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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2024

MICHAEL ARANDA
1477 OVERSEAS HWY
MARATHON, FL 33050 US

SUBJECT: SEASONS INC
Ref. Number: W24000024276

We have received your document for SEASONS INC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.." "Corp," "Inc.," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regqulatory Specialist |l Letter Number: 624A00003208

www,sunbiz.org
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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Scasons Inc

SUBJECT:

Name of corporation - must include suffix
Drear Sir or Madam:
The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificatc of Good Standing™ and check are submitted o register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Aranda

Name of Person

Seasuns Inc

Firm/Company

1477 Overseas Hwy

Address
Marathon F| 33050

City/State and Zip code

mikeZthenewhomespot.com

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

For further information concerning this matter, please call:

Michacl Aranda [ (239 ) 476-2301
a

Name of Persun Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Cnclosed is a check for the following amouni:
ase tnake check pavable to: FLORIDA DEPARTMENT OF STATE
IR $70.00 Filing Fee L) S7T8.75 Filing Fee & [0 8§78.75 Filing Fee & [0 $87.30 Filing Fee.
Cernficate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Seasons inc

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION."
"Inc.” "Co.." "Corp.” *Inc.” "Co.” or "Corp.")

Ceasons Flovida Keye Ine.

(1f name unavailable in Florida, enter allcrnalafcorporaic name adopted for the purpose of transacting busincss in Florida)
Delaware

td

26-3458959
{State or country under the law of which it is incorporated)

281200
4 S %

(FEI number. il applicabie)

5.
(Date of incorpuration)
NA

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)
7 1477 Overseas Hwy Marathon F1 33050

(Principal office street address)
12232 SE 47h street Suite 330 Cape Coral FI 33904

{Current mailing address, if different)

. 2
(2] o
2 % em
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) r:'-rf.’l =
old pee) e
Management Group 1 of Florida Inc. B
Name: ¢ P _:L_ S i
T 5
: 1222 SE 47th st suite 330 nh oo IR
Office Address: i 3R a:j
Hen :
Cape Coral 33904 @
. Florida R -
(Citv) (Zip code) Tm oW
9. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions

and I am familiar with and accept the

all statutes relative to the proper and complete performance of my duties,
ion ax registered agemt.

Tchis!ercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing pumposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) 1otal|:



¢

A. DIRECTORS

Michael Aranda

{JChairman Name: ZIChairman Name:

. 15267 Old Pine Ct T
Ovice Chairman  Address: 1Vice Chairman  Address:

. Fort Myers, F1 33912 .
O Director C1Director
& President T President
OVice President 1Viee President
Osecretary O Treasurer CiSccretary T Treasurer
[CiOther C10ther 30ther i Other

. . Tonya Aranda .
2 Chainnan Name: C1Chairman Namg:
1055 122nd Ave

Cvice Chairman  Address: TVice Chairman  Address:

i Marathon Fi 33050 .
CDirector iDirector
[President CiPresident
W Vice President T3Vice President
CSevretary ) Treasurer C1Seeretary CiTreasurer
CiOther OOther T Other CiOther
[JChairman Namu: T Chairman Name:
Civice Chairman  Address: TIvVice Chairman Address:
DDirector T Dircctor
[CiPresident L1 President

D ice President
D seeretary

iZ30ther

O freasurer

COther

TIVice President
O Secretary

TJOther

DO Treasurer

C:Other

nt will be imaged for reporting purposes only. Non-indexed
of State Annual Repon fonn.

Signature of Directorior Olficer

The offieer or director signing this docunient {and who is listcd in number 11 above) atfirms that the Facts stated herein are true and that he or
she s aware that false information submitied in a decument w the Department of Siate constitutes a third degree felony as provided for in
SRITI35.FS.

X Michael Aranda

{Typed or printed name and capacity of person signing application



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SEASONS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

4605923 8300

SR# 20240086722
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202570239
Date: 01-10-24




