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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SEASCAPBTBCH, INC.
I
(Enter name of corporstion; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION,"

“Tne.,” “Ce.,” "Corp,” "Inc,* "Co,” or “Corp."}

SEASCAPE TECHNOLOGIES, INC.

(1f name unavailable in Florids, snter sitermnste corporate name adoptad for the purpose of transacting business in Florida)
TI-04355379

NEVADA 3

(State or country under the law of which it is incorporsted) . (FBI numbser, il applicablo)
1H1996 5 PERPETUAL

4, .
{Date of incorporation) (Data of duration, if other than perpetual)

6.
(Dats first ansacted business in Florida, if prior to mgistration)
(SEE SECTTIONS §07.150) & 607.1502, F.8., lo determine penalty lability)
7 505 5. FLAGLER DRIVE, SUITE 900, WEST PALM BEACH, FL 33401
(Principal office gireet address)
503 S. PLAGLER DRIVE, SUITE 900, WEST PALM BECH, FL 33401
(Custent mailing address, if different)

2

8. Name and gireet address of Florida registered ageat: (P.O. Box NQT scceptable)
LOUTS M. COHEN

505 8. FLAGLER DRIVE, SUITE %00

Name:

b HY g AVILIz07

Office Address:
33401

WEST PALM BRACH . Florid
(Zip code)

(City)
9. Registered ageat’s acoepinnce:
bean namad a3 registered agent and 10 accept tervice of procuss for the above stuted corporation ai the place

=3
-~
~r

8

Having
designated in this application, I hereby accept the appointment as registered agent and agres (o act in thiz capacity. 1

SRR

Jurther qgres to comply with the provitions of ali statutss reiative to the proper and complete perfarmance of my duties,

and I em fomilier with and accept the obligations of my pesition as registered agent.

==

wmm'l signature)

10. Attachod is a certificate of existence duly suthenticated, not more then 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 junisdiction

under the law of which it is incorporated.

11. For initia] iedexing purpeses, list names, titles and addresses of the primary officens and/or directons fup to six (6) total):
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A. DIRECTORS

OChaimmn Name: James M.

DOVice Chalrmen  Address:

505 S. Flagler Drive, Suite 900

(I Direcior

S President West Paim Beach, FL 33401
OVice Prealdent

O Secrotary O Treasurer
Comer______ OOther

M.
OChairman Nome: Louls M. Cohsn

OVice Chalrman  Address:

505 S. Flagler Drive, Suile 800

J R k
OCha!men Namo: ames M. Chas

OVice Chebrnan  Address:
505 S. Plagler Drive, Sulte 500

MDirector

OPresident West Palm Beach, FL 3340
OVice Prestdent

O Secrctary O Treasurer
Ooter_ OOther
OChairman Name: Louis M. Cohen

DVies Chairman  Address:

305 S. Plagler Drive, Suite 900

ODirecior ODirector

OPresident West Palm Beach, Fi. 33401 OPresident West Palm Beach, FL. 33401
CIVice President DOVice President

M Secretury DO Treasurer OSecreinry W Treasurer
QOther OOiher DO0thes Q0ther

O Chairman Name: Cheirmmn Name:

OVice Chainman  Address: OVice Cheirman  Address:

OPlrestor UDitectar

OPresident OPresidem

D Vice President OVice President

(Sceretary O Treasurer OSecratary O Treasurer
O0iher OOther O0ther COiher
mportant Netice; Use an suchment to report more thaa six (6). The sttachment will be imaged for reporting purposes only, Non-indexed

individunly may be added te the Index when filing your Florids Department of State Annus) Repert form.

12. /

Y=

\\-.._______. Slmvf”fﬂ&ﬁor or Office:

The officer or director sigaing this document (and who Is

listed in number 11 above) afflems thes the facis stated herekn are true and thet he or

she i$ sware that false information subminted in & document to the Depariment of Stats constitutes & third degree felony as provided for in

s.817.155,F8.
i3,

Louls M. Cohen

{Typed or printed name and capaclty of person signing applicetion}



CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING \

I, Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary of State, do hereby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, ai the date of this certificate,
cvidence, SEASCAPETECH, INC., as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virlue of the laws of the State of Nevada

since 09/19/72006, and is in good standing in this statc.

IN WITNESS WHEREQF, 1 have hercunto set my
hand and affixed the Great Seal of State, at my
office on 04/28/2021.

mk.%

BARBARA K. CEGAVSKE
Centificate Number: B202104281627831 Secrctary of State
You may verify this certificate

online at hitp/iwww nvsos.pov




