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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SEGERS INVESTMENTS. LLC

Namge of Limited Lianbitity Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 imatter to the following:

Sandy Hogue C}, { ‘)_)— Q;)\

Name of Persan

l.iberis Law Firm. A,

Fin/Company

212 W, Intendencia Street

Address

Pensacola, F1, 32502

Caty/State and Zip Code

assistani@liberislaw .com
E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this matter, please call:

Sandy Hogue ar ( 850 y 4389647 Lxt. 6
Namge of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed i3 a cheek tor the following amount;

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee ) §130.00 Filing Fee & £ S1355.00 Filing Fee & T S160.00 Filing *ce. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, 11E FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIOF FLORIDA:
| SEGERS INVESTMENTS. L1.C

{Name of Foreign Linnted Liabthey Company; must include "Limited Liability Caompany,™ TLL.CL ar "LLCT

(If mame uavailable, enter alternate name adapled lor the purpase of rnsacting business in Florida. The aliernate name must include “Limited Lisbility Company,” "1 [L.C." or "LLE™)

3 WYOMING 3.

(Jurisdiction under the law of which forcign linnicd habilily company is organizedd} (FEI number 1 apphcable}

{Date Tirst transacted business in Flonda, if priot 1o registration. )
iSec sections 605,000+ & 605.0905, F.8. 10 determine penaley fiability)

5. 3870 PLANTATION COVE COURT 6. 2870 PLANTATION COVIE COURT
{Steect Address of Principal Otfice) (Mailing Addres)
MILTON, FI. 32583 MILTON. FFL 32583

7. Name and street addeess of Florida registered agent: {(P.O. Box NO'T acceptable)

. 3']. Jl

Name: BRANDON SEGERS

Office Address: 3870 PLANTATION COVE COURT

MR Wd St adS Lt

MILTON Floridg 32383
(Cityd (#ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

e ///ng;lued Agent’s vignatare)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 10 six (6) wotal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

= Manager Name; BRANDON SEGERS ClManager Name:
= Member Address: 3870 PLANTATION COVE CC CIMember Address:
Ul Authorized MILTON. FL. 32583 Ml Authorized
Person Person
COnher ClOther OOiher CiOther
O Manager Name: [ vianager Namne:
CIMember Address: O Member Address:
[l Autharized [C1 Authortzed
Person Person
[Z1Other [_1Other ClOther JOther
[ Manager Nime: [CIManager Name:
OMember Address: (JMvember Address:
Clauthorized ClAuthorized
Person Person
[Z1Other ClOther [CiOther O Other

bmiportant Notice: Use an atachment to report more than six {6), The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days ald. duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law o which it is organized. (It the certifiate is in o foreign language, a translation of the certificate under oath
ol the wranslator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Departinent ot Stite constitutes a third degreglotony.as.provided for in s.817.155. F.5.

“m re of an authorired peison

BRANDON SEGERS

Fymed ar printed name ol since



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Segers Investments, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 10, 2022, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001158390.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of September, 2022 at 11:27 AM. This certificate is assigned |D Number
055034724.

Sotvmt N, Pundnmnr

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secreiary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



