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From: Kaity To
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A It J}“‘"/G:\‘ CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Seascapes, Ine,

(Enter name of conporation, must include “INCORPORATEL,” “COMPANY.
"lne "Col "Corp Mlne” "Co or "Corp™y

TCURPODRATION
Seaseapes, Ine - of Delavware

(I name unavailable in Florida, enter aliernate corporate name adopted for the puspose of transacting business in [Florida)
Delaware

LE]

3.
(State or country under the faw of which it is ingorporated)
1 December 12,2021}

(FEF number. if applicable)
5 Perpetual
(Late of incomuorition)

6.

(Date ofduration, il ather than perpetual)

{Date (rst pasacted business in Florida. if prior 1o registration)
(SLEE SECTIONS 607. 1501 & 6071302, F.5.. to determine penaliy liability)
7 PE Bioward Blvd, Site 200, Foit Lawdeddale, FL 333101

{Principal office street address)

{Current mailing address, if different)

12 £ Hd 9- qaj!.vmi

1
8. Nume and strect address o Florida registered agent: (PO Box SOT scceptubled
. C T Corparanon System
Name:

Office Address 1200 Seuth Pine fsland Raoad
S A [N

PMlanation

FL 33324

(Cit) {Zip code)
9. Registered agent’s acceptance:

Huving been named as regisicred agent and to accept service of process for the abave suated corporation at the place
designated in this upplication, [ frerehy accept the appoiniment as regiseered agent and agree 1o act in ihis capacin:. 1

further agree to comply with the provisians of olf statutes relutive to the proper and complere pecformunce of my duties,
and Fam famifiar with and accept the obligations of sy position ax registered agent.
7 Carporavon Svstem
By:

oy
i . . B
-4 ;M ‘ ")"";\’ Swphaniv Heacz, Assistant Seeretary

{Remistered agens’s signatuie)

under the law of which itis incorporated.

H Attached i3 a centificite of existence duly authenticated. not more than 90 days prior w delivery of this upplication w
the Department af State, by the Secretary of State or other ¢fficial having custody of corporate records in the jurisdiction

[E. Forinital indesing purposes, list names, titles and addresses of the primany ollicers and/or directors [up b sis (6 1otal [
A1 02 18 2021 Watkas Kt 1 slias



Pape: 4 of §

AL DIRECTORS
JChairman
JVice Chainman
JDireetor
“President
“1Vice President
T1Secretan

TJnher

AChainman
TIVice Chairman
TIbirector
TPresident
Ti¥ice President
“I8eeretary

_ CFO
SOpther

JChairman
W¥ice Chainman
_IDirecior
IPresident
TT¥ice President
Sisecretary

IOnher

DocusSign Envelope 10: DOB31636-BF iD-4EAE-931 S-FEASBIB44E6A

Chick Rubin
Name:

1 E. Broward Blvd.. Suite 200
Address:

Fort Lauderdale, FL 32301

TIreusuarer

Jother

, Yim Chady
N

I E. Broward Blvd, Swite 200
Address:

Fort Laudetdale, FLL 333014

Tl reasurcr

Jher

) Paulee Diav
Neume:

| E. Broward Blvd. Sue 200
Ackilress:

Foin Lavderdale, FL333101

Treasurer

JOther

20240205 07.56:12 PST

_IChakrman
JViee Chairman
TIidirector
TTPresidem
TIVice President
“Tsecretary

JOther

_IChairman
TT¥ige Chairman
JDirectw
President
TIVice President
Jdxecretany

Jtther

_1C hairman
IVice Chuirman
dDirector
[Presiden
TIVice President
“ieereturs

“Ither

19528277645 From. Kaity Tc

Namw:

Address:

Treasurer

Other

Nume:
Address:
T lreasurer
“Jinher
Nanw:
Atddress:

Treusurer

"¢ nher

Imponapt Notice: Lise an attachment o report more than sis (03 The attachment swill be imaged for repeeting pusposes onlts, Non-indesed

individ DoeuSgued by 4 the index whuen iiling your Florida Diepartment of State Annual Report Torm.
awlee 1/
PO W
I s8H39a2Ca024400

Sigusture of Direcor or Ofticer

‘The oflicer or director signing 1his documens tand who is Yisted In aumber 11 above) afliema that the facts staied herein are true and tha he or
she is aware that false information submitted in s document o the Dlepartment of State conatitutes o third degree telomy as prosided Tor in

sRITASE IS,

13 Paniee Day
.‘.

TG 1218 2071 Webers Kiwe sl

(Typed or printed neme and capacits ol person sigaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASCAPES, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e
Q»ﬂu, w Wiy, Srcibary of Tlite

Authentication: 204805565
Date; 12-13-23

2752083 8300
SR# 20234214908

You may verify this certificaie anline at corp.delaware.gov/authver shumt

Fram® Kaity Tar



