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COVER LETTER
TQ:  Regitration Sectlon *
Divislon of Corporations

sunmer. SEASALT HOLDINGS LLC

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited lability company to transact business in Florida..

Please return alf correspondence conceraing this matter to the following:

Allstate Corporate Services Corp.

Name of Pcrson

1222 Avenue M, Suite 301

Firm/Company

Address

Brooklyn, NY 11230

Iy

Cliy/Staie and Zip Cade

filing@acs123.com o T

E-mail address: (10 be vsed tor tuture pnntal repott notification) "? e '.:l ¥
[ T |
For further information conceming this matter, please call: AL E= M k
E R R A
: : e U
Naomi Ostopowitz ..800 1906-8220 27 T \n
Name of Contact Persen Arca Code Daytime Tolephone Number <, ) -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 323 14 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed {s a check for the following amount:
00 $125.00 Filing Fee  (J §130.00 FilingFee & [0 5155.00 FilingFee & 1 $160.00 Filing Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASALT HOLDINGS LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF LRLAWARE ANP IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE IWENTY-SECOND DAY OF MAY, A.D. 20&7.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASALT HOLDINGS
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NCVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEN

ASSESSED TO DATE,

Authentication: 202576054
Date; 05-22-17

6223104 8300

SR# 20173803885 R
You may verify this certificate online at corp.delaware.gov/suthver.shtml




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SEASALT HOLDINGS LLC

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or 'LLC,")

- SEASALT PROPERTIES (US) LLC

(If naine unavailable, enter alternate name adopted for the purpose of transacting busincss in Florlda. The elterrate name must include “Limited
Linbility Cempany.” “L.L.C," or *LLC.")

, DELAWARE 5. N/A
(Jurizdiclion under the 1aw of which Torelgn Bried ey (FEF nurmber, if applicablo)

company 18 organized)

s, UPON REGISTRATION

{Date {16t transacted business Jo Flonda, 1 prior to rcgistmlion.])
{Ste szetions 605.0004 & 605.0905, F.8, to determine peaalty liability)

;. 449 COREY AVENUE, ST PETE BEACH, FL 33706

{Street Addicss of Prinaipe] Ollice)

¢. 449 COREY AVENUE, ST PETE BEACH, FL 33706

(Matling Address) |,

7. The name, title or capacity and address of the person(s) who inas/have authority to manage is/are:
HENDRIK BISANZ, MEMBER, 449 COREY AVENUE, ST PETE BEACH, FL 33706
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticatedélj}?@e 5tficidl"
having custody of records in the jurisdiction under the law of which it [s organized. (A photocopy’is nots) 0

—

! acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the'translator

must be submitted)

< Signfure of an authorized person
{In sccordance with section 605.020%, R.S., the cxorution of thiy documant conatitvies sn affinmation under the penaltics of perjury that the facts stated horein are trup. 1
‘ am aware that any N8y information submitted in a document to the Department of Stace conatitures o third degree folony sy provided for n 3.817 155, F.5.)
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STEVEN WEISS, AUTHORIZED PERSON

| Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SEASALT HOLDINGS LLC

If unavailable, the alternate to be used in the state of Florida is

1

2. The name and the Florida strect address of the registered agent and office are

HENDRIK BISANZ

Namo)

449 COREY AVENUE

Florida Street Address (P.O. Box NOT ACCERTABLE)

ST PETE BEACH rr 33708

Cly/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with.and-:
accept the obligations af my position as registered agent as provided for in Chapter 605, F!or.rda

Statutes.
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HENDRIK BISANZ =, =
$100.00 Filing Fee for Application Em @
$ 2500 Designation of Registered Agent .
$ 30,00 Certified Copy (optional)
§ 500

Certificate of Statug (opticnal)



