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Division of Corporations

February 9, 2007

WILLIAM HUDSON
14548 FOXHAM COURT
CHESTERFIELD, MO 63017

SUBJECT: SEASCAPE PROPERTIES, LLC
Ref. Number: W07000006860

We have received your document for SEASCAPE PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office aadith
mailing address of the entity.

Unfortunately, the enclosed certified copy does not meet our filing requiregl;}\ts;c
We require a certificate of existence or certificate of good standing, which usually—
consists of a sin?Ie sheet of paper, that clearly reflects the entity is a valié"r@ptity
in its home state/country. You can obtain the certificate of existence or certificatel
of good standing from the same office that provided you with the certified d@@ =
= £

e | —
Please return your document, along with a copy of this letter, within 60 da§% ors
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt ' .
" Document Specialist Letter Number: 607A00010039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a3iid



COVER LETTER

TO: Registration Section
Division of Corporations

\J\E‘l:SCAPE /%ape.e‘r‘/.s_s L Ll
(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lty A D Heanson .
(Name of Person) Ze =
e =
JEASCME 29‘7&.‘274&5‘, 48 Lk _:f r—'_"'
(Firm/Company) me = m
- 7
o4 O
- Sy
/A SHE Foxhan CovrT =25
(Address) > -~
Chesteetrced, Mo 630/7
(City/State and Zip Code)
For further information concerning this matter, please call:
LUitlemmn D Aerdsed at( ¥ )y S30-53¢9
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosgd #s a check for the following amount:
$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee &  [J8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SEAScAPE FropserieS, Lec
{Name of Foreign Limited Liability Company)

2 /Hissovars

: 3. 0 ~SPSQ04F
(Jurisdiction under the Taw of which foreign imited Tiability ( FEI number, if applicable)
company is organized)

4. //"/3“04‘-"

3 20 5o
{Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)

6.
(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
—f
7. [ S & FoxhAanm Covr Zo =3
3 = T
Chesteatreret, mMd €&30/7 m E
(Street Address of Principal Office) Do — {
RS m
8. If limited liability company is a manager-managed company, check here [ ] :ﬂﬁ O =)
ol &
9. The name and usual business addresses of the managing members or managers aregsg1 ollows:
= —J.

JEAScare feooservass, L

/4 SHES Foxhar CovaT

CAESTEeS et , /70 &30r7

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, 1 the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ao/ EsTATE

Lot I ha

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3). F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

LUl cen D M nsan
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECYION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
JEnscape Arcposatsy Ll

2. The name and the Florida street address of the registered agent and office are:

C T Corporaticn System -~
[l 77}

(Name) r;— M %
D 'n
1200 South Pine Island Road §g} =

Florida Street Address (P.O. Box NDT ACCEPTABLE -
ori s (P NOT ) rrc.ﬁ 2 = .
« 2 i i I

. . m™m T
Plantation, Plorida 33324 oo D

City/State/Zip e T

ES m -

= —_

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

(Signature)
JL. Miles, Asst Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLAAY . 90948 C'T Gymom Onitne
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Secretary of State
SEASCAPE PROPERTIES, LLC
LC0776516

W i
5 # ,
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Certification Number; 347745

was created under the laws of this State on the 13th day of November, 2006, and is in good

standing, having fully complied with all requirements of this office.

in my office and in my care and custody reveal that
hand and imprinted the GREAT SEAL of the

IN TESTIMONY WHEREOF, I have set my

January, 2007

State of Missouri, on this, the 19th day of
. S

i _. 3l + _.mm:m&_ .gmum: _._u__mm K_Hrw_c_nu: 4 _‘m'\: 152! :%,. _n___mm_n_ I

R AR S S ,«h;.. : I.Mt r..&._“;v&», iR A, TR g, .v.n A S ..M..... AN
OO N s S G M e S R e S N Y
T N N N N e i i G Wi i NG i ot i g i sy o S NS OGS NS

S0S #30 (01-2005)




