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Sunshine State Corporate Compliance Company

3458 Lakeshore ﬁf‘/}fe, 7&&%@&’&%} Florida 32372

(850) 656-4724

DATE 10/31/2023

“WALK IN*™

ENTITY NAME Selwan LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Fla gc;ay
KXXXXKXX &rrfﬁa{ 6)%4

Certificate of Statue

VPLEASE DBTAN THE FOLLOWING FDR THE ABOVE ENTITY™™

cef&ﬁu/ &;a, of Arte & Awerdnents
Certifieate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
< X7
FPloase cal? Tina at the above wumber o‘w‘ any (S5ueS 0 concers. Thank o8 50 much!




COVER LETTER

T Repistration Section
Division of Corporations

Selwan LLC
SUBJECT:

Name of Limited Liability Company

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

Piease rewrn all correspendence concerning this matter 1¢ the following:

Angela Fletcher

Name ot Person

Bridge Service Comp.

Firm/Company

299 Broadway. Ste. 1508

Address

New York, NY 10007

Citv/Stne and Zip Code

afletehabridgeservice com

E-mail address: (to be used for future annual report notiticalion)

For turther information concerning this maiter, please call:

Angela Fletcher 212 2078660
atg }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallabassce. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is g cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Iee O $130.00 Filing Fee & ™ $135.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION GO50802 FLORIDA STATUTES, THE FOLLOWING [N SUBMNTTTED 10O REGISTER A FOREIGN LINITRD 148111

COMPANY TOTRANNACT BUSINGSS INTIIE STATE OF FLORIDA:

| Sebwan LILC

Name of Foreign Limed Linkility Company: mustinelode “Limited Liabiiny Company,” "LLAL or “LLCT)

U e anavailahle, enter alicenate name adopted 1or the purpose o1 transachiog busness in Florida, The aliernate pame must inclwde “Limited Labthts Company,” “LLC7 or "LLCTY
New York

5

3
1Tursdiction ander the Taw o whieh foresgn Trmited Tabilsty company s onganized)

(FLI nuanbwer, it applcalidey

(Date fint transacted business in Flonda impoon e regesiztion
I15ee seclions GOSO060 & (IS5, FLS o determine penaliy Dbty

300 West | 8th Street

3 .
(Sueet Address o Primcipal ¥ hee}

S00 West 18th Strect

(AMubing Addrewsy
Unit East 15C

Unit I5C

New York, NY (0011 New York, NY 10011

=]
et
7. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable) ‘;;3)
ot
a2
NRAI Services, Inc. -
Name: o -
1200 South Pine [sland Road o b
Office Address: "~
Plantation 1334
- Florida
(s (Aip coded

Registered agent’s geceptance:

Huving been named as registered agemt and o aeeept service of process for the above stated limited lability compuany at the place
designated in this application, | hereby accept the appoinmment as registered agent and agree w act in this capacity. |1 further agree
fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent, ﬂ ‘/%/C-’—

tRegstered agent’s sighatured




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authortzed Lo
manage [up o sis (6) total]:

Tithe or Capacity:

DO Manager

= Moember

O authorized
Person

COOther

Badr Wahbi Sulenman

Name:

Name and Address:

SO0 West 18th Strect

Address:

it East 15C

New York, NY 10011

CIManager

Civdember

O Authorized
Person

Ot nher

CiManager

CInvember

O Authorized
Person

Ditrher

[3Other
Nanmw:
Address:

Crher
Nama:
Address;

O Other

Title or Capacity:

CIManager

CIMember

OAuthorized
Person

Onher

Name and Address:

OManager

O Niember

CIAuthorized
Person

OOher

O banager

CIMlember

T Authorized
Person

ClOher

Name:
Address;

COther
Name:
Address:

Cltnher
wanw:
Address:

CitOther

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is ina foreign tanguage, a ranslation of the certiticate under vath
of the translatar must be submitied)

14, This document is exceuted in accordanee with section 605,020 (1) {b), Florida Statutes. [am aware that any talse information
submitted in 1 document to the Department of State constitutes a third degree telony as provided forn s 817,155, F.5.

ad v Seelririeaie
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Sugnature of an aulhorized peron

S

Typed or pranted munw of signee



STATE OF NEMW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records
required by law 10 be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificaie, the following entity information is reflected:

Entity Name: SELWAN LLC

DOS ID Number: GYISIOS

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/13/2023

Statement Status: CURRENT

Statement Due Date: (7/31/2025

I cortify that the following is a list of documents on tile in the Department of State tor said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: (7/13/2023
Eutity Name: SELWAN LLC

Page | of 2




Above space is lefi blank intentionally.

No information is available from this office regarding the financial condition. business activity or practives of this entity.

WITNESS my hand and ofticial scal of the Department
of State, at the City of Albany, on October 31, 2023 at

eetv e, II24AI\‘I,
R
. &Y’ . ROBERT J. RODRIGUEZ, Sceretary of State
+ & %
:* . :
T jaszast Qs
c. t‘ :

SANNE A/ B)—q,}&» C. %ﬁpﬁh
RN g .
"-{j‘_fENT O\ .

Bv Brendan C. Hughes

Executive Deputy Sceretary of State

Authentication Number: 100004573947 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:/fecorp.dus.ny, gov
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