBMITITILY TU REGINTER - FOREKIN [LTEL LIABILITY
COMPANY TOTRANSC TBUSINENY INTHE SLATE OF FLORI 3

1 Southeast Administrative Enterprises, LLC

TSame o7 Foreigh Limnied Liabilin Compars, must ihclade “Lanigd Labiln Cempans LT T LT

1 more anavazlabiz, enter alternate agmz adepted for the purpans ot amasting busitess in Flonda e aliztnate nank must mtud: “Lnnied Diabily Company.,

TeLLCT e tLLE T
2 Delaware 3. 854373517
Tansdichar mader the aw of » Bi:h Toteign imit=d Habaity ompany ts stganized | \PEI number, (f applicsble s
3 I =
) {81z 10 Uansacied busingss i Flonda, 1 pror to registraton | o sl "‘ﬂ
150 wevtions IS D904 & 605 0903 F 5w determine penalin lixbnhnyg Q)
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s 301 SE 10th Ct 6. Same -
(Street Mddross of Princtpal Uthice) laiimg Address T
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Ft Lauderdale, FL 33316 ty %
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7. Namw und B

strect addresy ot Florida registered agent: (P.O. Box NOY accepiables

e Jon T Rogers

Oftlice Address: 301 SE 10th Ct

Ft Lauderdale,

Florida _33316_
Wy cdap codes
Registered agent’s acceptance:
Having been numed ay registered ugent and to dccept s

ervice of process for the ubove stated limited liabitin: compuany o the place
designated in this application, | hereby uccept the appointment as regisiered ugent and agree (o uct in this capuacite. I further agree
ta comply with the provisions of all statites

relative (v the proper und complete performunce of my duties, and [ am fumiliar with
and accept the ebligutions uf mv position as registered ugent.
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¥. Furinitial indexing purposes. list names. title or capacity
manage |up o six (6) wotal):

and addresses of the primary members/managers or persons authyrized to

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
\ﬁ_/.\lunugcr Name: _Jon T Rogers i Manager Name:
N ember Addresa: 301 SE 10th Ct “iMember Address:
~ Authorized Ft Lauderdale, FL 33304 — authorized
Persan Persan
“Other _ ZUther Z(nher ~ Other
P s,
‘o g }
T, o
ey - —r
 Manager Name: Z Manuger Nuame: S 3
_ :‘O -
— Member Address: N lember Address: ,_I_. i
Ly
_ . _ - Ju
— Authorized — Authorized T pu Y - =
. . .-CT.' P
Person Person e -
3 S
— Other Z Other C(Other ZOnher
Z Manager Name: Z Munoger Name:
T NMember Addreas: . Member Address:
T Authorized  Authorized
Person Person
T Other “Other Z Other ZOther

Important Notive: Use an atlischment te report more than six (61, The altachment will be imuged 1or reporting purposes anly, Nan-
indexed individuals may be udded 10 the index when filing your Floridy Depantment of State Annual Report torm.
9 Attached is a certifivite of existence. no more than 90 days old. duly authenticated by the orficial having custody of records in the
jurisdiction under the law ol which itis urganized. (17 the certitivate b in o tureign lungueage. o translation of the centiticate under oath
of the transtator must be submitieds

10. This Jdocument is executed in accordance with section 6US.U203 (13 1h. Florida Statutes. am aware that ans tulse intfurmation
submitted in 2 document to the Department of $tate constitutes a third degree felony as prosided for in s 817133 F.5,
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/glgn.mur ol an suthorired persut

Jon T Rogers

Trped w primied nanc ol signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "§OUTHEAST ADMINISTRATIVE ENTERPRISES,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN SOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "SOQUTHEAST

ADMINISTRATIVE ENTERFRISES, LLC* WAS FORMED ON THE TWENTY-FIRST DAY

OF DECEMBER, A.D. 2020. S
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Autnentication: 202582232
Date: $3-01-21

4513539 830C

SR# 20210603888
vou may verify this certificate cnine &t co.'p.-:elaware.go-z/a;:nucr.sn:ml




