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COVER LETTER

TO: Registration Sectiun
Division of Corporarions

SELENITE ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificaie of
Existence. and check are submitied 1y register the above referenced foreign limited Liability compuny 1o transact business in Florida.

Please return al correspondence conceming this watter t the following:

LDUMOVICH

Nane of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

City/Stare and Zip Code
RENEWALS@NCHINC.COM

E-mal address: (10 be used for future annual report notification)

Four further information concerning this matter, please call:

NCH Regisiered Agent 800 508-1726
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division ol Corporations
P.G. Box 6327 The Centre ot "['allahassee
Talahassce, FL 32314 2413 N. Monrog Streel, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the tollowing amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee & $13000 Filing Fee & 0 S$153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

LI AN”AADESOO M, D
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

IN COMPLLANCE WEHTESHUTON G802, FLORIA SEATUNES, THE FOLLOWING 88 SUBATTT 10 REGETER 4 FORVKKGN TIMITED LABITY
COMPANTTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
SELENITE ENTERPRISES, LLC

t~ame of Fareign [Limited Liabiity Gompany: must eelige —Limated Eiabiy Company,” "LLC T or "LLET

SELENITE ENTERPRISES GROUP, LLC

1

te came sdepred tr the prnos¢ of trnsacting bustess in Flonda The altermate pame must includz “Lemited Lishilitn Company.” "L1.C.7or "LLCT)

WYOMING
5

o dichon wider the 1w ni which Turergn lzated fab:ily company s arganzedy (FET stwnber. tUappheahle)

4.
(Diate fIrst vamsacted tusimwesn o Florida, of pror so registrgnion )
{Sex ~ections G5 P05 & 605 S90S, LS. w deteraring penalty talnliny
3546 Coco Lake Dr 3546 Coco Lake Dr
. 6.
(Suree, Wdriss of Trincipal {diee) (Lhny Adlduess)
Coconut Creek, 1. 33073 Coconut Creck, FE 33073
7. Name and strcet address of Florida registered agent: (P.O. Box NOT acceplable) ca e
gH &
Fm T
e ¢
NCIH Repistered Agent . 3:; mf?
Name: 3; @ it
L, ] oo
b & £
390 North Orange Ave., $1¢.2300-N = oy
Oriee Address: & ..:g § e
i
. !
Ortando 32801-1684 - e
| TFlorida “r en
(G (A1 vode) : o

Registered agent's scceptance:

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, I hereby accept the appointment os registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Repisered egent’s ssgnatume}

LIS ANMAAADESOOC ™
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8. For initia indexing purposes, list names. titke or capacity and addresses ol the primary members/managers of persons suthorized to
manage (up o six (0} wotalf:

Title or Capucity:

= Manaper

OMember

ClAuhborized
Person

Tnher

TManager
CIMember
[ IAuthorized

Ierson

C0ther

CIManager

TdMember

Olawhorized
Pemson

O¢ther

Name and Address:

_ Robert W. Monroe

‘Title or Capacity:

Name and Address:

Name TIManager
Address: 3546 Coco Lake Dr CiMember
Coconat Creek. FL 33073 “ Authorized
Person
(ther THOther
Name: TIManager
Address: Zidlember
CIAuthorized
Person
CiOther o Other
Name: TIManager
Address: TiMember
JdAuthorized
Person
CiOsher 1Other

Other

ZCher

CQOther

{mportam Notice: Use an attachment 1o repert more than six (6}, The attachment wilf be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Vlorida Department of Slate Anpual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which il is organtzed. ([{ the certificate is in a foreign language, a transtation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0233 ¢1) (b). Florida Statutes. | am awnre that any false information
submitted in a document o the Depariment of State constitules a third degree felony as provided for in s.817.155, F.5.

pbent- (. Wenise

Robert W. Monroc

Signature of o autherized peron

Typed or prusted satoe of g

LINAAAARNDSACOD 1)
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STATE OF WYOMING
Office of the Secretary of State

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

SELENITE ENTERPRISES, L.LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 19, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001525555.

This entity is in existence and in good standing in this office and has fited 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.

| 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 October, 2024 at 4:38 PM. This certificate is assigned ID Number 077459438.

(bt )/ Frms

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established hy viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/iwyobiz.wyc.gov and following the instructions displayed under Validale Certificate.

I iaV FaTaTalalelnlaelolnls ]|



