11717/2022 3:14PH FAX 1274435828
N2 149 P

L

GASSMAN,CROTTY&DENICOLO

@000170004"

&
Note: Please print this page and usc it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H22000392970 3)))

|mmunnuuum|||||||||||||||MU!HL|||u|||||||||'|||un||||||||u||||||

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generatc another cover sheet,

.23
I
To: -
Division of Corporations -
Fax Number : (858)617-6383
b ST R -
From: K -
Account Name  : GASSMAN, CROTTY & DENICOLO, P.A. -~
Account Number : 875350000514 -
Phone : (727)442-1208
Fax Number

: {727)443-5825

#*Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**

%% Email Address:
; F oréigri Limited Liab'ility'Company
T SEFFNER GROUP, L.L.C
:; [Certificate of Status 0
&= Certified Copy 0

Page Count J[ 03

|Estimated Charge | $125.00__J

Electronic Filing Menu  Corporate Filing Menu Help




11/17/2022 3:14PH FAX 7274435829 © BGASSMAN,CROTTYEDENICOLO
. 1

AFPLICATION BY FOREIGN LIMITED LIABUATY COMPANY FOR AUTHORIZATION TO TRANSACT BUbINESb
’ IN FLORIDA

N COMPLANCE WiITH SECTION 605.0902, FLORIDA STATUTES T1EE FOUOWR\G IS‘SUBMU?ED m Rf.GES'I?R A FOUREIGN MEDMBIW
(DWAWI"O TRANSACT BUSINESS INTHE STATE O P LORIDA:
SFFFNBR GROUP, L.L.C.

‘4

{Name of Foreign Limiter Liability Company. must include ™ Timited 1Bty Uempany,” "L LC.."or "LLL.")

{Ifnama uravailable, enter alternate name adopeed far e purposs of ranxacring buxiness in Florida. The shematc narae 1zust includs “Liwnlied Liabeity Company,” "LL.C," e 1.1 (%) .
WYOMING

£2-1509119 R i
3.
{Tunsdiciion under The law of whih fBecign Tumitcd Lability company is ceganized}

B

{FEI number, 1T applicable)

4. S
e 625 ST 3.t e i)

1245 COURT STREET 1245 COURT STREET =
. 8, o
(Srees Address of Pecipal Ofice) T T {Malimg Address) B
CLEARWATER, FL 33736 CLEARWATER, FL 33756 :__
o
7. Name and street gddress of Florida registered agent: (P.O. Box NOT zcceptable) : —

. ~-. CHRISTOPHER J. DENICOLO, ESQ.
Name: T

1245 COURT STREET
Office Address: -

CIL.EARWATER 33756

, Flurida
(City) {Zip cnde)
Registered agent’s acceptance;

Having been named s registered agent and to accept service of process for the ahove stated limited liability company af the place
designated in this application, Ihereby accept the appoiniment as reglstered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all siaturces relarive o the proper and complete pcrfarmance of my duties, and I am familiar with
and nc;.epr the vbligutions of my position_as registered agent.
T

p—

{Ragutered egeni’s signuiere)
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8 For initial indexing purposes, list names, title or capacity and addresses of the primury mcmbu:.!mamgers or persons authorized o
manage [up 10 5ix (6) 1otai]: :

Titte or.Capacity; _ Name and Address: Title or Capacity: Name and Address; -

= Manager o Natne: JOANNA PARICHKOV - MManager \. N.am;:': - T
| "E:]Member Address: 1245 COURT STREET ' DMembu: - Addr;ss: _.
| [‘I.Authorizc}_l - CLEARWATER,FL 3736 - -' . DAulhOILizc.d

i{Pc;’:‘:on : I B o Pcrson.

D.Other' B DOther . e ‘ {JOther | ~ DO0ther

-IManager Name: OManager Nume:

OMember Address: CMeimber Address: . _

OAuthorized . D Authorized ?1
Person . Ferson ':_‘,

OCther ' TJOther CiOther | OOther_ .

I:IManaécr Name: ___ - CiManager MName: "

. v oo
UMember Address: CMember Address: =
UAuthorized . CiAuthorized = __. ._ I

Person Person
OOther Vother_ OQher OOther

Important Notice: Use an attachment 1o report more thun six (6}, The attachment will be imuged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a cerlificalc of cxistcnce, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must he submited)

10. This document is executed in zceordance with section 605.0203 (1) {b), Florida Statutcs. [ am awarc that any falsc information
submitled in a documenl to the Dopartment of State constitutes a third degree felony as prov:dcd for ins.817.155,F.8.

Erature of an nnhonud p-cuoﬁ— o .

CHRISTOPHER J. DENICOLO, AUTH. REI.

Typed or prinicd aame of sipaes
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STATE OF WYOMING
Office of the Secretary of State -

I KARL ALLRED Secretary of State of the State of Wyomrng, do hereby certlfy that
accordlng to the records of this office,

SEFFNER GROUP, L. L C.

is a
Limited Liability Company

FICACRE

formed or qualified under the laws of Wyoming did on May 3, 2017, c'om.p!y with all épplicat‘).ler' b
requirements of this office. Its period of duralion is Perpetual Thrs entity has been assrgned entlty
ldennf catron number 2017-000752349

not filed Artlcles of Dissolution,

This entlty is in emstence and in good standlng in this office and has ﬁled aII annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

i Lot T

| have afﬁxed hereto the Great Seal of the State of Wyomlng and duly generated, executed, -

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of November, 2022 at 11:30 AM. This certificate is assigned D Number
056535517,

aty

svyard

Wl T7

Secretary of State )

Notice: A certificate [ssued slactronically from the Wyoming Secretary of State’s web site is immedrately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the

Secrelary of State's website htips:/Avyobiz.wyo.gov and following the Instructions displayed under Validate Certificate




