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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Seaburn Management, T,

L
{Enter nume ol corponition: must include “INCORPORATED,” “COMPANY." “CORPORATION"
“Ine., "Colt "Corp” "Ine "Ca." or "Corp.™)
(If name unavaikdble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Drelawure 3R-1919501
2. RE
(State or couttry under the aw of which {tis incorporated) (FET manber. ifapplicable)
November 26, 2013
1 3.
{Date ol incorporation) (Date of durztion, it ether than pemetual)
6.

{Date Airst transacted business in Florida, 1t prior to registration
(SEE SECTIONS 6071301 & 607.1502, F .S, 1o determine penalty hihility)
600 Cummings Centet, Suite 2687, Bevelly MA UI9ES
7.

(Principal oitice address)

{Current mailing address, i dillerent)

2
=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) =
C T Carporation System Tz
Name: :
[3
12060 Sowh Pine Island Road ~)
Office Address:
-
Plantatron, 33324 o
. Florida =
(City} (Zip code) S
Lo

Y. 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, | hereby accept the appointment as registered agent and agree jo act in this capacitv. |
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

C1 Corparation System

By Wé‘n—ﬁ Kimberly Laughrey, Assistant Secretary

(Registersd apent's signature)

10. Auached is a certificate of existenee duly authenticated, not more than 90 davs prior to delivery of this application 1o

the Department of State, by the Scerciary ol Staie or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

FLO19 - 6/25/2019 Wolters Kluw



To: Page 4 of 5. 2020-06-02 10:04:13 EDT 174175856589 From: CLS-FF Harrisburg Fullfiltm:

11 Names and business addresses of officers and/or directors:

A, DHRECTORS
Ly Sclivariz
Chairman;
OO0 Cummings Center, Stite 2087
Address:
Reverly, MA 01915

Vice Chairntan:

Address:

Roeser Kuchel
Direcior:

600 Cemmings Center, Suile 26824
Address:

RBeverly, MA 01915

Andy Bax
Direetor:

000 Cuniings Center, Suile 2682
Address:

Heverly, MA O1Y15

8. OFFICERS
Lany Sehwwitz
President;
600 Cummings Center, Suste 2087,
Address:
Beverly, MA U S

~0
.- - Py )
Vice President; I e S e
—_—
Address: =
T
™3
Putreck RN -
Seeretary: S
&0 Cummings Center, Suite 2687, Beverly MA 01913 =
Addiess: _ “] e
Roger Kuebel o
Treasurer;
600 Cununings Center, Suite 2687, Beverly MA 01913
Address:

NOTE: if%j«%a\)altach an addendum to the appiication Jisiing additional officers and-or directors.
12. A f
VR 4

Signature of Director or Oflicer
The officer or director signing this document (and who is listed in number T above) alfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Depantment of State constitutes
a third degree felony as provided for in s.817. 155, F.S.

Patrick M. 1111
I3,

{Tvped or printed namc and capacity of person signing application)

FLO19 - 6/25/2019 Wolters Kluv
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEABORN MANAGEMENT, INC." 1§ 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 5HOW, AS OF THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURYHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

P
Q}-ﬂaq Wi Walhech, Brietiey of Bute )

Authentication: 203021961

5439191 8300
SR# 20205323081

You may venty this certificate online at corp.¢elaware.gov/authves.shiml

Date: G6-01-20



