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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I~ FLORIDA
LN COMPLIANCE WITH SECTION o3.0X07, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO REGITER 4 FOREIGN LINITED [LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Secay Enterprises LLC
(Name of Foretgn Tinnted Tiabilfity Tompanyt must inehide " Limiied Tiabihity Company.” LL.C.. o «ar LY

KSeavy Enterprises LLC

(F name unavmlable, enter altemaie iame adopled tor the purpose of transacting business i Flosda The aliemate rame st inchide "Linnied Laabahiy Congans "L L €7 o0 ~LLECT)

1 84-5106724
o tFED number T applicable)

.. Delaware
3
chinsdrction wmeier the Taw oI which foreian Tunised Tiallity Sainpitny 1s organized)

4.
(Mate fost pasavied business in Florda 1T prore 1o regnaraaon )
(Sec ~eclions S IFHK & G5 PRS BN o delermaie penally bl

7901 4th St N STE 300 7901 4th St N STE 300
' TSTarnng AddreseT

(N et Address oftnncipal COthice)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - @
o =
r_‘ =
H o .
. I ooy
Registered Agents inc “. D= ta
Name: ¢ I g -T: I
. @ o
Office Address: 7901 4th StN STE 300 r(__,r‘: - -a éu;.?
e = e,
IR o
St Petersburg .. 33702 L -
. Flonda ==
tZip code) !r; o

1y )

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of pracess for the above sted limited lability company at the place
designated in this application, [ hereby accept the appoinunent as registered agent and agree to uct in this capacisy. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

und accept the abliyations of my position s registered agent.

Dt

(Regisiored apent’s signmure}
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d. For initial idexing pueposes, list names, e or capacity wnd addivsses of G pritmay members/manugers 08 persens suthorizad o
manage [up to six {6) lotal]:

Title or Capacity: Nome and Address: Title ar Cupucity: Name ond Address:
EOManager Name: Seay. Kathlyn OiManager Namc: Seay, Armando
BiMember Adldress; 7901 4th SUN STE 300 XiMember Address: 7801 4th SN STE 300
O uthorized St. Petersburg FL 33702 O Anthorized St. Petersburg FL 33702

Pcrson Person
TiQther O Other O Other COther
EiMunager Nume: O Manager Name:
CiMember Address: OMlember Address:
Mauthorized M Antharized

Person Person
OOther OOther TiOther COther
LiManager Namw: LJManager Name:
OMember Addruss: CiMember Address:
OAuthurized OAwborized

Person Person
LiOther ClOther [JOther (JOther

Important Naiice: Use an attachment to report more than six (6). The attachment will be imaged {or repoiting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more Lthan 20 days old. duly suthentieated by the officiel having custody of records in the
jurisdiction under the iaw of which it is organived. (I the certificale s in a foreign language. a transiation ot the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 {1} (b). Florida Statutes. | any aware that any false intormation
submitted in a document to the Department of State constitutes a third degree feiony as provided for in 5.817.133. F.§.

5, J - -
{ oo s SUNAA S

Sizmalire wl’an whanizcd [‘L‘Hn(

Robin Jones

Typed vr pranted nanie of vignew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEAY ENTERPRISES 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 FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEAY ENTERPRISES
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

P

Tl
. "
Qum‘, W, Bulloct. Secortary of Stets 3

Authentication; 203373633
Date: 05-01-24

7892224 3300
SR4 20241782714

You may verify this certificate anling at corp.delaware. gov/authver.shiml




