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FLORIDA DEPARTMENT OF STATE -
Division of Corporations '

April 23, 2019 -
.1}

BETH STEIN -3

803 TURKEY QAK LANE o5

NAPLES, FL 34108

SUBJECT: SEACHANGE CONSULTING, LLC
Ref. Number: W19000039896

We have received your document for SEACHANGE CONSULTING, LLC and
your check(s) totaling $130.00. 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 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 319A00008179
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COVER LETTER

TO: Registration Section
Division of Corporations

SeaChange Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 1o register the above referenced foreign timited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth Stein

Name of Person

SeaChange Consuiting, LLC

Firm/Company

803 Turkey Oak Lane

Address

Naples, FL 34108

Citv/State and Zip Code

bastein@seachg.com

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

For further information concerning this matter, please call:

Beth Stein 312 286-6200
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  ® S130.00 Filing Fee & O $155.00 Filing Fee & O 8160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Centified Copy



AFPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ ' IN FLORIDA

IN COMPLAMCE WITH SECTION $05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTIR A FORFIGN . LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SeaChange Consulting, LLC

(Name of Foreign famiied Liabiluy Company: must include “Limited Liability Company,” "L.L.C. o1 "LLCT)

7 lllinois

{If name unavailable, enter allermate nane adopted for the purpose of Imnsacting husiness in Florda. The abernate name must include ~Lamited Liabitny Company,” “L.L.C." or "LLC.")

3. 26-3075829

{Junsdicton under the law of which foreipn hmited hability company 1s orgamaed)

{FED number, 1f appheable)

4 5112019
{Date first transacted business i Flonda, if poor 1o regastration.)
{See sections 6035.0004 & 605 0903, F 5. to dutennine penalty liabihty)
5 803 Turkey Oak Lane 6. 803 Turkey Oak Lane
(Street Address of Pnincipal Office) {xlahng Address)

Naples, FL 34108 Naples, FL 34108 .
":; "

= -0

=F —.

i .
=

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) v s
Name: Beth Stein _ o
- o
e
Office Address: B03 Turkey Qak Lane 3 s
2
Naples Florida 34108 [Py
(Civ) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative fo the proper and complete pecformance of my dutics, and I am _familiar with

and accept the ebligations of my p()sit;;' " as ref'.r'stered ggent.

(Registered agent’s signature)

8. The name, titte or capacity and address of the person(s) who hasfave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Owner

Beth Stein

803 Turkey Oak
Naples Fl 34108

(Use attachments if necessany)

b. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the

Jurisdictton under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document to the Departmen

{ State constituies a third degree felony as provided for ins.817.155, F.S.
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Sipnatme of an authorred peron

Beth Stein

Typed or pnnted name of sipnee
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

SEACHANGE CONSULTING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 29,2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  12TH

day of APRIL A.D. 2019

NI ’
Authentication #: 1910200224 verifiable until 04/12/2020 M

Authenticate at: htip/Mww cyberdriveillinois.com

SECRETARY OF STATE



