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COVER LETTER

TO: Registration Section
Division of Corparatiens

SE3, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Gauntt

Name of Person

SE3, LLC

Finn/Company

13747 Montfort Drive, Suite 275

Address

Dallas / TX 75240

City/State and Zip Code

mgauntt(@se3.us

E-mail address: {to be used for future annual report notification}

For further information concerning this matier, please call:

Manhew Gauntt 214 396-8931
at )

Name of Contact Person Arca Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fecc & M $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cettified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SE3, LLC

(Name of Forergn Limited Liabifity Company. must include “Limiled Liability Company,” "L.L.C.." or "LLC.T)

nfa

(I namme unavailable, enter aliernate name sdopied for the purpose of raacung business in Floridas. The altermate name mus inclode “Eimied {iabiiny Company,” “L.L.C." or "LLL.™)
Kansas City, Missouri 1307980

> tJurndicton under the taw of which dorcign temsted habihity company s organmed) > (FEI munber. if apphcable)

n'a
{Daze first garsacied butiness m Honda, 11 prof 10 RSt )
{See scctions 605 0904 & 605.0905. F.5. to desermine penalty habiliy)
8401 East State Route 350 Hwy 8401 East State Route 350 Hwy
6.
(Street Address of Principel Office} (Mailing Address)
Kansas City, MO 64133 Kansas City, MO 64133
)
Trgn Do
L] o
e "o
ey
7. Name and strect address of Florda registered agent: (P.O. Box NQT acceptable) 3:_ ' § ;
wre ! T—
(%8 B S
- ! O 1
REGISTERED AGENTS INC. g -
Name: . = I3 i
7901 4TH ST N STE 300 QT @ '
Office Address: B en
T Vel
ST PETERSBURG 33702
, Flonida
{City} (Zip cude}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company 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 all starutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered wgent’s signature)




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Vi M
[WlManager Name; v cmal Stewart (] Manager Name: Matthew Gaunt
3 13 t i
[IMember Address: 8401 E State Route 350 Hwy (] Member Address: 747 Montfort Drive
i Suite 275
[CJAuthorized Kansas City, MO 64133 {m] Authorized Hite
Dallas, TX 75240
Person Person
Mother { JOther {JOther Clother
i R d K 1
[ Manager Name: Jason Martin ] Manager Name: symond Rumap'ey
1 Burli 1 ingt
[ IMember Address: 1141 Burdington Ave {J Member Address: 1 Burlington Ave
1 e T11
@Authorized Suite T1F W Auhorized e
Lisle, 1L 60532 Liste, iL 60532
Person Person
[(JOther CJother Clother Oother
OManager Name: ] Manager Name:
CIMember Address: [ Member Address:
CJAuthorized ] Authorized
Person Person
(CIOther Clother Cother Cother

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida 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. (1f the centificate is in a foreign lnnguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information

submiited in a document to the Department of State constitutega

degree

ony as provideg for ins.817.155, F.S.

"L
¥ SIEHWWMPM

Matthew Gauntt

Typed or prinded rame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

X
33| 1, JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the

records in my office and in mv care and custody reveal that

SE3, LLC
LCO595783

was created under the laws of this State on the 28th day of June, 2004, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 28th day of
June, 2022,




