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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 329130 8121603
AUTHORIZATION
COST LIMIT : S 5 .00
ORDER DATE : August 1, 2018
ORDER TIME : 2:40 PM
ORDER NO. : 329130-010
CUSTOMER NO: 8121603

FOREIGN FILINGS

NAME : SEAGRASS PCB MC, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Seagrass PCB MC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.™ Certificate of
Existence. and check arc submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please rewrn all correspondence concerning this matier 1o the following:

Debbie Haniey, Senior Paralegal

Name of Person

Seagrass PCB MC, LLC

Firm/Company

228 North Park Avenue, Suite A

Address

Winter Park, FL 32789

City/Stare and Zip Code

debbie hanley@bournefg.com

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

For further information concerning this mauer., please call:

Debbie Hanley 407 644-6444
ar )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32101

Fnclosed is a check tor the following amount:
O $125.00 Filing Fee O3 S130.00 Filing Fee & 03 S155.00 Filing Fee & O $160.00 Filing Fee. Cernficate
Certificate of Status Certified Copy of Status & Certified Copy



‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIH SECHON 6050002, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTID TO REGESTER A FORIIGN LINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Seagrass PCB MQ LLC

(Name of Foreign Limited Liabiliny Company, must nglude “"Limted Lability Company ™ LT C.7 o "LLC.T)

{11 pamie wnavailable. enter aheruie name adopted tor the purpose of transacting business in Flonda  The altemate name nwst inelude " Eimdted [iability Congany,” "1.1.C." o "LICTY

5 Delaware 1 35-2629608
unsdicong under the Baw ot wluch forcign Tnaed latliny Company s aeyanised) EFED e, f agylicabley
4 August 1, 2018 a’,
(Date tirct vansacted business i Florda, 1f prior to 1egistration ) ’:: ‘-"C-‘
(See secizons 605 (rndd & 603 (05, F.S. to determene penabiy liabalay) s ~0\
, L -
5 228 North Park Avenue, Suite A 6. 228 North Park Avenue. SuiteA & =
. . Lot ok
(Swrect Addiess of Prncipal Officer Mabing Addseas) \
Winter Park, FL 32789 Winter Park, FL 32789 -

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

Name: Corporation Service Company.

Office Address: 1201 Hays Street

Tallahassee . Flarida 32301
(it (71 code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liabilicy company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply witht the provisions of all statures relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

o o 4 Emily Croft
s ufssactwen b ASSE Vice President

8. The name. utle or capacity and address of thelpefson(s) who hasthave authority o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member/Manager Robert A. Bourne

228 North Park. Avenue, Suite A
\Winler Park, FL 32789

{Use anachments i necessany

9. Aitached 15 a ceruficate of exisience. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 2,817,153, F.§.

Signanue of an agthonzed poron

Robert A. Bourne

Typed o pamed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DQ HEREBY CERTIFY "SEAGRASS PCB MC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SEAGRASS PCB MC
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2(018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2
Qnmn V. Duthecs, Secrriary od State )
6896189 8300 _ Authentication: 203154794
SR# 20185905588 U Date: 07-30-18 "G =

You may verify this certificate online at corp.delaware.gov/authver shtmil




