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COVER LETTER

TO: New Filing Section

Division of Corpgsations
SUBJECT: éllzﬂ/ /% fAﬁC,

Namc of gafporafion - must mcl sul!ax

Dear Sir or Madam:

The enclosed “Appiication by Forcign Corporution for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificalc of Good Standing™ and check are submitted to register the
aborve referenced forcign corporation to transuct business in Florida,

P]cas% n all cnrrcspﬂndcncc concerning this matter to the following:

chiRd Rouclle Tl
Lo 0 &Zz‘, Lrosts  fnec

FirmiCo m

/32 /l/o;@ Lopo d)ue_

Address

CeinsTon/ RIL 02905

City/Stare and Zip code

LPB Fees. @ Ommarl

E-n@ address: {lo btﬁd for Tuture annual report notification)

Eyfurthgrinformation concemning this matter, please call:
p/é?,em/éﬁz WP, Y-/ 04

Name of Person Arcu Code & Daytime Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS: /
New Filing Section New Filing Section
Chvision of Corporativns Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301
Enclosed is o check for the following amount:
70.00 Filing Fee $78.75 Fiting Fee & D $78.75 Filing Fee & DSRT.SU Filing Fee,

Cerntificate of Status Cerntified Copy Cerliticate of Stutus &
Centilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L INC_ .

(Enter name of COrpOration, m(\zjinmﬁn “INCORPOR Aﬂ@?‘ “COMPANY " ~CORPORATION.”
*Inc..” "Co. "Corp.” "Inc,” "Cof" or "Comp.”)

300 e

, enter afternate corporale name adopted lor the purposc of transacting business ia Florida)

{If nanyeynyvailable in Flori

L

2. s = bt i s gty m—r A w RREA L e s ——
(St or country under the Taw of which it is incorporated ) {FEI number. if applicablc)
cLgost o, 1994 QAT ad
C?}.tc of incorporation)’ {Duratfon: }fcar corg. will coase tw cxist or “perpetual™)
6.

iDate lirst ransacted business in Florida. if prior w registration)
SEE SECTIONS 6071501 & 6071502, F 8., to determine penalty lability)
A4 X< A/

opweoD (e OdnSloa R 02905
/22 Norweod. dVE CRANSTon Rl 02905

(Current mailing wldress)
. QUinchads | Sabe ) Geo Lf0T
o be cny vl in state of Flarida)

7 {Purposcisi ol comporation authorized in tffnc starc

ety s
9. Name und strect ad s of Florida rcgi!ﬂﬁ ageny, (P.0. Box NOT sccepiable} rf) ot
A
Office Address: L/0 / pO/U O/(A 6%’ : i !
i

g PASTT AN iorigs D295 &

ICiLy) {Zip code)

i

10. Registered agent’s acceplance: d
Haring been nanied as registered agent and to accept service of procers for the ubeve stated corporation uf thé place

dexigneied in this application, I hereby accepr the appointuient as registered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisiens of all statutes relutive to the proper and complete performance of my duties,

and | am fw:fiaré artl uccept the gpligations of my l%;ﬂm’gmwed agent,

b
/ iR(cg\&ﬂE{cd AgCnl’s SIgRALTC )

L Attached Taucenificate of exisience duly asthenticated, not more than 99 days prior o Jelivery ol this applicution w
the Department of Stute. by the Seerctary of Stite or other official having custody of carporate records in the jurisdiction

under the law of which 1t is incorporoted,
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12. Names and business addresses of officers and/or directors: %L ao
A. DIRECTORS

Chairmnan:

Address:

Viee Chalrman:

1

i 1 P
e
e (]
Address: Y I
s -~ h
-_:; ‘7 - ehgT
I M {. oFEE
S v
Director: A ‘
T o ST
3 - ]
Address: ML B f
[ -~ -
o Bl Ve
Sort em
= )
Dhirector =
Address:

President: &Mm D & Qur / / %2‘,
ddess / st NDR oo 0
L/ 09~‘? eSS, 4y

Vice Presidenl: {_/Q/Ld)bd» o P_ _@/Q our / Le /.
Address: / A J— /UMCU_OTCL Ao

cransbove 27 0394 .
Seuteary: W P Bdvudl, e
Address: /U ORWST b &O—L (‘ ) ( %L L1
aML P Brov/leitz
Address: CLRA /{J\S’Q’VL« R/ DILOE5—

NOTE: If nccessary! you nyy attaeh gn 1w the appHhgatio
13.

Snenaiurc ol Dircetor or Officer
The officer or dlrcctor signing this do«. e {und who is listed in number 12 above) aflirms that the Cacts staled berein

are truc apdythat Yo or she is aware thyy false information submiued in a document o the Department of State constituies o
third de elghy as pm ldc i Sl?.lﬁﬁ/FS
eI é [ prea S/
ing dppl!Lnll/l/ / W

inting additional officers andfor directors.

[Tvpcd or prlmcd name and capacity y of persor person si



State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
w9

Certification Number: 12092941390

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

SEA CITY REALTY., INC.

a Rhode Island corporation, filed original articles of incorporation in this office on

August 11, 1994 Effective August 11, 1994

ITIS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the State of Rhode Island.

SIGNED AND SEALED ON

Monday, September 24, 2012

A, o Soene

Secretary of State _
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