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COVER LETTER

e

TO: 7 Registration Section
Division of Corporations

SUBJECT: \2(’)@ ol g 'neS I LLC

J'Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A\U\‘CD o X~

MName of Person

Y2 L R daent) ) L

Firm/Compmly

Aha (o' Ave S

Address

Ot (e, FL 3G

City/State and Zip Code

MNuciz (@Seert W - cona

EJmatil addrcss: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Phuciz Oyxon (B IS
) Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fece, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

5@9@ Telhneleaey, LLC
(Name of Formgn Limited LiabiTity Cathpany, rxfus! include “Limited Liability Company,” "L.L.C.." or "LLCT)

(If name uravailable, enter alternate name sdoptad for the purposc of tansacting busincss in Florida. The alicrnatc name must inctude “Lintted Lishility Company,” ~1.L.C.™ or “L1.C.")
(e \3wa0e )
(Turisdiction under the law of which forcign imited Labilily company u organized) {FEI number. if sppircablc)

4. ?/ ;g[ 9? Ther Tt e b s Moy, Tpwor o egitston)

s, 439 oth AVLS 6. ?Mff“két?ﬁ Jatad S

Sl Ode, L S eke, FL
33305

Brten 379466

1. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
vl
-
Name: MJ\'C\B O(_))( Ji “n
o
1A S
Office Address: 434 0= A S & .
R Lo
. =
St Q-Urt Forida S SF0Y >
(Ciy) (Zip code) - .
- o
M (=)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I herelyy accept the appointment as registered agent and agree to act in this capacity. I further agree
g the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relaty
and accept the obligations of my position as ref

——

{Registored apent's signature)



8. 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: Name and Address: Title or Capacity: Name and Address:
E@nagcr Name: l A Aon COManager Name:

o~
mﬁcmber Address: 4’30‘ C © ﬁb{- OMember Address:

O Authorized S Qe Tl 1 Authorized
Person 33% 3/ Person

OOther CiOther O Other O Other
O Manager Name: O Manager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other OOther £30ther ClOther
CI1Manager Name: OManager Name:
CMember Address: OMember Address:
JAuthorized O Autharized
Person Person
OOther OOther OOnher O Other

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

9. Arttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

p—

Sigmytwre of an authorized person

,[A\\J\'C\?} 'QX O

Typed or printed same of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERAF TECHNOLOGIES, 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 FIFTH DAY OF SEPTEMBER, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERAF
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OQF JUNE, A.D.

2023.

TR

.hrrnyw Bubiock, Secrwtary of Riste

7534941 8300
SR# 20233417947

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204098561
Date: 09-05-23
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Htate of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O.BOX 898
DOVER, DELAWARE 15903
8779760 08-05-2023
ALYCIA DOXON
439 60TH AVE S

ST. PETERSBURG, FL 33705

DESCRIPTION AMOUNT

7534941 - SERAF TECHNOLOGIES, LLC
Entity Status - Short Form

Certification Fee §50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS $90.00

BALANCE $0.00



