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COVERLETTER

T Registration Scetion
Division of Carporations

1 lzast Ocean LLC
SLRJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida Certiticate of
Existence. and cheek are submitted to regisier the above referenced foreign Fimited liability company 10 transact business in Florida.

Please veturn abl correspondence concerning this matter o the following:

Aprid Williams

Name of Person

MILES

Firm/Compuny

701 5. Olive Ave. Suite 103

Address

West Palm Beach, FL 33401

Citv/State and Zip Code

awiiamsgmills legal

E-mnatl address: (1o be used for futwre annual report notification)

Fot fusther information concerning this matter. please call:

April Williams 361 20-1X15
at | }

Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee £18130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certitied Copy



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

"BUSINESS

IN CONPLLANCE WITH SECTION G5.06002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

(

COMPANY TO TRANYACT BUNINFSS INTHE STATE OF FLORIDA:
P14 Fast OQcean LEC

(Namet Foregn Linmned Liahility Company: must include “Limted Tiabilny Company,” T LG "o "LECT}

{1 name snavarlable, enter wllernate name sdapted tor the purpose of lransacteng business in Florwda, Fhe alternate nase must inclade “amted Lishidiny Company " LG o "ELC ™
Wyoming
2 3.
dJustsdicuen under the Taw ntwluch roregn imiied habbiny company 1< arganized) (F1F number, i aprlicablc)
4.
{Date Nt runsacied buvingss in Flonda, of prio o regostrabion. )
15¢ce sections G5 & 605 8905, F5, 1o Jetermine peaalty habihiyy
100 Churchill Way 100 Churchill Way
5. 6.
(sirect Sdddiess of Posncipal Othice (Mailing Address)
Manalupan, FLL 33462 Manalapan. FL 33462
ey
e
> C =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :1:‘ m -—‘.B
I= - o *
bl 8 ) -
e H- o
P
- oy . . . P | |
Law Offices of Chriswopher Y. Mills. PLLC v i
Namw: R - B o
AN .~ -x P
g -~
7OV S, Olive Ave.. Suite 103 Sy o~ bl
Office Address: =z,
m

33401

West Palm Beach
. Flornda

10y 171p conder)

Registered agent’s acceptance:

i
Having been named as registered agent and to accept service of process for the above swated limited liability company at the pluce

desiznared in this application, | hereby accepr the appointment us registered ugent and agree to act in this capaciny

v further agree

o comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and I am familior with

wid accept the obligations of my position as registered agent.

W/M

L_h.lr. red agent’s signature)




8 Forinttiad indexing purposes, list names, tite or capacity and addresses of the primary nembers/minagers or persons authorized o
manage fip 10 $ix (69wl ]:

Title or Capacity:

=\ anager

COMember

D Authotizad
Prersun

CiOther

Didtunager

Cidbember

T uthorized
Person

CiOther

O Manager

CiNember

O Autharized
PPerson

CiOther

Name and Address:

10D Bols
Name;

Title ur Capacity:

Address:

100 Churchill Way

Manalapan. FLL 33462

OOther
Name;
Address:

D0ther
Name:
Address:

DOther

“IManayer
CIMember
TAuthorized

PPersun

TOther

SIManager
IMember
TJAuthorized

Person

10ther

O Manager

ZiMember

—JAuthorized
PPerson

10ther,

Name:

Name and Address:

Address:

Name:

O Other

Addiess;

Wi

Other

Address:

OOther

[mportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificite of existence, no more than Y0 days old, duly authenticated by the official having custody or records in the
Jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the certificate under vath
of the tanslator must be submined}

0. This document is executed in sccordance with section 603.0203 (1) (b1, Floridu Statues. [ am aware tha any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in x.817. 135, F.S.

' %7//4

Christopher Y. Milis

Signature o} un autharired person

Pyped or printed name uf signee



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,

114 East Ocean LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992270.

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 4th day of January. 2024 at 5:56 AM. This certificate is assigned ID Number 068292533,

(bt ) Frms

Secretary of Stale

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




