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1317 California Street Phone; 8B5(-222-CORP

P.Q. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisincfl.com
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___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ~____AMENDMENT
_FL/OREEIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER
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___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

of
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Country
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DATE /(),/2 74 - TIME
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTESFCTION GOS0, FLORIDA STATUTEN THE FOLLOBING BSSUBMITTED 10 REGINTVR A FORFIGN LINITED LEABILITY
COMPANY TOTRANSICTBUSINESY INTHE SEATE COF FLORIDA:

' SEQ Owsourcing, 1LIC

(Nume of Foreign Timited Tiabidty Company; must include “Limited Linbithty Company,” L. C.7 or "LLC T}

([f namc unarailable, enter aliernaie name adopted for the purpose of ransacring business in Florida The alternate name must include = Limied Liabality Company,” "L O o0 "L1C ™

Delaware
5

s

o tTursdwetion under the Taw ol which forcign Timuied hiability company 15 organized) (FE! number, of applicable)

4,
(Dare first ransacted business in Flonda, 1 pnar te registration )
(See sections 405 (904 & 6050905, F & w0 determine penalny labilny)
1650 5. Ashley Dr, Same
5. 6.
tstreet Address of Prancipal Othiecy (Mailing Address

Suite 600}

Tampa, L 33602

. ~3
=]
7. Name and steeet uddress of Florida registered ageni: (P.O. Box NOT aceeptable) ~
(o} -
(o] -
—f —— _L‘
Breu | ane ~no —_— =
Name: - ;:;, = ,-C
- o=
. 5 .. Tm = e
1KY S Ashley [Dr., Suite GiH) - a
Oftice Address: i o
Tampa 13602 S
. Florida L @
{City) (Zip code)

Registered agent’s acceptance:

Having been named ays registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper amid complete performance of my duties, amd f am fumiliar with
and accept the obligations of my position as registered agent.

Frelt L ane

(Rewstered apent’s wgnalure)



8. For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized 1o
maniage |up e sia (o) wralj:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: Hret 1 ane O Manager Name:
CIMember Address: |5 Ashley Drive CIMember Address:
O Authorized Sulte 600 O Auwthorized
Person Tampa. Fl. 33602 Person
O Other OOther OOnher CHonher
CIManager Name: O lanager Name:
CIMuember Address: O lember Address:
O Authorized O Authorized
Person Person
ClOther OOther, COther JOther
OiMtanager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther TOther OOther CiOther

Important Notice: Use an attachment to repon more than sis {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Staie Annual Report torm.

9. Autached is a centificate of existenee. no more than 90 days old. duly suthenticated by the ofticial having custody of records inihe
jurisdiction under the kew of which it is organized. (1 the certificate is in a loreign language. a iranslation ol the certiticate under vath

of the trunslator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (b). Florida Swatutes. 1 am awure that any fulse intormation
submitted in @ document o the Department of State constitutes o third degree felony us provided for in s.817.933, 1.8,

et L ane

Signature of an authorized parson

Rrew Lane

Tyvped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SEC OUTSOURCING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF DECEMBER,
A.D. 2019, AT 11:14 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “SEO QUTSOURCING, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SR

Qmu.mmﬁmo b

7748972 8310 Authentication: 204693436




