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COVERLETTER

TO: Hegistration Section
Divicion of Corporations

SEV DAVEWROC LLC
SUBIECT:

Nume of Limited Tiability Company

e enclosed “Application by Forcige Tinited Liability Company for Autharization to Transact Business in Florida,” Certificaze of
Existence, and check are submitted 1o regisier the above refeiencad fineicn limiicd liabiiin campany 1o transact business in Florida.

Flease return all comespondence concerning this matter to the fuilowms

BEISY COURANT

Name of Peraon

GROSS HOFFMAN PLILC

FrrmCompany

SYG L PALMETTO PARK ROAD, SUIYE 101

Addiess

BOCA RATON, FL 23422

ChyeSuate and Zip Code

etleciniiseviliamaii.com

= - T = T b
E-mazl address: 1o b vsed for fitere annual repert oufication)

For further information concerning this mailer, plesse cails

Betsy Couran 30t WOT.e223
. . a }
Hawe of Comact 'erson; Area Code Dayiime Tewephore Number
Mailing Address: Street Address:
Registration Scciion Registration Scction
Division of Corputations Division of Corporatinns
PO, Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §H(
Tallahassee, FL 32303

Enclosed is a check Tor the filowiny amount:

Picase make check payable b FLORIDA DEPARTMENT OF STATE
L2500 Filing Fee W LTG0 Filing Fee & [0 13500 Filing Fee & O 2160 00 Filing Fee. Cerlitficate
Cezificate of Swrus Centified Copy of Sizivus & Corttiied Copy

(((H23000137277 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

LOCOMNPLLANCE 8ITH SECTRON 65 0302 FLORMA STATUIRS THE FOLLWING 1S SUBMITTED TU REGITER A FOREIGN LIMITED LIABLTY

COMPANT T TRANRAC T BUNINASS NI STATE OF FLORIDA:
SEV DAVEWROC LLC

iName of Faretgn Lusted Liakiing Company, must avfiede Lomted Labtoly G oapany,

TLLC T w LIS )

wiraiz ndne adares Gy e Surpose af taaspcin g Suances e Flieicds Fre dleemens samomestindluds “Lipwed Calybiy Cozan” UL G e LLE T

PH mamz unavazlakls, catsr

D4yt
§1.4724402

NEW YORK

2.

et panbor T appnabis

a8 8k ima weder 102 fsw anw boed nen Bzed Tnoduy sompans s sogan-122]

T03:7 T8l URsiaaiad TusiEas 5 Fhotia, 1T praot 8 10 giatratar |
15e2 sechions 803 Neos o mIS BG5S, F S e detzrmine peanliy Binbiliivy

75 Smith Avente. Suite B T3 Smith Avenie, Juie B
s G,
PSTet Adiass o1 Fiowopal Ve e "—- IMENIng Aedress!

Movnt Kisco, NY 10849 Moun: Kizsza, NY 10549

7. Nuimwe and steest addresy of Floride repistered agent (P.0O. Box NO'T zcceptabled

Crioss Halfman PLLC

Name: —

—~-
[l

47

Q3714

490 E. Palneto Park Road, Suie 101

1

E1:2ARY 21 ugveane

Olce Address: o
o

T Ie

Boca Raton 13437 ==

=

., Florida

e ares

Registured agent’s siceeptance:
Having hecn named ax registered agens and fo accept service of process for the above staced fimized fiability company az ihre pluce

designuted in this application, I hereby accept the appointment as registered agent ond agree o act in this capacity. | fusther agree
to comply with the pravisions of all starutes relative (o the proper and complete performance of my duties, and I am familiar wish

and accept tie obligations af my position s registered agent.

(((H23000137277 3)))
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Name and Addeess:

ZiManage:

= e

D avathnnzed

Porsan

i0ther

Thfmith oeme. Sne B
Address: _ ‘
Mourt Kiwg, 2Y 16541
I Tvher

Civlangns: Name

Jsienther Address:

T authorized

COthen

- Monager Nanes
CoMiember Address: e
T authonized e

Derson

Qther  Chier

Impartaog ol

v

A

Use an attzchment W report more than s () T
indexed mdividuals may re added (o the andex when Siieg vour Flonda e

.Coauag

+18E 12002571 F&4GE
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Furimtial indesing purposes, st names, iile or rapaniv and uddresses of the primany merabermmanagers of persons awthoriseg o

Title or Capacity: wame and Address:

N Fileen Rivilie
Namw

FENmiE Avenne, Suue i3

P .
- \lombe Adidrews;

T e
_Aauthonized o e
Person
Tiwker_ UOther
L Manager Namer e e
nfember Address
_ Authorized e e
Person e
ohe D
CiManage: Namoe,
Lemzer Anaress
CAamhorized L [ _

Person

. Ttk

COtler

hoent will be himuped for reperting purposes oniv. Nen-
arimcit of 3ate Annyal Report tonn

mehre s 4 cernfieale of eaistence. nn mosn than 81 davs oid, duly authensicaed by the afficial haviag cunindy of meeinds in the

wnisdiztion vnder the taw of which i is organived, (8 the cortficate is in o forsign fungusee, 2 translatien of the centificate under oath

of the zansiatat must be submilteid)

H This dacument 1s executed snactordunce wath section »05.0203 (1) (b, Florida Stazes anm aware that asy

suhmtited in w document (o the Deparimen of

-

O\
\

e

o
=
-
a
=
[
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Sinte comatitulry b thind degree felony e prosded fon ins 817855 F 5,

-
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Entity Name:
NOS ID Number:
Entity Type:
Entity Sttus:

Date of Initial Filing with DOS:

Stutement Status:

Statcment Due Date:

/

STAVE OF NEW YORK

BEFARTMENT QF STATE

Certificate of Status

[. ROBERT 1. RODRIGUEZ, Seereiary oi State of the Stale of New York and custadian o7 the recaids reguired by daw tu be filed
i my office, do herchy cerity that upon a diligent exanzination of the records of e Depariment of Sice. as of the dae and dme of this
cortificate. the ‘ollowing enuty information 1 reflected:

SEV DAVEWROC LLC

084367

DOMESTIC LIMITED LIABILITY COMPANY
ENISTING

P2 es20in

i

CURRENT
2731720534

Noaaformation is avellable Gom this office regarding the financicl condition, business aciivity nr practic

WITNTSS my hand and orficial scat of e Depanmers: of Sue,
atine Cuvof Albany, o0 Apndl 12, 2025 o0 T ALVL

*

By Brendan C Tughes

Facruive Deputy Seeretary of Sk

03 Q7 ihis Cniy.

: R §, RODRIGLEZ, Seorrtary of S

Bradon € Ugan

(((H23000137277 3)))

Authenticaiion Number: 100003300069 To Ven fy the authenticity of'this document you may aceese the

Livision of Cotpuration’s Dlocument Authenticatinn Welsitwe at htypotecor pdos.ny, pov

T L 1
ot r T



