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COVER LETTER
TO: Registration Section
Division of Corpaorations

Semper Fi Public Adjusters Southeast [LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Joseph Kriner

Name of Person

Scmper I Public Adjuswers Southeast LLC

Firm/Company

Mailing: 34 Shining Willow Way #289

Address
Fa Plata. MDD 20646 >
L
~—)
City/State and Zip Code =
infoidsemperfipublicadjusters.com L
E-mail address: (to be used for future annual report notification)
-
For further information concerning this mauer. piease call: —:_
Joseph Kriner 301 7510760 ;;,\
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallabassee. FIL 32314

2415 N, Monroe Street, Suite 8§10
Tallahassce, FLL 32303
Enclosed s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing Fee ® 513000 Filing Fee & T $135.00 Fiting Fee & O $160.00 Filing Fee., Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LINITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

Semper Fi Public Adjusters Southeast LLC

(~Name of Foreign Limited Liability Company: must inchide “Limited Liubtlity Company.” "LT.C..7 or "LLLCY

1 name unavailable, enter aliernate name adopted for the purpose of transacting business in Flonida The alternate name must melude “Linnted Liability Compay.,” “11LCar LLC
Nevada SE-0869077
2 3.
Hurisdiction undes the Jaw of wnich foreign Iimited Dabslity company s o gaazed) tEE numbes, i apphcable)
T2/2022
4,

(Date first ransucted business in Flonda, 1f pror o registranon.)
[See sections o5 000 & 605 (B3, F5 to detennine penalts Tabiling)
3927 Gates Avenue

3

(Street Address of Piincipal Ontice)

34 Shining Willow Way #289
6.
Chipley. FIL 32428-312]

(Maihag Adklress)

La Plua, MD 20646

3
(]
gt
[ ]
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -—
Joseph L. Kriner et
Name: wn
3927 Gates Avenue
Office Address:
Chipley

32428-3121

. Flurida
iUty )
Rugistered agent’s acceptance:

{£ip cmle)

Having heen named as registered agent and to accept service of process for the above stuted limited liabilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
-~

(e
g g

1Registered agent’s nature)
& R B
[} ;'




&. For mitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (f) total):

Title or Capacity: Name and Address:

Title or Capuacity: Name and Address:
— . Toseph 1. Kriner
= Manager Name: P CIManager Name:
_ Mailing: 34 Shining Willow W
IMember Address: - N OMember Address:
. 7289 .
O Authorized Cl Authorized
Fa Plaa, MDD 20646
Person Person
Cher OOther OOther JOther
CiManager Nan: OMunager Nunw:
CiMember Address: CIMember Address:
CAuthorized O Awhorized
Person Person
COther JOther JOO0ther CiOther
=
pia
O M anager Name: O Manager Name: "
A\
TOMember Address: CiMember Address: .
O Autherized O Authorized =
o
Persan Person
COther O Other TJOther OOther

[mportang Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the indea when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organtzed, (1€ she certificate (s in a forcign language. a translation of the certificate under vath
ol the translator must be submitted)

10. This document 1s exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

; )

Piras )

;oW Sigruture ot an autherized pernon
L

1
Joséph L. Kriner

Typed of pranted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby cerufy
that T am, by the laws of said State. the custodian of the records refating to filings by corporations,
non-prafit corporations, corporations sole, limited-lability companies, limited partnerships. imited-
liahility partnerships and business trusts pursuant o Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
ot 1976 and am the proper officer to execute this certificale.

| further certify that the records of the Nevada Sccretary of State, at the daie of this certiftcawe.
evidence. Semper Fi Public Adjusters Southeast, LLC, as a DOMESTIC LIMITED- =
LIABILITY COMPANY (86) duly orgamized under the laws of Nevada and existing under and
virtue of the laws of the State of Nevada since H/18/2021. and is in good standing in this state.

—2
[
1

¥

I further certify that the above DOMESTIC LIMITED- LIABILITY COMPANY (86} has wts
formation documnent and no amendments on tile in this office as of the date of this cernficate. =

IN WITNESS WHEREOQF, | have hercunto set my
hand and affixcd the Great Seal of State, at my
office on 08/19/2022.

Lot Cgmu_,

: BARBARA K. CEGAVSKE
Centilicale Number: B202208192937542 Secrelary of State

You may verify this certificate

online at hitp/wWww.nyvsos.oov




FLORIDA DEPARTMENT OF STATE B¢ (j(\
Division of Corporations \‘{ L

(o
August 7, 2022 N (}\OQ})“

JOSEPH KRINER \{\Q
MAILING: 34 SHINING WILLOW WAY #289 D .
LA PLATA, MD 20646 US

SUBJECT: SEMPER FI PUBLIC ADJUSTERS SOUTHEAST LLC
Ref. Number: W22000102157

We have received your document for SEMPER FI PUBLIC ADJUSTERS
SOUTHEAST LLC and your check(s) totaling $130.007 However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00017612

RECEIVED
AUG 31 7012

www.sunbiz.org
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