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Division of Corporations

December 20, 2023

EDWARD O'CONNOR
1440 BROADWAY, 3RD FLOOR
NEW YORK, NY 10018 US

SUBJECT: LAND 'N SEA INC.
Ref. Number: W23000168662

We have received your document for LAND 'N SEA INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00029019

www.sunbiz.org

Nivicinn nf Carcaratinne - P OY ROY £397 Tallabhavenn Fiarida 39714



COVER LETTER
TO: Registration Section
Division of Corporations

LAND N SEAINC.
SUBJECT: FAND N SEAINC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDWARD O'CONNOR

Nuame of Person
LAND 'N SEA INC.

Firm/Company

1440 BROADWAY, 3RD FLOOR

Address
NEW YORK, NY 10018

City/Siate and Zip code

COCOl'l]lOI'@]ﬂlld]'lS(.‘ﬂCO.COI“

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

MARK BRUDERMAN : (34? ) 506-1498
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite §10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.75 Filing Fee & T3 878.73 Filing Fee & fs] $87.30 Filing Fee,
Certificaie ot Status Certificd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FL

REGISTER A FOREIGN CORPORATION TO TRA
| LAND ‘N SEA INC.

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
NSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corparetion;

must include "INCORPORATED,” “"COMPANY," “CORPORATION,”
"Ine." "Co.,* "Corp," "lng,” "Co.” or "Carp.™)

(AND ‘N SEA SINCE 1958 (NC.

{1 nonse unavailoble in Florida, enter altzmate corporate name adopted for the purpese of transa
NEW YORK

cling business in Floride)
3. 131867331
(Stztr of country under the law of which it is incorporated)
" 21411958

(FEI number, if applicable)
5.
(Date of (ncorporatian)
6. afa

(Dase of duration, if ether then perpatual)
(Date first mansocted b

usiness in Florida, {f prior lo registration),
(SEE SECTIONS 607,150
1440 BROADWAY, 3RD FL, NEW YORK, NY 10018

& 607.1502, F.S.. 1o detecmine penalty linbility)

Wa

(Principal office gtreet address)

{Current mailing address, if different)

8. Neme and strget addrest of Fiorida registered agent: (P.O. Box NOT accoptable)
Name:

Fdward O '(onnol

-3
N <=
1645 PALM BEACH LAKES BLVD, STE 1200 e
Office Address: :;‘E—% ':'_;,—‘, aﬂ
; ., 33401 i ot
WEST PALM BEACH  Florida 3340 ,_rr\‘ ) -a-::‘
. - v )
{City) (Zip code) o ™~ 3
9. Registercd agent’s acceptonce:
Having been named as reglstered agent and to accept sarvice of pro
designated in this apptication,
Surther agree to contply with ¢

AT - I';Y“
cess for the abeva stated carpara!!e_"{rr.a‘t, tha place
T hercby accept the appointmenl as registered agent and agree to act in this capacigp [
he provistans of all statutes relative to the proper and con
and I am fawitiar with and accept the ebligation of my pasition as registered agent.

plete performance.sf my dugles,
i/

ol
i
“acE¥

- i

' o
o
(’V (Rogistered agent’s signature)

10. Anached is 2 centificate of existence duly guthenticated, not more than
the Department of State, by the Sccretary of State or ather official having ¢
under the law of which it is incorporated.

90 days prior to delivery of this spplication ta
ustody of corporale records in the jurisdiction

11. Foripitiel indexing purposes, Ust names,
']

litles and sddresses of the primasy officers and/or directors {up 1o six (§) toral)



A. DIRECTORS
ROBERT SOBEL

[(AChairman Namne;

1440 BROADWAY, IRD FL

OVice Chainnan  Address:

NEW YORK, NY 10018
ODirector

M President

{C1Vice President

O Secretary O Treasurer
3 O0ther [Other
O Crairman Name:

Vice Chairman  Address:

ODirector

[dPresident

O Vice President

CiSecretary O Treasurer
TiOther COOther
{T1Chairman Name:

Ovice Chairman  Address:

CIDitector

(I President

OVice Presidem

OSecretary OTreasurer

C30ther Tl Other

Imponant Notice: Use an a
individuals may be added

-
-4+

(O Chairman
f1Vice Chainnan
UDirector
 President
Civice President
O=ecretary

D Other

{3 Chainnan
CiVice Chairman
O Director
OPresident

I Vice President
(ISecretary

O Other

CChairman
(1Vice Chairman
O Director
JPresident
[OVice President
OSecretary

OOther

KIRK GELLIN

Name:

1440 BROADWAY, 3RD FL
Address:

NEW YORK, NY 10018

O Treasurer

OOther
Name:
Address:
O Treasurer
COther
Name:
Address:

O Treasurer

COther

ment to refort mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
e index whpn filing your Florida Department of State Annual Report form.

ﬂ/m’w

The officer or director signing this{document (and who is listed in number 11 above) affinns that the facls stated herein are true and that he or

Signature of Director or Officer

she is aware that false information sebmitted in o document to the Departiment of State constitutes a third degree felony as provided for in

£.817.135 F.5.
13 ROBERT SOBEL - CO-PRESIDENT

(Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby ceriifv that upen a diligent examination of the records of the Department of Siate, as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: LAND "N SEA INC.

DOS ID Number: 170169
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/04/1938
Statement Status: CURRENT
02/29/2024

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 16, 2023 at 11:31 A M.

ROBERT J. RODRIGUEZ, Secretary of State

Tradan & QLorgban

By Brendan C. Hughes
Executive Deputy Secretary of State

A -4 Fx -,
1 5 =
AfsEnagh

Authentication Number: 1000046783538 To Verifly the nuthenticity of this document you may access the

Division of Corporation's Document Authentication Website at http/fecorp dos.ny.gov




