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COVER LETTER

TO: Registration Section
Division of Corporations

SEA LA VIE FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Poreign Limited Liability Company for Authorization to Transuet Business in Florida," Certificate ol
Existence, and check are submitied to repister the above referenced loreign Hmited Biability company 1o trinsact business in Florida,

Please return all conrespondence conceming this matter to the following:

Cheyenne Moseley

Name of Purson

Legalzoom.com, Inc. &
e =
FrrmvyCompamy .sz

101 N. Brand Blvd 11th Floor P
Address :::.'E

Glendale, CA 91203 ‘;
City/Suate and Zip Codle oA

cpt7414@yahoo.com

E-muil address: (10 be used Tor futire annual report netificateny

For further information concerning this matter, please call;

Imelda Vasquez 323 | 962-8600

Arca Code Daytime Telephone Nuniber

at(

Nume of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahagsee, V1. 32314

STREET ADDRESS:
Dhvision of Corporations
Repistration Section

Cliflon Building

2661 Executive Center Circle
Talahassce, FL 32301

Enclosed is a check for the following ameunt:
0 $125.00 Tiling Tev O $130.00 Filng Fee &

515500 Titmg Fee & O $160.00 Filing Foe, Certilicale
Certilicate ol Status

Cenified Copy ol Stmus & Certified Copy
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Sea La Vie Florida LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming dic on April 13, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned en}jtyﬂ
identification number 2015-000684804. ; —a
Lo 3
This entity is in existence and in good standing in this office and has filed all annualfeport)é;-q
and paid all annual license taxes to date, or is not yet required to file such annual reports; and hqp =
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, e@;utedwrn
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyg;mng 9 5

on this 10th day of May, 2016 at 7:20 AM. This certificate is assigned 020136517. ;| E:Jrr'.

/ o gec;etalg‘ of Jate

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyaobiz.wy.gov and following the instructions displayed under Validate Certificate.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

1 Sca Ls Vie Floridu LLC

N COMPLANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A FOREIGN LIMITED LIARI.ITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

" {Name of Forcign Limited [liability Company; 1ust include “Limited Liability Company,” "L.L.C..” o "LLC.™

Liahility Company,” “ILL.C," or “LLC.")

(If name unavailabie, enter nlternate name ndopted fur the prpose of ransacting business in ¥orida, The aliernate name must include “Limited
2 Wryoming

‘(Jurisdlctlon under the Tow of which foreign Tinttted Trability
company is arganized)

{(FET number, if applicablc)

(Dirte first trangacted business in Fiorida, H prior to reglstialion.}
(See wections 605.0004 & 605.0005, F.S. to determine penalty Hability)
5 8550 W Guif Blvd. Unit 30!

Trensyre Isfund, FL 33706

(Street Addrées of Principal (ifice)
6.

T il ing Adibressy

7. Name and gireet address of Florida registered agent: (P.O. Bax NOT acceptable)
Name: Thad Paschall

Office Address:

T T IRSLEL

8550 W Gull Blvd, Unit 301

L
Treaswre Island

 Floridg 23796
{City)
Registered agent’s acceptance:

(Zip code)
Having been nanted as registered agent and to accepl service of prucess for the above stated limited Lability company ai the pluce
designated in this application, I hareby accept the appointment ay regivtered agent and agree to act in this capacity. I further agree

te complywirth the provisions of aff statutes relative 1o the proper anif complete performance of my duties, and [ am fantdlinr with and

accept the obligatinns of my position as regi ent.
r L
o ™

.f“"“")

{Registered agent’s signaturc)

8 The name, title or capucity and address of the person(s) who has/have authority to manage isfare:
Thad Paschall, Member 8550 W Gulf Blvd. Unit 301 Treasure [sland, 1. 33706

jurisdiction under the law of which it is erganized. (1 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator mus! be submitted)

) L

9. Attached is a cenificate of exisience, no moro than 90 days old, duly authenticated by the official having custody of records in the

Signature of an authorized person

This document is exeeuted in aceordance with gection 605.0203 (1) (b), Florida Stututes, 1 am aware that any false information
submitled in a document to the Depaurtment of State constitutes a third degree feleny ag provided for in s.817.155, F.8.
Thad Paschall

Typed or pinted name of signee




