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COVER LETTER

TO: Registration Section
Division of Corporations

SE Harbor Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

John Mikulski

Name of Person

SE Harbor Holdings, LLC

Firm/Company

125 W_55th Strect

Address

Clarendon Hills, 1L 60514

Citv/State and Zip Code

vincentm@jmi-associates.com

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

For further information concerning this matter, please call:

Vincent Muccei 630 455-2103
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O 8130.00 Filing Fee & T S155.00 Filing Fee & O3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SE Harbor Holdings, LLC

{Name of Foreign Limiled Tlability Company: must include “Limiied Liablity Company.

1.
TLLC T or LIET

(1f name unavaslable, enter allemate name adopied for the purpose of iransacting business in Florida. The aliemate name must inchude “Limited Liabibay Company,” “L.L.C." or *LLC.")

86-2003476

Montana

e

2
(FE! number, ( opplicable}

1Rmsdiction under the Iaw of which foreign Tumited Tiability company 1s organized)

(Darte first ransacted business m Flonda, if prior to Fegistration. )
See sections G05.0004 & G05.0905, .5 10 determine penalty liybility)

25 W. 55th Strect 125 W. 55th Sireet

3. .
{Strect Address ot Princapal Office} (Maihing Address)

Clarendon Hills, [L 603514 Clarendon Hills, 1L 60514

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabic) )
H ro
Thomas Warden TR S L
Name: A L
Nt
320 Island \Vay #206 ey = m
fTice Address: T
OftTice Address ) = O
Clearwater 33767 E o
. Florida ALY
{Cuy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability cempany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations ufmypmlrwn as registered agent. ; :

|chlstcn:d agent's vignarure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Namc: John Mikulski {JManager Name:
m Mcmber Address: 125 W. 35th Street (IMember Address:
& Authorized Clarendon Hills, 1I. 60314 O Authorized
Person President/CEO Person
CiOther O Other OOther TI0ther
OManager Name: OManager Name:
OMember Address: TIMember Address:
U Authorized (D Authorized
Person Person
C10ther Other [JOther OlOther
OManager Name: O Manager Name:
OMember Address: OMcember Address:
U Authorized CiAuthorized
Person Person
T1Other OOther (Other, O0Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flond.l tatutes. | am aware that any false information
submitted in a document to the Department of State constitutes § thir, as provided for ins.817.155, F.S.

urt of an puthorized person

/aﬁ //W /CU/J/C’

I'yped or printed name of signee
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary of State for the State of Montana. do hereby
certify that:

SE Holdings, LLC

duly filed its Domestic Limited Liability Company in this oftice on December 26,
2019, and on that date was authorized to transact business in this state until December
31, 2069.

Payment is reflected in the records of the Secretary of State for all fees owed o the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certifv that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. 1 have hereunto set
my hand and aftixed the Great Seal of the Staic of
Montana, at Helena, the Capital, this 8th day of
June, 2021,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 13013214




