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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 990321 8426281

AUTHORIZATION

COST LIMIT

ORDER DATE : September 15, 2023
ORDEER TIME : 1:0 PM

ORDER NO. : 990321-010
CUSTOMER NO: 8426281

FOREIGN FILINGS

NAME : SELOC, LLC

XXXX_ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

SELOQ, LLC

{Name of Forvign Limited Liability Company; must include ~“Limited Liability Company,” "L.L.C.." or "LEC.™}

I

t[f name unavailable, enter alternate name adopied for the purpose af transacting business in Flonda. The altermate name must inelude *Limited Liahility Company,” "LLC ar LLC.™Y

Delaware

(B
[P¥)

Junsdictian under the law af which fareign limined labilay company s argantsed) (FEI number, if applicable)

{Daie finl ransacied business n Flondu, 18 prior to registration)
{Sex sections H05.0004 & 605.0005, F.5. o determine penahy Lability )

1221 Brickell Avenue 1221 Brickell Avenue

{Street Address of Principal Ottice) Mathing Addressy

Suite 900 Suite 900

Miami, FL 33131 Miami, FL 33131

e
-]

LI:IVHY 81 d3SEIll

7. Name and strect address ot Florida registered agent: (PO, Box NOT acceptable)
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]
H

=

Corporation Service Company
Name:

1201 Hays Street o
Office Address: :

Tallahassee 33702 .
L Flonda
{City) 17ip cokled

Registered agent’s acceptance:

Having been named ay 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 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
and accept the obligations of my position as registered apent.

(Blorporatio -Service Company
¥

PN Weilad = Y s, AP

{Registered agem's signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

1% Anager

DMcmbcr

JAuthorized
Person

[JOther

[CIManager
E]Mcmbcr
[ JAuthorized

Person

COther

Name and Address:

Title or Capacity:

Camilo Salomaon
Name:

1221 Brickell Avenue

Address:

Suite 900

Miami. FLL 33131

[(Jouher

Name:

Address:

[:]Othcr

[IManager
Member
D:\mhorizcd

Person

Oloter

wame:

Address:

CJother

[ Manager

[ Member

D Authonized
Person

DOLhcr

O Manager
[:] Member
] Authorized

Persan

DOlhcr

Name andg Address:

wame:

Address:

DU(hCT

Name:

Address:

[JOther

J Manager
] Member
7] Authorized

Person

[ ]Other

wame:

Address:

[Clother

Impgoriant Notice: Lise an attachment to report more than six (6). The attachment wall be imaged for reporting purpuses only. Non-

indexed individuals mnay be added to the index when tiling your Florida Department ol State Annual Report form.

9. Auzched is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicnon under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siawetes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree telony as provided for in $.817.135, F S,

/siCamilo Salomon

Camilo Salomon

Signature of an authorized persan

Typed or printad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SELOG, LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELOQO, LLC" WAS
FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TQO DATE.
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Authentication: 204181176
Date: 09-18-23

7676981 8300

SR# 20233512407
You may verify this certificate online at corp.defaware.gav/authver.shtml



