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COVER LETTER

TO: Registration Section
Division of Curporations

e éxl.m¥enie%we, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limotted Liabiliny Company for Authorization 1o Transact Business in Flonda." Certificate of’
Existence, amd cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\’\wm (10 SQLC\LMW&

Nume of Pedson

6 v\Jr& O(VE_

FirnvCompuany

MﬂMﬁ@$ﬂT

Address

City/State and Zip Cuode e

Zollinkeca hie Q000 @ 9Mard . Com-

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call: -
% Eeirs U)  LOV-(7s 3
e[\&ifm e " ) ade
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division 01 Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassée. FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclused is @ check for the followimny amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
% 512500 Fiting Fev C1 $130.00 Filing Fee & O S$133.00 Filing Fee & 00 $160.00 Filing Fee, Certificale
Centificate ot Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

3 Sellinttrachee LLC.

(Name of Foreign Chmtied Lrability Company; must include “Limited Llability Company,” "L.L.C.mor "LLC.TY

11 name unavailable, enter altarnate nane Jda\lrd tor the purposc of trangacting business 1 Flarida The altcimate name must include “*Limited Liabilry Company,” “L.L.C," or “LLC ")

. Nassiw | New Yol . §5- 00 4ol

{hursdiction under the Taw of wifich rorewen Timited labWy company 1» organuwed) (FET number, 17 applicablel
b 3 & PP

| o

{Date irst tramsacied bus:ness in Flonda, lfprtor 10 registration. )
{See secuons 6850904 & 605.09R3, F.5. 10 deternine penalry latahiyl

s pUU I [O47h (T o YT I (047 CT

(Strect Address of Principal Othcel

TMMailing Address)

Miame £ 53007 Higm: 2 33179

L)
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7. Name and street address of Floruda registered agent: (P.O. Box NOT accepiable) :_‘
Vb A o =
Name: _._\(Ku((cfo (\\JW({Q . R

Office Address: (3%? / }JMJ 10 4 ™o
H (\ QM . Florida M

1Criyy (Z1p code)

Registered agent’s aceeptance;
Having been named as registered agent and to accept service of process for the above stated timited liability compuny at the place
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. | 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
und accept the obligations of my pusition as registered agent.

/Lﬁ T

(Regrstered agfnt's ;(Enalur:)
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8. For initial indexing purposes, list names, litke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) wotal|:

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

OManager Name: HCUAI’ .x (lo M%!’ e kiManagcr Name: &ﬂéﬁ”ﬁ (éﬁ’rZﬂ'/foL—'
OMember Address: (&KW, W | ﬂﬁﬂﬁ el DOMember addsess: A1 1 04 Pher
SV (1Y 2O cnoine igow | P 33077

Person Person

%ﬂwr P}Jh d}'\bt/ TIOther O Other O Other

O Manager Nume: OManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized it
Person Person )
dother TiOther CJOther O0ther_ ™
CiManager Nume: DiManager Name: ;
oo
OMember Address: COMember Address:
i Authorized dAuthorized
Person ) Person
OOther ClOther OOther JOther

hmportant Notive: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depantment of State Annual Report form.

9. Anached is a certficate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the certificate is in a foreign lunguage, a translation of the cemificate under oath
of the translator must be subnntied)

10. This document 15 vxecwted in accordance with section 603.0203 (1) (b). Florida Stmutes. [ am aware that any false information
submitted it a document to the Departnient of State constituies @ third degree felony as provided for in s.817.153, F.S.

//-
{ Siggnwmmoriz:d person

f/(éz,q,l/} Cio ﬁ%.l (.

I'vped or primn:d'nam&fﬁ"signcu




| STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflicate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my oftice. do hereby certify that upon a diligent examination of the records of the Deparument of State. as of the date and time of this
certtficate, the following entity information is reflected:

Entity Name: SELLINTERACTIVE LLC

DOS ID Number: 3749499

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 03/11/2020

Statentent Status: CURRENT

Statement Due Date: 05/31/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity. ==

G

WITNESS my hand and official seal of the Department of State.
at the City of Albanv, on August 26, 2022 at 08:25 A.M.

o ROBERT ). RODRIGUEZ, Secretary of State
L]
KAl
[ ]
* o
L]
L]
L J -
[ ]
L]
L
By Brendan C. Hughes
Executive Deputy Secretary of State
Authentication Number: 100002088112 To Verify the authenticity of this document you may access the

l Division of Corporation's Document Authentication Website at http//ecom.dos.ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

MAURICIO AGUIRRE
6481 NW 104TH COURT
MIAMI, FL 33178 US

SUBJECT: SELLINTERACTIVE LLC
Ref. Number: W22000125900

We have received your document for SELLINTERACTIVE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 |l Letter Number: 722A00022146

RECEIVED
0CT 27 2022

www.sunbiz.org
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