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COVER LETTER

TO: Registration Section
Division of Corporations

SEIMANAGEMENT GROUP. LLC
SUBJECT:

Name of Limited Liability Cotnpany

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Flonda,” Certificate of
Existence., and check are submitied o regisier the above referenced foreign limited hability company o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

LDUMOVICH

Namue of Person

NCH Registered Agent

Firm/Cotnpany

1450 VASSAR ST

Address

RENO, NV 89502

City/S1ate and Zip Code
RENEWALS@NCHINC.COM

E-mal address: (to be wsed for {uture annual report notification)

For further information concerning thig matter, please cali:

NCH Repistered Agent S00 508-1726
at{ )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed 15 a check for the lollowing amount:
Please inuke check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee ™ $130.00 Filing Fee & [ SI55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Stmtns & Certified Capy

WLl aTaTalats I~V K Er ]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VI SECTRON S05.002 FLORIMA SIATUES THE FOCEWING IS SUBMITTTD 10O RECETTR A FORIKGN 1IMITED LRI
COMPANYTO T RANSACT BLEIVINY INTHE STATE OF FLORIDA:
1 SEL MANAGEMENT GROUP. LLC

{~ame of Foresgn Limsted 1Bty C ompany; must include “Limited LinbiTizy Compuny™ "L.LC T or SLLCT)

WYOMING
5

UL3LCTer LG

Jurrsdicren wnder the Taw ol which fureign fintted Tabiliny cumpany »y engnueds

[ ]

(FI2s e sl apphicable )

{Date Ty ramacted busmess w Florida (Fpoor wo registrotion )
{Se¢ sectiony 605 UL & BO5 0905, 1 8w deterznine penalty Hatihily )

1739 Altamont Ave

F739 Allamont Ave
(st Address of Prineipal Office)

Marling Addivand
Schenectady, NY 12303

Schenccady. NY 12303

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

NCH Registered Agent
Name:

390 North Orange Ave., S1e.2300-N
Otlice Address:

L2 Wd ¢¢ NYT G¢

Orlando

32801-1684

, Florida
(Cuvy

{4 coud)
Registercd agent's ucceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relgtive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisrere:l;:n/r.///

{Registered ogent’s sigantire)

B2 cANANDOEA1T 7
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8. For initial indexing purposes, list mames. title or capacity and addresses of the primary members/managers or persons authorized 1o

mangge (up to six (0) total }:

Title or Capacity:

Name and Address:

- Glenn H. Schworm
= Manager Name:

— 1739 Altamant Ave
IMember Address:

— . Schenectady, NY 12303
1Aumhorized .

Person
O (xher OQther
{iManager Name:
UiMember Address:

D Authorized

Name and Address:

. Amber C. Schwom

Title or Capaeity:

= Munuger Nuanmwe
—_ 1739 Altamont Ave
L INtember Address:
_ . Schenectady, NY 12303
TJAuthorized
Person
T0ther Csher
DO Manager Name:
ZIMember Address:

ClAuthorized

Person Person
DOOther, SOnther TJOther Cnher
T3 Muanager Name: OManager Name:
DOMember Address: TIMember Address:
TAauthorized Tl Authorived
Person Person
{JOther OOther ZOther COther

Important Notice: Use an attachmeni 1o report wore than six (6). The atachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9, Attached is & certiticare of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificale is in a foreign language. a transiation of the cenificate under oath
of the ranslator must be submitied}

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that sny {alse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

&?&M A Schworn

Signnture of e adtlorized peron

Giepn H. Schworm

iyped ur pninted nome of simwee

IS ANGANEA1D 1
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SEl MANAGEMENT GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 16, 2024, comply with all
applicable requirements of this office. s period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001571929.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of January, 2025 at 8:59 AM. This certificate is assigned ID Number 081109221.

(et ) Joms

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.

LINEANNRNDLEA TN 1




