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COVER LETTER

TO: Registration Section
Division of Corporations

Seat 25 Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Black

Name of Person

Seat 25 Soilutions, LLC

Firm/Company

8255 South Vandriver Way

Address

Aurora, Colorado 80016
City/State and Zip Code

amiraamar549@yahoo.com

F-mail address: (1o be used for future annual report notification)

For further information concerning thig matter, please call:

Amanda Black 205 615-7582

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 01 S130.00 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTID 1O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Seat25 S, by LLC

(Wume of Toreign Limited Liability Company; must include “Linited Liabiliy Compuny ™ TL.LC." or “LLE™)

(If name unavailable, enter alternate nane adopted for the purpose of wansacting business in Flerda. The alternate name must inchude “Limited Liability Company,” “L.L.C." or “LLC.")

, Colorado

, 92-2746282
.medlcunu under the Taw of which foreign Timited TliTiey company i orgatized) ‘

{FET number, T applicable]
, Not Applicable

(T3ale first transucted husiness i Flonda, i prior w0 regisimtion,)
{See sections 605.0904 & &05,095, F.5. w determine penalty Habilite)

, 8255 South Vandriver Way .. 8255 South Vandriver Way
{Stro<t Address of Principal Office; ’

Aurora, CO 80016

Aurora, CO 80016

§
1

7. Name and strect address of Florida registered agent: (P.0). Box NOT acceptable) T

-1

_ Registered Agents Inc -

Name; o

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Zip code)

(City)
Registered 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, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

and &ﬁ;

(Regivtered agenl’s sigmature)



8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage |up 1o six (6) ntal]:

Title or Capacity:

TManager
Nﬁl@lembcr
J Authorized

Persan

OOther

Name and Address:

~Amanda Black

Name

Address: 8255 South Vandriver Way

Aurora, CO 80016

O Manager
CMember
Tl Authorized

Person

OOther

Ol Manager
ClMember
O Authorized

Person

C}Other

ClOther
Namg:
Address:

OOther
Name:
Address:

[CJOther

Title or Capacity:

O Manager
OMember

JAuthorized
Person

O Other

Name and Address:

O Manager
OMember
T Authorized

Persen

OOther

O Manager
CIMember
(I Authorized

Person

COther

Name:
Address:

L1Other
Name:
Addrcess:

O Other
Name:
Address:

L3Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Ananual Report form.

9. Autached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurnisdiction under the law of which it is organized. (I the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

[0. This document is executed 1n accordance with section 603.0203 (1) (b), Florida Statutes, 1 am aware that any false information

submitted in a document to the Department of State constitutes at

L Sk

\Sign:uurc of

ird degree felony as provided for ins. 817,155, F.S.

Amanda C. Black

—_
arv‘ﬁmtd person

[vped or printed mame ol sigfiee



OFFICE OF THE SECRETARY OF STATE
- OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary ot State of the State of Colorado. hereby certifv that. according to the
records of this office,
Seat 25 Solutions LLC

is &
Limited Liability Company
formed or registered on 03/03/2023 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entitv has been assigned entity
identification number 20231258254 .

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
04/27/2023 that have been posted. and by documents delivered to this office electronically through
04/28/2023 @ 18:06:05 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official cenificate at Denver, Colorado on 04/28/2023 @ 18:06:05 in accordance with applicable law.
This certificate is assigned Confirmation Number 14919986

Secretary of State of the State of Colorado

‘tattttttttltt-ls--al‘n.ottttoltiucuttt‘t!uctl.‘nd of‘ Ccni’1c31etttttuttlU!!O!!ccuJ.otc.ss-'ut-,;ua-u---uuu

Notice: A cernficate issued electromically from the Colorado Secretary_of Stare s websie 15 fudh and wmmediately valid and effeciive.
However, as un option. the issuance and vahdine of o cerificate obtamed elecrromeatly may be established by visiting the Valdare a
Cernficare page  af the Secretary of State's website,  htips:iaww.coloradosos gov/bizCernficateSearchCriteriado  emering  the
certificate 's confirmation number displayed on the cernificaie. and fotlowing the nsiructions displaved. Confirming the rssuance of a certificaie
s merely ppional_and 15 nol necessary fo the valid and effecuve issuunce of a cernificate. For more mformation. visit our website,
https:/rwww.coloradosus gov chek " Businesses. trademurks, trade names " and selecr " Frequentiv Ashed Questions.”




