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COVER LETTER
TO: Registration Section
Division of Corporations

The New Sealitt, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Andrew L, Rassi

Name of Person

Schnelker, Rassi & McConnell, PLC

Firm/Compuny

44 Grundville Ave SW. Suite 240

Address

Grand Rapids, Michigan 49503

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrew L. Russi 616 B28-1195
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, F1. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O %130.00 Filing Fee & O $1355.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

ANDREW L. RASSI

SCHNELKER, RASS|I & MCCONNELL, PLC
44 GRANDVILLE AVE SW, SUITE 200
GRAND RAPIDS, MI 49503

SUBJECT: THE NEW SEALIFT, LLC
Ref. Number: W18000102797

We have received your document for THE NEW SEALIFT, 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.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you havé any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 718A00024255

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE RALLOWING IS SUBMITIED TO REGISTER A FORERGN LIMITED LIARLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. The New Sealift, LILC

(N of Foareign Limited Liabilily Company,; must melude “Limited Lisbikny Company, ™ ki B\ ATelLas B F ol

@fmm&qm“m-ﬁpﬂdhhmdmmMWWMMW‘MWM"‘LLC.‘«MC')
2 Michigan

3
Takdlsoon undar € b of WhEh Jorogh [ITRicd BADAKTY COTIpAITY ¥ Orpanired)

T E e, Happlabla)
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5;_ 927 Alpine Conmmerce Drive, Suile 800

6. 927 Alpine Commerce Drive, Suite 800
(Stroct Address of Fiocpal OMcE) - (Hing Addrss}
Grand Rapids, Michigan 49544 Grand Rapids, Michigan 49544 = .
~ oo
e R
5 S e
Tt M
7. Name and glroet address of Florida registered agent: (P.0O. Box NOT acceptable) : (:
Name: Stephen Johns Y =
LR e
Office Address: 613 Cidco Road - =
) '
Cocoa , Florida 32926 X3
o @ o) S 2
Registered agent’s aceeplance: 2>
Hoaving been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
desipnated in this application, I hereby accept the appolmment as registered cpent ond agrer to act in this capacity. I further agree
to comply with the provisions of all relative to the proper and complete performance of my duties, and I am familiar with
and accext the obligations of my as agent.
>
4 S——THERtere agrot’s rigmanse)

8. The name, title or capacity and address of the person{s) who has/have anrhoriry to manage is/are:
Title or Capacity: Name and Address: Title or Caparity:

Name and Address:
SEE ATTACHED

(Use attzchments if necessary)

9. Attached is 8 certificate of existence, no more than 50 days old, duly anthenticated by the official having custody of records in the

jurisdiciion under the law of which it 35 organized. (If the centificate 18 in & foreign lmgungs, e transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 a third degree fe!

%fmes 817155, F.8,




Attachment to:
Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida

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:

Manager Robert C. Zwiers
927 Alpine Commerce Park Dr., Suite 800
Grand Rapids, Michigan 49544

Manager Gregory F. Vogel
927 Alpine Commerce Park Dr.. Suite 800
Grand Rapids, Michigan 49544




Tansing, Wlichigan

This is to Certify That
THE NEW SEALIFT, LLC
was validly authorized on October 4, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,

and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entited to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 1st day of November , 2018.

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18118963320

Verify this certificate at: URL 1o eCertificate Verification Search http:ffiwww.michigan.govlcorpverifycertificate.



