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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2013

MARY C BEARDSLEY
136 WESTLAKE DR. _
ORANGE CITY, FL 32763

SUBJECT: SEABREEZE MPJ ENTERPRISE LLC
Ref. Number: W13000068134

We have received your document for SEABREEZE MPJ ENTERPRISE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have submitted the forms to create a Florida LLC but attached Nevada
certificate. What are you trying to file?

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Agnes Lunt
Regulatory Specialist Il Letter Number: 713A00028321

www.sunbiz.org
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CR2E027 (9/10)

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S eaonceere mE:S Erntorprice - LC

Name of Limited Liability Company

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

jP@_fv\,{ g mo\(\{ BWCLS(IQAV

Name of Person

SQOJDCQQQ*Q— ﬁ\PE t—fl'{‘grhi‘\i? LLC

Flrm/COInpany
120 \Q&Slﬂ ol O - ;:_}
Address : i

Sronge Cily, Bl so7ea 42 T

City/State and Zip Code L

L bw&&\@w/@ yoahoo .Com ‘

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

ey bd 8

For further information concerning this matter, please call:

Mory O Road shey (30 ) 956~ 183

Na#he of Person

Aréa Code & Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ $125.00 Filing Fee L1 $130.00 Filing Fee &
Certificate of Status

Tallahassee, F1, 32314

O $155.00 Filing Fee &

®)$160.00 Filing Fee, Certificate
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 FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

L Seabrerze. MPYT Envtec prise

{Name of Foreign Limited Liability Company, must include “Liruted Liability Company,” "L.L.C.,” or “LLC”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

Entity’ EU219532013-6
2. NR vadr 3. fra ¥ 37-1739361
(Junsdiction under the law of which foreign timited liablity (FET number, 1f applicable)
company is organized)

4. OE)I&‘E{ 223 5. perpetuof
(Date of Organization) (Duration” Year limited fiability company wall cease to
exist or “perpetual")
6. IEIIE
(Date'first trafsacted business i Florida, 1f prior to registration.)

(See sections 608,501 & 608,502 F.8. to determine penalty liability)

7. 13 (o wery lake D

7

=
L=
O I .
« ) A ~ ) ‘, :‘ 4 e .
Mg Uy Tl 20943 Yo R T
\J 7J (Street Address of Principal Office) U g g
TR e
8. If timited liability company is a manager-managed company, check here @r . o
B ™o
9. The name and usual business addresses of the managing members or managers are as follows

val, WesUake IBYN 0 range CH’y Pl 32743
% e WedMoke Dy, Oronge. ity ) 52763

10. Attached is an original 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. If the cattificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: RQOJ\ §S+d””dr &

_‘I"hw@édf Qgy.s Cb“{})ﬁw 14 Resel] “ow;ce@)

Signature of a membkr or an authorized representdtive 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 hercin are frue. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

Moy C. Beard.gley
Typed or printed name of signee




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 Limited Liability Company is:

Seah reeze MPRT Erst~arp rise

If unavailable, the alternate to be used in the state of Florida 1s

LLLC

Do nH’ hm gne

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

Reard 2
Mary  BeardSley e =R
A(Name) W w T
et [ S -
. .‘ :J\H) 'i""
126 Westloke De, - BRI WO e
Florida Street Address (P.O.Box NOT ACCEPTABLE RS- "

B

Of*oma@ City,  FL ROV . o

&y /Saelzip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to 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 providéd for in Chapter 608, Florida
Statutes.

MQW C erm N n
d\. {Signature) N v]

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that SEABREEZE MPJ
ENTERPRISE, LLC did on June 28, 2013, file in this office the Articles of Organization for a
Limited Liability Company, that said Articles of Organization are now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
required by the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 28, 2013.

ey B

ROSS MILLER
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20130628-3709
You may verify this certificate

online at http://www.nvsos.gov/




