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@ COGENCYGLOBAL®

Date: 09/23/2024
Name: Cheyanne Davis
Reference #: 2461451

Entity Name:;

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

SENA MANAGEMENT LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

Other

{ FILE SECOND

Authorized Amount;

$125.00

Signature:

S CORPORATE HQ
COGENCY GLOZAL INC.
10 E 40™ 57.10™ FL
NY, NY 10016
D: +1.N2.942.7200
P: 800.221.0102
F: BO0.344.6607

LEUROPEAN HQ

CCGEMCY GLOBAL (UK LIMITED
RECISTERFD N ENGLAND A WALFS,
REGISTRY 43010742

6 LLOYDS AVE, UNIT aCL
LONDOMN EC3N 3AX
+44 (0)20.2961.3080

% ASIA PACIFICHG

COGENCY GLOBAL (HX) LIMITED
AMONG CONG LIMITED COMPANY

UNIT B, 1F, LIPPQ LEIGHTOMN TOWER
W03 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.5633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Sena Management LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited lahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rocea Guidicipetro

Name ol Person

Sena Management LLC

Firm/Coempany

10 Drs. James Parker Blvd. Suite 202

Address

Red Bank, NJ 07701

City/State and Zip Code

Rpeters9197@gmail.com

E-mail address: (10 be used for fulure annual report notification)

For further intormation concerning this matter, please call:

Rocco Guidicipetro ag 212 1687-5650
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee 1 5130.00 Fiting Fee & [ s155.00 Fiting Fee & [T $160.00 Filing Fee, Centificate
Cenificawe of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION &03.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIAMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sena Management LLC

(Name of Forergn Limsted Liability Company: must snclude “Limited Liabihity Company,” "L L C 7 or "LLC.)

(11 name unnvaslable. esiter altetnate natie adopted for the purpese of transacting business in Flonda  The alternate name muost include “Limuted Liabfity Compan " "L L C.7ar "LLC ™)

5 Delaware

Uunsdicton under the law ot which toreym limized habilits company 1< orpanred)

, 87-3369416

(Fr1 numbet, it applicables

{Drate first transacted busimess i Flonda, o powor ts registeation )
(See sectans 608 0909 & U5 0905 F & w deletmune penainy Tability)

10 Drs. James Parker Blvd., Suite 202

exteel Address of Principal Oidicer

LA

6. 10 Drs. James Parker Blvd., Suite 202

(laling Address)

Red bank, NJ 07701 Red bank, NJ 07701

™2
e
2
."n
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y
‘o
Cogency Global Inc. S
Name: gency et
. 1 . Sui —

Office Address: 15 North Calhoun St. Suite 4

Tallahassee S 32301
. Florida
(i g

(Zap weden
Registered agent’s acceptance:

Huaving becn named as registered agent and to accepl service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent und ayree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and coniplete performance of my dutics, and { am familiar with
and accept the obligutions of my position ay registered agent.

s/ Ashley Cepin, Asst. Secretary

(Regastered agent’s signature )



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
g Pury . pacity b €
manage [up to six (6) otal|:

Title or Capacity:

DManager

@Mumhcr

Authorized
Person

Oonher

[_IManager
(IMember
[:lr\ulhorized

Person

Clother

L]Managcr
L_IMember
[CJauthorized

Person

[:]Olllcr

Name and Address:

Title or Capacity:

Name: Joseph Amato

Address: 21 Country Lane

Hamburg, NJ 07419

[ 'Other
Name:
Address:

“Jonher
Name:
Address:

_lOther

1 Manager

i Member

] Authorized
Person

I ]oher

L] Manager

|| Member

] Authorized
Person

Clother

] Manager
|| Member
L] Authorized

Person

[CJOther

Name and Address:

Name: RRocco Guidicipetro

Address: 23 Country Lane

Hamburg, NJ 07419

| Other
Name:
Address;

lother
Name:
Address:

[ Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Repon form.

9. Auached is a centificate of existence. no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for ins 817155 F.§.

V-

o) Pukdw rmrdro 1 3en 1h 203412 SEEDT)

16/09/2024

Rocco Guidicipetro

Signature of an authonzed prrson

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENA MANAGEMENT LLC" IS DULY FOBMED
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 NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENA MANAGEMENT
LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 20Z21.

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

PAID TO DATE.

TR

J.RrﬂN Butiocs, Secretsry of S5t )

6344493 8300

SR# 20243733143
You may verify this cestificate online at corp.delaware.gov/authver.shimi

Authentication: 204434147
Date: 09-19-24




