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

IN COMPLLUNCE WITH SECTION &5.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIBILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

See Through Prospects SE LLC

|
(Name of Forcign Limited Lrabiluy Company: must nelude "Limited Liabiiny Company.” "L.L.C."or "LLC.T}

{1 name usavdidable, enter alerrate name adopied fos e parposc of tonsscting busincss in Florida. The altemale name mus! inciwde “Limiled Lisbilny Compary,” “L.L C,” o “LLC
Narth Carolina 29-3658963
2. 3
Uwrisdwtion under the law of which Toreign Timited Tability company s segantred) (FEUaumber, 11 applicabie)
4.

tDrate firss transactod business in Florida, 1 priof o megisitation.}
(Hee sectians (03,0004 & 605 MO3, F.S. to determine penaley liability)

16 Venus Lane 16 Venus Lane

{8arees Address of Principal 0ffe) (Mahing Addreny)

Mooresville. NC 28117 Moaresville, NC 28117

1. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

DRAGE CPA. PLLC
Name:

F= 10 w707

1550 Madruga Avenue, Suite 150
Office Address:

Coral Gables 33146
. Florida
(Cuyl (Zip coube b

L:h HY

Registercd agent’s acceptance:

Having been named as registered agent ond 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 agens and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes reletive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ngent.

T
I Saray Djidji. Attomey in Fact

{Regisened agent’s signature)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up (o six (6) total}:

Tite or Capacity:

OManager
DO Member
C Authorized

Person

President

W Other

O Manager
OIMember
I Authorized

Persan

3 Other

OIManager
OMember
O Authorized

Person

{J0ther

Name and Address:

loyee Gilass

Name and Address:

James (Glass

Name: O Manager Narne
Address: 16 Venus Lane CiMember Address: 16 Venus Lane
Mooresville, NC 28117 O Authorized Mooresville, NC 28117
Person
B Other— © BOther, ¢ Fresident OOther
Name: iManager Name:
Address: OMember Address:
O Authorized
Person
JOther D0ther OOther
Nume; O Manager Name:
Address: O Member Address:
O Authorized
Person
OOther OiOther JOther

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

5. Attached is a cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. ([F the certificate is in a foreign language, a translation of the cenificate under oath
of the rranslator must be submitted)

(0. This document is excecuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any talse information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in 5817155, F.5.

PR i

:.7,5%) >

Saray Djidji. Attorney in Fact

Signatire of an autharized person

Typed o printed rame of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SEE THROUGH PROSPECTS SE LLC

is a imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of June, 2024

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunto set
my hand and aflixed my official scal at the City
ot Raleigh, this Ist day of July, 2024,

GLore £ Hnakatt

Secretary of State

Scan to verify online.

Certilication# 120520446-1 References 21656617- Page: 1 of |
Verify this centificate ontine at hitpszr/www sosie. goviverilication



