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FLORIDA DEPARTMENT OF STATE Iy 2 (g
Glenda E. Hood e e e
Secretary of Staie S ..-:‘.E', IR ",._i»u‘_[!,:; ;I D'

February 27, 2004

ANN KAAR
806 SE 11TH CT.
FT. LAUDERDALE, FL 33316

SUBJECT: SEALECTIVE, INC.
Ref. Number: W04000008335

We have received your document for SEALECTIVE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and ciearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00013276

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



March 19, 2005

Agnes Lunt

Document Specialist

Florida Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: SEALECTIVE INC.
Reference Number: W0400008335

RE: Letter Number: 704A00013276
Dear Agnes:

Further to my ielephone conversation, enclosed is the document you requested. Please
advise if you need any further information:

Sincerely,
Robert Iversen

iversen(@ait.net
1-954-288-9160




TRANSMITTAL LETTER RN

TO: Registration Section SE aig A
Division of Corporations S HE 23 PR )
SECHL v UF ATATE
SUBJECT: Seacserive, INC T S :-‘L‘.é}t?fm

(Name of corporatior - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Ann Kaak

(Name of Person)

Scareemve | [dc

(Firmféompany)
06 SE {1+h Cr
(Address)
Fr havDseohis Fi 333if
(City/State and Zip code)

For further information concerning this matter, please call:

A Kanr (954 ) Jol- G43]

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & \f( $87.50 Filing Fee,
Certificate of Statug Certified Copy Cettificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
POl A oo
IN COMPLIANCE WITH SECTION 607.1503, FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED.TO'., ! .. . a .

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Seprserive , [nc. Semhney Dy

(Enter name of corporation; must include “INCORP@RATED,” “COMPANY.” “CORPORATION,”
!lInc.’ll "CO.," ||C0rp’n lllnc’" IICO,'I C‘I' "CGI'p.")

iy LR ALE
".: a‘ w lll‘f[.r::dD:\

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2, DicawARE 3. 5i-03¢51%1
(Stale or country under the law of which it is incorporated) (FEL ﬁumber, if applicable)
4. 111,143 5. frlPcruat
(Date of inccfrporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UPon BuariFrcATion

(Date first transacted business in Florida. If corporation has not transacied business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. She SE_ i1 +vh CT  Fr hevpseoger Fo 33314
(Principal office address) ' 7
SAMz

(Cwrrent mailing address)

8. Sacs o Adagz o

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Avn Kaae
Office Address: S SE Iy, Cr
Fr havdzaepaes, ,Florida __ 3331,
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 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 relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

M/M W

/ (chlstered agent’s signature

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

. F‘-lﬂ : [ e
Chaitrman: jl\(ﬂ Kane. . B E é 3l D
Address: b SE (WM cr _
— AR = »

Fr haspetoas, F. 33314 R P s
Vice Chairman: LA R
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President; Jq NIV gt‘} ar
Addess: 70 SE I ¥ Cr

e LM_Q@MH‘L%_FL 2331 L

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessagyyyou m% @c‘l}a;d;m to the application listing additional officers and/or directors.
13, /o

afure of Director or Officer listed in number 12 of the application)

14, pran Kaar

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




Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEALECTIVE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEALECTIVE,
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF JANUARY, A.D.
1883.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

\zébuuuut xf;mLiJJQ%Zvux44aj
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3708811

2322107 8300

050166489 DATE: 02-28-05b



