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January 4, 2013

To: Jessica Fason
From: Sea Mist, Inc.
Re: Revised Name
lessica,

Please see revised paperwork for Sea Mist, inc for new name in Florida. Feel free to contact me with
any guestions.

Singerely,

Derek A, Siewert
Assistant to Ed Netherland

904-716-4652



COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: o€a Mist, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submirted to register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Edward H. Netheriand

Name of Person

Sea Mist, Inc

Firm/Company

5000 Estate Enighed #70

Address

St. John, V1 00830

City/State and Zip code
ed.netherland@lifecorpholdings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edward H. Netherland , 615 ,975-8487

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tatlahassee, FL. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:

() $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Sea Mist, Inc.

Phone: $04-716-4652
Fax. $04-758-0544

To: Jessica Fasan From: Derek Slewert

Fax: 850-243-6804 Pages: 2

Re: Sea Mist Revised from Date: January 15, 2013

Jessica,

.Please see revised form per conversation today. Call if any problems.

Derek A. Siewert
904-716-4652
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4487 Cathys Club Lane, Jacksonvilie, FL 32224

Braught to you by SmartFax™
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AVPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN‘EAC T
BUSINESS IN FLORIDA

INCOMPLIANGE-WITH SECTION 6071503, FLORIDA STATUTES, THEFOLLOWING 1S SUBMITTED 1)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT-BUSINESS IN-THE STATE OF FLQRIDA.

Sea Mist, Inc
itn’xr mamme of corparation;must mciudc “INCORPORML{) “COMPANY.” *CORPORATION,”
'Int ] |l(\n # "CWP . ll‘lC ”(U Ul 'L.Dl'p )

Stk mils T NSV T T
(H ngmie unuvailable jn Floriday entdr &Ilemale corgorate name adoptcd forthe purpnse of transacling business in Floridi)

» United States Virgin Islands 4 66-0793710

{Suite.or dountry under the law ol which it fs fncorborated) ‘ {TE| number. ':l'qpp,l’iunble}

2, October 11, 2008 s, Perpetual

(Puration: Year cor. will-conse 1o exist or “perpetual”)

(ODate ofincorperation]

(Date first Irunanetedt husmcas i Florida. if pm}r L reg;&lruntm) '
« (SEE STCTUINSAGL 501 & 607.15802, F 8. 10 determine penalty fiabili ).

5000 Estate Enighed #70 St. John, VI 00830

" (Principal office address)

5000 Estate Enighied #70 St. JOhn, VI 00839

(Curent mailing pddress)

—y
Sea ‘Mist offers corisulting services to bankifig and lifé insurance entitigs’,
{Pumose(s) of corporativn aithorized in home state or country 1o be carried oul in 3tate of I lortdu) 1:-; r-':: ; -
o &= b
9. Name and stregt address c')E.Flm"ida'j'tégiﬁtercd agent: (PO, Box NOT deceprdble) :33 N = —
' Ry |
name:  Edward H. Netherland Re oo
Officc-Address: 4487 Cathys Club La'ﬂ_e g?;.:: G g
Jacksonville .. ... .. Florids 32224 . ... B4 =2
(City) {Zip cade)

10. Registered agent’s aceeptance:
Having been hawied as registered agent and 1o aceept, sarvice oj process for the above sturedd cos porathm af the place

deslgnated in this application, I hereby accept the appointpent as. registered agent and ayrée fo act in thls capiréity, 1
Jurther dgree to comply with the provisivris of all Statutes rélative to the | pmper and complete pérformance of my
uties, and I dm familiar with and accept the obligations of my posizlon as registéred agent.

1

iy ',J'? ]

{Regristered agmil‘s.%gnaluw')

[, Attached is 2 cértificate of existence duly authenticated, not more than 90-days. prior to delivery of this applicaticito
the Départimtent of State, by thé Secretary of Stateor other offivia) having custady of corpomte records it the jurisdiction
undes the taw &f which.it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: =
i
Address: —
:—r-'::" % Fa!
Sx
81’ A S e
B. OFFICERS £ < L
A= R
rresicen:. 20Ward H. Netherland Zo ¢
i =3 "
address. 2000 Estate Enighed #70 EL —
-

St. John, V1 00830

Vice President;

Address:

Rita M. Hitl

Secretary:

2000 Mallory Lane Suite 130-373 Franklin TN 37067

Address:

Edward H. Netherland

Treasurer:

5000 Estate Enighed #70 St. John, VI 00830

Address:
u may,attach an addendum to the application listing additional officers and/or directors,

NOTE: If necessa
13. A__ﬁnd,(ml
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitled in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S,
4. Rita M. Hill, Treasurer iof Sea Mist, Inc 12-28-2012

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




GOVERNMENT OF

THE VIRGIN ISLANDS OF THE UNITED STATES
-O-
CHARLOTTE AMALIE, ST. THOMAS, VI 00802

To Whom These Presents Shall Come:

]

I, the undersigned, LIEUTENANT GOVERNOR, do hereby certify that

IDEAL QUTCOMES VI, INC.
¥n =
~m

a Virgin Islands corporation, filed in the Office of the Licutenant Govefpgr on__
June 235, 2012 as provided for by law, Certificate of Amendment Artlcli:"dgf = “t1
Incorporation, duly acknowledged; changing its name to A S
A -
L
¢
SEA MIST, INC. g o

55 =

WHEREFORE the said Amendment is hereby declared to have been duly recorded in
this office on the aforesaid and to be in full force and effect from that date.

Witness my hand and the seal of the
Government of the United States Virgin
Islands, at Charlotte Amalie, this 27™ day of

June, AD. 2012,

/31/42'—{—?

~
GREGORY R. FRANCIS

Lieutenant Governor of the Virgin Islands
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DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 45999-0023

Date of this notice: 11-06-2012

Employer Identification Number:
66-0793710

Form: SS-4

Number of this notice: CP 875 A
SEA MIST INC
9100 PORT OF SALE MALL STE 15
ST THOMAS, VI 00802 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 66-0793710. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date{s} shown.

Form 9415S 11/06/2012
Form 1120 11/06/2012

After our review of your information, we have determined that you have not filed
tax returns for the above-mentioned tax period(s}) dating as far back as 2009. Please
file your return(s) by 11/21/2012. If there is a balance due on the return(s),
penalties and interest will continue to accumulate from the due date of the return(s)
until it is filed and paid. If you were not in business or did not hire any employees
for the tax period(s) in question, please file the return(s) showing you have no
liabilities.

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the quidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECITON:

If you intend to elect to file your return as a small busineas corporation, an
election to file a Form 1120-5 must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation,
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720), or income taxes (Form 1120}, you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent te you under separate cover.
Pleage activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS iz committed to helping all taxpayers comply with their tax filing
cbligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents {payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and ilinks to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit ocur Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is lssued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do net need to
write us, do not complete and return the stub. Thank you for your cooperation.

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999995959

Your Telephone Number Best Time to Call DATE QF THIS NOTICE: 11-06-2012
( ) - EMPLOYER IDENTIFICATION NUMBER: 66-0793710

FORM: S55-4 NOBOD
INTERNAL REVENUE SERVICE SEAR MIST INC
CINCINNATI OH 45999-0023 9100 PORT OF SALE MALL STE 15
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