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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: 3-Seas, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter o the fullowing:

NICHOLAS A. COLLAZO

Namve of Person

Firm/Compuny

Q997 SW. 147 STREET

Address

MIAME FLORIDA 33176

City/State and Zip Code

colluzoe@gtlaw.com
Te-matl address: (to be used Tor future annual report notification) -

For turther information concerning this maiter, please call: -

NICHOLAS A. COLLAZO 786 o 4177579 ;
at | } -
Name ot Contact Person Arca Code Dayiime Telephone Number it
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check lor the following smount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

8 £123.00 Filing Fee O $130.00 Filing Fee & T $155.00 Fiting Fee & 10 $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEINCE WITH SECTION G502, FLORIDH SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LHBIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

S5-Seas, LLC
(Name of Forcign Limited Liabiny ©ompany; must inciude ~Limited Liabiliy Company,”  L.L T or"LLET)

$-Seas Ventures, LLC

{1€ nane unvailable, enter alicrnale name adopted for the purpose of ransacting business in Florida. The alicrnate name must inclode “Limited Liabality Company,” “L.L.C." or "LLE™}

Wyoming ” 92-1334780
S
TTunsdiction under the law of which Toreien Limiled Tabality company is organtzed) {FET number. 1§ apphcable}
None
4.
(Date first transacted business i Florida, (f pooe to registranon. }
(See seciions 605 D904 & 605 0905, F 8. w0 determine penulty liabiliy)
- L aty e . ~ ~gmrgn
5. 9997 SW 47 Streut 6. 9997 SW 147 STREE'
{Sticel Address af Principal Qlfice) (“Malhng Adiliess)

MIAMI, FLORIDA 33170 MIAMIL FLORIEA 33170 s
7. Name and street address of Florida registered agemt: (P.0O. Box NOT acceptable) H
Name: ELIZABETH COLLAZO .

Office Address: 9997 SW 147 STREET

MIAMI Florida 33176

{Cuy) {Zip code)

Registered agent’s acceplance:
Having been named as registered agent and to accept xervice of process for the above stated fimited Hability company af the place
desipnated i this application, 1 hereby accept the uppoiniment as registered agent and agree (o act in thiy capacity. [ further agree
to comply with the provisions of all stutures,relative to the proper and complele perfqrmtyu‘e af my duties, and Tam fumiliur with
arnd wecept the obligations of my pvsirionfz.i' rt"gi'rrereri c.rg}.;ﬁ!. -~ j a}/:

N L o

W A T/
/QMM\( ( » /é/é%/
3 L/' 8‘ (Registered agent's shenature) 3,/



8. For imitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons avthorized

manage |up o six (6) total]:

Titie or Capacity:

Name and Address:

Name:

Nicholas Coellazo

Titke or Capacity:

HIM‘,CL— 33\ ¢

Person

Person

Oother O Other

. Ricardo Ceollazo
Name:

[C1Other

Address: qﬂ adl S'MJ “’1') S+

H\W} . 23\

e

Person Person
10ther [Other OOzher,
O Manager Name: O Manager
I Tember Address: OMember
O Authorized O Authorized
Person Person
Clorher C0ther O0Other

t
adgress. 1997 Sw 142 m

Name and Address:

Ricardo A. Collazo
Name:

Address: qqq’) SLJ 1%73{’-

Mlm-' I;F‘-—- 33\7;

dOther

Elizabeth Collazo
Name:

Address: ?qq-—) SL‘L) l('f_? g,'}—
Moavn  £330f

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged lor reporting purposes only, Non-
indened individuals may be added 1o the index when titing vour Florida Departiment of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the cenificate under oath

of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stawites. | am aware that any false informatian
submitted in a decument to the Peparsment of State constitutes a third degree felony es provided torins. 817.135. 7.5,

Mol e

Elizabeth Collazo

Signature of 30 suthorized penon

Typed or printed name of sgnee



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.

5-Seas, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2022, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001195450.

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.

| 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 17th day of January, 2023 at 2:27 PM. This certificate is assigned ID Number 057794535.

(bt ) Jomy

Secretary of State

Notice: 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 hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

NICHOLAS A COLLAZO
9997 SW 147 STREET
MIAMI, FL 33176 US

SUBJECT: 5-SEAS, LLC
Ref. Number: W23000001263

We have received your document for 5-SEAS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘D&\_p/

name, title or capacity and address of at least one person who has the authority

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the \/
to manage the foreign limited liability company.

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90 \/@0\}/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Frankiin
Regulatory Specialist [l Letter Number: 723A00000422

QFCEIVED
JAN 19 ]

www.sunbiz.org

MNivicion of Cornorations - PO ROX 8327 -Tallahassee. Florida 32314



