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COVER LETTER

TN Reaistration Section
Division of Corporgtions

sumygcT: VP SEILERLLC

Mame of Limited Liability Company

The enclosed "Application by Forcign Limiled Linbility Company for Authurizitian to Trunsact Business in Flarida."” Cetificale of
Existence, and cheek are submisted to repister the above refecenced forcipn iimited Hability compuny fo tronsnct business in Flosda.

Pleage return all correspondence conecining this mater to the tollowing:

Jaycis Howard

Name pf Person

InCorp Services, Inc

Firm/Conspany

3773 Howard Hughes Pkwy., Suite 5008
Address

Las Vegas, NV 89169-6014
CityfStae und Zip Code

documents@incorp.com

E=mail address: {io be used Tar Riture sonual teport nonfication}

For further information concerning this matter, please calk

Jaycie Howard for InCorp Services, Inc. (702) 866-2500
™ame of Contsct Porsan Arca Code Davtime Tclcp!iuuc Number
Blailing Address: Stroet Addrogs:
Registration Section Remistration Section
Division of Corporations Dijviston of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for ihe following mmount:

Plense make cheek puyuble 10: FLORIDA DEPARTMENT OF STATE

[J 512500 Fiting Fec O 5130.00 Fiting Fee & [ S155.00 Filing Fec & O 5160.00 Filing Fee, Certificnic
Certiticate of Status Certificd Copy ot Status & Certified Copy
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ATPLICATION BY FORFIGN LINITEN LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ITH SECTIIN G802, FLORDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISIER o FOREIGN JMYTED LiIARILTY
COMPANY TO TRANSACT BUSINESS 1N TTIE STATE OF FLORID:
SVP SEILER LLC

H
(N of Foreign Limied Liability Company: muet mselude "Linitced Tiabifity Corpany, ™ LL (T or "LLC ")

U vy wnavailakhe, coter wiernme rgone 3domad T the purposs of ransacting buiness in Fluride. The aliemaie sunw gns: isetyde *Limited Linbitity Coayany. L1 C" ar L LC

> Delaware

fiursdaction under U ew of which Tarciga lowied b

3

]F]; wrnher. 1| =]||1E k)

LY COMmMyLIAY 1N QT

4 Upon Registration

T30 TH i Lanae1cn Farkemss in FIGra, 3T proT 10 ceg i<iration )
Sev acstinns K013, IEAM & RIS.0903, 1.5, o telermiod penwlly linheig)

s 2204 Lakeshore Dr, Ste 325 6. 2204 Lakeshore Dr, Ste 325
(31T RS oF PricHal (T} ' [EXITYE (e -
Birmingham, AL 35209 Birmingham, AL 35209

7. Namc aud gtreet address of Floride registered agent: (P.0. Box NQT acceptable)

Naine: InCorp SEWiCBé. ine.

17888 67th Ceurt North

Oftice Address:

Loxahatchee Flostia 33470

&1 (Zap k)

Registered agent's acceprance:

Heving becu named af reglstered agent and ty accepf service of process for the above Stated limited tabilly eompany af the pluce
designared In fiy application, { hereby accept the appoiimcar ay registered agens il agree (o nel i thiy capacite. T further qprec
ta comply with the provisions of ol stuiutes relitive 10 the proper and complete pecformance of sy duties, and T awm famitior with
und aveept the phligaivns of my position as regisiered agend.

L_‘J&QMQ Isabel Burgos on behalf of Incorp Services, Inc.
‘\_‘_, (Rezisoved auent’y shooaitn: )
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&. Forinitinl indexing purposes, list names. title or capacity sad sddresses of Ihe primary mombershnanagers or persons autharized to
manage [up o six (H] torel]):

Titlc or Cupacity:

@i Manager
OMcembes
O Authorized

Person

D Other,

I2Manager
DiMember
Dauthorized

Person

T0ther

OManager

OMember

OAuhenzed
Persen

OOther

Bryan Weita

Name:
2204 Laksshore Dr, Ste 325
Address:
Birmingham, AL 35209
O Qther
Nanwe:
Address:
Cliher
Mame;
Addross:
DOother

Title or Capacity:

{Manager
T Member
O Avtharized

Person

O Other

OManager
OMember
T Autharized

Person

O0ther

OManager
OMember
OAuihonzed

Person

O Other

Name:

Nume snd Address:

Address:

MNamc:

OOmer,

Addicss;

™ame:

O0Other

—— .

Address:

O0Other,

Impoaunt Notiee: Use an attachment to report more than six (6). The atechment will be imagedd for tcporting purpases only, Mon.
indexed individuals may be added to the index when filing your Floridi Departiment of Statc Annual Repart form

Y. Abtached 5 1 cerhficate of exlsienoe, no mare tian 30 deys okd, duly authenticated by the oflicial having custody of records in the
jurisdiction under the {aw of which it is orgonized. (1 the certiicale is in o foreign languoge, » iranslation of the certificate under oeth
of the translator must be subiniiled)

10. This docwment is execulet in accordance with sectign 603.0203 (1) (b}, Florida Statutes. [ am aware that any false infarnmtion

subnsitted in o document o the Tepart

~¢

Q N Shinavers af'a: entboriced peman

Bryan Weita

Typed ar printed name uf siyee

risittutes a third degree felony ag provitled for in5.817.135, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SH;'CMTBRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YSVF SEILER LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SVP SEILER LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.hn‘n-; W, Bulioc k, Sbervivry of State

6376019 8300

SR# 20213896066
You may verlty thls certificate online at corp.delaware. gov/authver,shtm!

Authentication: 204788133
Date: 11-24-21




