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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

KEN DUBOW
2699 S BAYSHORE DRIVE
MIAMI, FL 33133 US

SUBJECT: SEAMLEV ATLANTIC TRACTOR, LLC
Ref. Number: W18000013795

We have received your document for SEAMLEV ATLANTIC TRACTOR, 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 registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist II Letter Number: 218A00002903
Registration Section
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COVER LETTER

TO: Rtgrislration Section
Division of Corporations

SEAMLEV ATLANTIC TRACTOR, LLC
SUBJECT:

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 matier (o the following:

KEN DUBOW

Name of Person

KAUFMAN ROSSIN

Firm/Company

2699 S BAYSHORE DRIVE

Address

MIAMI, FL. 33133

City/State and Zip Code
KDUBOW@KAUFMANROSSIN.COM

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matier, please call:

KEN DUBOW 303 858-5000
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Boax 6327
Tallahassee, L. 32314

Enciosed is a check for the following amount:

Division of Corporations
Registration Section

Ciifion Building

2661 Executive Center Circle

Tallahassee. FL 32301

B $125.00 Filing Fee  [35130.00 Filing Fee & 0O $155.00 Fiting Fee & O $160.00 Filing Fee, Centificate

Certificaic of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN'COMPLIANCE WITH SECTION 605.0%02, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN TIMNITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SEAMLEV ATLANTIC TRACTOR, LLC

(Neme of Foreign Limited Liability Company. must include “Linuted Liabrliy Company,” "L.1.C," or "LLC.™)

{If name unavmlable, emer aliginate name adepied for the purpase of transacting business in Flotida The alternate name must include ~Limired Liability Company,™ “L I, C." or “LL.C "}

2 DELAWARE 5. 81-3722059
(Junsdiction under the taw of which foreign linuied liabiliny company 13 orgamzed) (FEI nunber. f applicablc)
4 17172018

{Date first ransacted business in Flondl if price ta registration )
(Sec sections 605 0904 & 605 0905, F.5 10 derermine penalty hability)

5 3495 HAMMOCK DRIVE 6. 3495 HAMMOCK DRIVE
(Streer Address of Pnncapal Office) (Mading Address)
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

> ®

Name: KAUFMAN ROSSIN e
Office Address: 2699 S BAYSHORE DRIVE . ® T
MIAM! Florida 33133 T ?1
(City) (7ip code) s m-E )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability To campun ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ALfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am firhiliar with
and accept the abligations of my position as reggid®red agent.

{Registered agen1's signature }

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GEN PARTNER ERIC TLEVIN

5495 HAMMOCK DRIVE
CORAL GABLES, FL 33156

(Use attachments if necessary)

9. Antached is a certificale of existence. no more than 90 days old. duly authenticated by the official having cusiody 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 translaior must be submitred)

10. This document is exccuted in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes~—OecuSlonsa by: iy as provided for in 5.817.155. F.S.

7’/\,——-
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEAMLEV ATLANTIC TRACTOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OQFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2018.

NS

.nm-, W Duliocs, Seceeisry of Staie )

6084640 8300

SR# 20180799037
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202107804
Date: 02-07-18




