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July 11, 2007

SOUTH FLORIDA EXCLUSIVE DROPERTIFS pifff Corporations

4

SUBJECT: SEABREEZE PARTNERS, LLC
REF: WO7000032304
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We received your electronically transmitted document. However, tha
document has not bean filed. Pleasge make the following corrections and
refax the complete document, including the electronic fiiing cover sheet.

A certificate of exlstence or a certiflcate of good standing, dated ne
more than 90 daye prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or othar
aoffigial having cusbtody of the records in the jurisdienion undar the laws
of which it is incorporatedforganized, must be submitted te this office.

A translation of the certificate under cath of the translator must he
attached to a certificate which 1 in a language other than the Bngllsh
language. i photocopy of this certifiecate is not acceptabla.

Please return your documenkt, along with a copy of this letter, within &0
days or your filing will bhe considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850} 245-6984.

Dehorah Bruce FLAY Rud. #: HO7000177420
Document Specialist Lettar Number: 207200044127

PO BOX 6327 — Tallahassee, Fionda 32314

7/11/2007 10:57  PAGE COL/0O1 Florida Dept of State
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COVER LETTER

TO: Registration Section
Division of Corporations

supiect: Seabreeze Partners, LLC
{(Name of Limited Liability Company)

The exclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florids,” Certificate of Existence, and check are subruitted to register the above referenced foreign linuted

lisbility company to transact business in Florida..

Pleage retumn all coxrespondence concerning this matter to the following:

" Leonid Erlikh

- . -

(Mame of Persony
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Seabreeze Pariners, LLC
: {Firm/Comparny}

!

35S VH
S b ANy g

e
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16485 Collins Avenue, # 1132
{Address)

3714

Voo
1YL

Sunny lsles Beach, FL 33160
{City/State and Zip Code)

For further information concerning this matter, please call:

2305 948-5048

t eonid Erlikh
(Name of Person) {&rea Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Exscutive Center Circle
Tallzhassee, FL 3230]

Enclosed is a check for the following amount: )
[C15125.00 Filing Fee  1/18130.00 Fiting Fee & [ 1$155.00 Elling Fee & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLANCE WITH SECTION 608.503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITIED TO REGHTER A FOREIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THIE STATE OF FLURIDA:

.. Seabreeze Partners, LLC
{Name of Foreign Limited Liability Company; must inciude “Linmted Liabiity Lompany,” "L.L.C.," 07 "LLG. }

{[f name unavailable, enter alternate nam; -a-_dcpted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alernaie name must include “Limited Liability
Company,” *L.L.C.,”" "LLC."}

» New York 5. 27-0042326 .
{Turisdiction undel the 1w of which foreign licgited Habory { FEI number, if applicsble),
eompany is organized) .
4. 01/14/2003 . 5. perpetual ' '
" (Lrate of Organization) {Duration: Year Thnjted Habilily company will oease 1o
. exist or “perpetual™)
6. ] e WU _ 3
(See saations SU8.501 & €08 502 ¥ 5. 10 deseigmine pensiy HbMY) 2w 3
- < o
7. 16485 Collins Avenue, # 1132 xx & T
"‘3:, N .-
Sunny lsles Beach, FL 33160 . . . B on =
(Street Address of Frincipal OTfce) o o
mT E T
8. Iflimited liability company is a manager-mapaged company, check here [ §§ >

9. The name and usnal business addresses of the managing meembers or managers are a8 gﬂéws?’
Leonid Erikh, 16485 Collins Ave, #1132, Sunny Isles Beach, FL. 33160

Faina Erlikh, 16485 Collins Ave, #1132, Sunny Isles Beach, FL 33160

10, Attached is anoriging] certifieate of exisienes no mote than 90 days old, duly authenticated by the official having custody of recordsin
the furisdiction 1nderthe law of which it isorgantzed. (A photocopy snntaccepiable. Ifthe catifieateisin a foreign Janguiage, 2
transiation ofthe omrificate under oath of the wanslator st be submitted. )

11. Nature of business or purposes 1o be conducted or promoted in Florida: software engineering and any othor

lawiul activitics that may be conducted by Florida imited lability comegm?s

.aélgnamn: of a m.:ébcr or an authorized reﬁfe@éﬁﬁ-ﬁe of a member.

{In sacordance wilh section 608.408(3), £.5, the execution of this document constitutes
am affirmation under the peraities of perjury that the faets stated horein 4re bue)

Leonid Erlikh

Typed or printed name of signee
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- Seabreeze Pariners, LLC

' Seabreeze Partners |, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 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 Lirvited Lisbility Company is:

Cogr

If name unavailable, the alternate name to be used in the state of Florida is: ‘

2. The name and the Florida street address of the regigtered agent and officeare:  Zo 5
ReC i€ replerea agat i
Leonid Erlikh -~ ( S S =
~(Name) oz @ |
e o
s - e 2Tl
16485 Collins Avenue, # 1132 5SS Y
Florida Street Address (P.C. Box NOT ACCEPTABLE) R
oM oo
>
Sunny isles Beach, FL 33160 FL
Clty/State'Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compary at the pluce designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes
relating fo the proper and compleie performance of my duties, and [ am fumilior with and accept the

0&!1%@&'@11 as registered agent as provided for in Chapter 608, Florlda Statutes.
. )
- ’% é

-2

/ (Signature)

$100.00 Filing Fee for Applicaton

$ 25.06 Dusignation of Registered Agent
3 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



State of New York
Department of State

I herxeby certify, that SEABREEZE FARTNERS, ILLC a NEW YORK Limitad
Liability Company Eiled Articles of Orgenization pursuant to the Limited
Liability Company Law on 01/14/2003, and that the Limited Liability
Company 1s existing go far as shown by the records of the Department,

} ss:

Tha Biennial Statement is past dua,
Fopk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th dzy of July two
thousand and seven.

L

Special Depury Secvetary of State
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