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COVIER LETTER

TO: Repistration Section
Division of Corporations

SEFELEVATORS LLC
SUBJECT:

Name of Limited Liability Company

The encilased "Application by Foreign Limited Liability Company for Authorization to 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.

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

Jason Trinks

Name of Person

SEI ELEVATORS LI.C

Firm/Company

284 W 1050 N

Address

Chesterton, [N 46304

/ City/State and Zip Code
juinks@scisolutions.com

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

For further information concerning this matter, please call:

Jason Trinks 219 508-0305
at { )

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

Taltahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec W $(30.00 Filing Fee & [0 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T0) REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i SEI ELEVATORS LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.LC..  of “LLC."}

(If mame umarvaslable, enter altornate name adopted for the purpose of iransacting busincss m Florida The ak
[ndiana

rame must include “Limited Lizbilty Company.™ “1.L.C." ar “L1C.")
87-1950703
2. 3.
(Jursdxtion under the [aw of which forcign limited lrability comparny & ofganized) (FET mumther 1T applcablc)
8/272021
4,
(Datc first transacied Dasiness i Flonda, if piwe o registoadion, )
(3o sections 60509 & o035 0905 F 8. 1o inc pemaity biabiliy)
284 W 1050 N
5

(S-trut Addreas of Principal Ofixe)

284 W 1050 N
6.
Chesterton, IN 46304

tMashng Addreas)

Chesterton, IN 46304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
3
—
Jeft Jones o v
Name: ) e
1 Pasas
O A
42215 Lake Timber ﬂ‘a
Office Address: :j‘:
Rabcock Ranch 33982 -
. Florida =
(City) (#ip code) <
Registered agent’s acceptance:

Having beer: numed as registered agent and to accept service of process for the above stated limited Liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am  familiar with
and accept the obligations of my position as registered agent.

Mnm:y%{\nﬁ Y




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:

COManager
= Member
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

OManager
= Member
ClAuthorized

Person

OOther

Name and Address:

Jeff Jones
Name:

42215 Lake Timber
Address:

Babcock Ranch, FL. 339382

CiManager
OMember
O Awhorized

Person

dGther

Name: Jason Trinks CIManager
Address: 1714 Armour Court = Member
Chesterton, IN 46304 [ Authorized
Person
COther OOther
Name: Lance Hodge COManager
Address: 201 Bote Dr CiMember
Chesterton, IN 46304 O Authorized
Person
(Other DiOther
Name: [IManager
Address: CiMember
OJAuthorized
Person
OOther LiOther

OO0ther
Name:
Address:

OOther
Name:
Address:

CiOther

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

9. Attached is a centificate 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 certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information

submitied in a document to the Department of State constitutes a third de

€ fclony as provided forin 5.817.155. F 8.

~ A

Jason Trinks

e Wl

Typedd o printed name of signec



State of Indiana
Office of the Secretary of State
Certificate of Organization
of
SEl ELEVATORS LLC

I, HOLL! SULLIVAN, Secretary of State, hereby certify that Articles of Organization of the above

Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees

prescribed by law and that the documentation presented conforms to law as prescribed by the
provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective Saturday,
July 31, 2021.

Y
o

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, August 02, 2021.

WM

HOLLI SULLIVAN
SECRETARY OF STATE

ea ST AL
VNV

202107311511308 / 9097692

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




