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Inco;porating Services, Ltd. i ncse r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM
TOH Florida Department of State FROMi] Melissa Stops

Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST/DATE} 6/27/2017 PRIORITY,| Routine OUR'RER#(OrderID#)] 585322

ORDERENTITYSAY

SEA 151, LLC

PLEASE PERFORMITHE FOLLOWING  SERVICES: Iaa Bl
SEA151. LLC (FL)

File the attached foreign qualification document

NOTES: T S
$125.00 Authorized

RETURN/FORWARDING INSTRUCTTONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, |

Vi dsbo

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, June 27, 2017 Page 1 of 1



APPLICATION BY FOREIGN LIMITED LIAB[LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARBITY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SBA 151, LLC

(Name of Foreign Limited LiabsTty Company; rousi include “Limited Liabliity Company, "L.L.C.. or "LLC."}

(1f nemme unavailable, enter al oame adopted for the pupose of ing business in Flovidu. The akemate name niust inglnde *Limited Lisbilty Company,” “L.L.C,™ or =[.LC.")
3, Georgia 3

(Jurlediction mnder the Jaw of which ﬁ:udmlnumdlﬁiﬁrymmysumnlﬂ) (FEI m.lflp'pllclbh]‘
4,

te st traxsacied Dusiers in Florids, i] prior [0 Ty sraton.
f?e‘e sections §05.0904 & 605,0005, F.5. wﬂmim peruky li)abuity)

5 5820 Clarion Street

6. 5820 Clarion Strect
TSwee? Addreas of Principal Office) " {Malling Addres) P

Suits 200 : Suite 200 L =

- X o *
Cumming, GA 30040 Cumming, GA 30040 < P

7. Name and street addresy of Florida registered agent: (P.O. Box NOQT acceptable) % o
w
Name: Registered Agent Solutions, Inc.

Office Address: 155 Office Plaza Dr., Suite A

Tellahassee . Florida 32301
@i code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited tiabilh:y company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree

to comply with the provislons of afl statutes relative to the proper and complete performance af my dutles, and I am famillar with
and accept the obligations of my position as registerf.'d agent.

{Reghrtored » xignanire)
8. The name, title or capacity and address of the person(s) who has/have anthority to manage m/are
Title or Capacity: Name and Address: Title or Capacity;
James Preeman

5820 Clarica Street, Suite 200
Cumming, GA 30040

Name and Address:
Manager

(Use attachments if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b), Florids Statutes. 1 am aware that any false information

submitted in a document to ?ﬂjﬂn)czgfyammum a third degree felony as provided for ins.817.155, F.8.

Signature of an authorized peron

James Freeman

Typed or printed name of signee




Control Number : 16091429

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

"‘I‘“W'ww
I, Brian P. Kemp, the Secretary of State: of the §tate Bf: Georgla, do hereby certify under the seal of my
office that ',.Ni. c:;‘f: - —-ng Tju.‘ d,’ " ”' “\‘ " \"W,\
P = o L
aﬁ:« "SEA 1.,_5‘;_“ LLC PRE o
rg " A‘kiw } ' ' j T ’ ; 1' ‘“’\ \
,@a Domestlc‘&lelted Llablllty Company Y
E] - .;13 C gsvs fs %\-

L/
was formed in the _]I.lI’lSdlCthl‘lH&Slated below” or was authonzedﬁ to transact busmess in Georgla on the
below date. Said entlty is, m compllance with _the applicable ﬁlmgkand annualgregtstranon provisions of

Title 14 of the OfﬁclalfCode of: Georgla Annotated and;has-not- ﬁledarhcles{og dissolution, certificate of
cancellation or any other 51m11ar documeént wnh the ofﬁce of the' Secretary of: State ﬁ’ﬁ

g ey ,/'*“Z;j c e Lot Ty Mt
This certificate relates only to,the legal*exmtence of ithe- above named entlty -as, of theLdate issued. It does
not certify whether§ or not!a notlce of mtent to dlssolve' dn: apphcanon for thhdrawal a statement of
commencement of wmdmg up>ot” any other smnlar document has’ been ﬁled or as¥ pending with the
Secretary of State. 1@} LTI B w y

"‘ t:‘r

This certificate is lssued}pwsuant to Tltle 14 of the Ofﬁmal Code of Georgla Annotated and is prima-facie

J——

ineisd.,
evidence that said enutyt’ls in ex1§tence or-ls authorlzed o tFansact. b
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Docket Number 14703287

Date Inc/Auth/Filed :09/21/2016
Jurisdiction :Georgia
Print Date ; 06/14/2017
Form Number 1211

-

Brian P. Kemp
Secretary of State




