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COVER LETTER
TO:  Registration Section

Division of Corporations

SEMPER AD LUNAM LLC
SUBJECT:

Nome of Limited Liability Company

The cnciosed "Application by Foreign Limited Liability Company for Authorizatuon 1o Transact Business in Flonida,” Ceruficate of
Fxistence. and check are suhmitied 1o regisier the above referenced forcign limited lability company to iransact business in Florida.

Please return all correspondence concerning this matier 1o e filowing:

LOVETTT DODBSON

Name of Person

Fiem/Corpany

I7350 STATE HWY 2449 #7220

Address

HOUSTON. TX 770064

Cuv/Siate and Zip Code

EFILEI234@ INCFILE.COM

E-maul address: (1o be used for future annual report notificaton)

For further information concerning this matter, please call;

LOVETTE DORSON 1 BR8-1A2-3453
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Phviston of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Fnelosed is a check for the following amouni:

Pleasc make check povable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee () $130.00 Filing Fee & O SI155.00 Filing Fee & O §160.00 Fiting Fee. Centificate
Cuntificute of Status Cenified Copy of Status & Certiticd Copy

{({H23000128303 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTON 605.0802 FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED 16 REGINTER A FOREIGN LIMITED LIBILITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
SEMPER AD LUNAM LLC

(Name of Foreign Linuted Linkality Company: must incTude ~“Limited Linbility Company,” L.LLC .. or “LLC.)

1

tlt nank unsvaitable. enter akermaie nanx sdepted for the puposz of trnsacung busiess m Clorkty, The akernate rane et mclude ~Linued Labihiy Conpany,” “L L C," or “LLC.T)

California

tdursdruen under e Law of “hch foreign lented Iabdizy company s engansed) (FE) number, b apphicablel

{Dane T trunsacied busiess in ]'Iungl.‘s. i pryar (o g Eon )
(Sev wvtiom A0S W K AOS IG5, F S 1o detemnne petuliy fabaduy )

1150 Nw 72nd Ave Tawer | Ste 455 #1068 1150 Nw 72nd Ave Tower | Ste 455 #10068

o
T

(Street SAddress of Prncipal Otficed {Mading Address

Miami, FLL 33126 Aliami, FLL 33126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

REPUBLIC REGISTERED AGENT LLC P

Namnc:

L.,
1150 Nw 72nd Ave Tower | Ste 233 D
Ofltee Addices: e

Miami 33126
, Florida
Way [Zip ceuded

Reglstered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent aud agree to act in this capacin. | further agrec

to comply with the provisions of all statutes relative to che proper and complee performance of my duties, and Dame familiar with
and accept the obligations of my position as registered agent

nﬁ pelle 7,)0 Aror )

{Registerod apon’ s sigmaturel

{({H23000128303 3)))
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8. Varinital indexing purposes. list names, titde or capacity and addresses of the primary membersimanagers or persons authorized to
nratage [up te six (6 tolal]:

Title or Capacilty:

E]M:umgcl

(W] Member

[CJAauthorized
Persnn

Clonher

[UMunager

(m}ntember

CAauthutized
Person

[Mother

DManagcr

| |Member

[Jauthorized
Person

Closher

Name and Address:

Tara Heredin
Nanw: et

Jitle 2

D Manager

URO Patrjein Avve
Address:

San Mateo. CA U0

CJother

Toseph Heredia
N

[ 7 Member
D Authurized
Person

Cloher

[J Manager

OR0 Patrivia Avc
Address: e

£ Member

San Maleo. A 9101

] Authorized

Person

[JOwer

Name:

Address;

[:]Olhcr

[:I Manager
(] Member

[ Authorized

Person

_10ther

Oother

Name and Address:

Nime: _

Address:

Clonher

Mamve:

Address:

Namc:

Address:

D()lhcr

Impurtant Nutice: Use an attachment to report more than sis (6). The anachiment will be imuged for reporiing purpeses only. Non-
indexed individuals may be added 1o the indes when Bling vour Flarida Departiment of State Annual Report form.

9. Attached is a cedificare of existence. no moie than %0 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the taw of which it i~ organized. (11 the certificate is in o foreign language, a transfaiion of the certiticate under varh
of the translater must be sebmitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
aubmitted in a docwnent t the Department of Siate constitutes a lhlrd degree felony as provided for in 8.817.155. F.S.

S Sl

\t.:rulur\ of an unll.‘numi ren

{ara Heredia

Pavped o o] rusns of sigae

{{(H23000128303 3))
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of Statle, hereby certify:

Entity Name: SEMPER AD LUNAM LLC
Entity No.: 202253816393

Registration Date: 1272112022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Staie of California this day of April 05.
2023,

<:2%77@;=

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 097528127

To verify the issuance of this Centificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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