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COVER LETTER

TO: Registration Section
Division of Corporations

Herdmg Cats. LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted w register the above referenced fereign limited liability company 1o transact business in Florida.

Please returr all correspondence coneerning this mutter to the tollowing:

Kerry L. O'Neal

Name of Persen

Sea to Sca Funding

Firm/Company

PO Box 5644,

Address

Destin, FL 32540

CitvsState and Zip Code

kemry@fldestin.com

E-mail address: (1o be used Tor future annual report notification)

For durther information concerning this matter. please call:

Kerry L. O'Neal 850 687-4218
il )
Nume of Contact Person Arca Cude Daviine Telephone Number
MAHING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FIL 32201

Enclosed is a check tor the following amouni:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATL

O sioso0 viling Fee M si000 Filng Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

| Herding Cats, LLC

INCONPTLANCE W NECTION (O30 FLORID SRS THE FOFLLENING IS SUBNITITDY T REGHINTIF A FORFKGN LINIHED T IABIITY
COMPANY TOTRANSICTBENINESS INTHE NEATEOF FLORIT A

(N of Foreagn Linted 1ty Compass - mustinelude “Linnted Laabihey Company,” 711 C
Sea to Sea Funding L LQ

o tLECTT

Wyoming
-

11t name unan mlable, enter altemare name adopied for the prapose of zazsa iy bissttess o Hlooda Fhe alternare nane must imchide “Lonned Dbl Company

Aunsdictien smder the Lew ol which toresgn hinned habeliny compans s ergamized)

i I I - R B N |
83-4651453
3.
L F L manber, o apphicabic
NA
4.
(Date first tsnsactead business in Flonda, st poes to registianion §
CNgg aeyiians BOS U0 & ADE QUES F S to delenmng penalty Tiahihio o
- [
4477 Legendary Dr. PO Box 5644
s, 0. ' . = et
ihpreet Address of Pancipal Otheer I\ huling Adirend _ ?:;
[ ——
LT - ——
. - ’ oo
Suite 101 Destin FL 32540 - oo a1
: . —
B z
Destin FL 32541 13:_ =
T
> D
7. Name and street address of Florda registered ageniz (P.0O Box NOT aeceptable)
Namw:

Kerry L. O'Neal

770 Harbor Blvd., Unit PH2
Oftice Address:

Desuin

32541
. Florida
(LMY
Revistered azent’s acceptanee:

17 conde)

and aceepr the obligations of iy position ax registered agent,

Having been named as regiseered agent aind o aceept service of process for the above stared limited fabiline company wr the place
to comply with the provisions of all stututes relative to the proper and caomplete performance of sy duties, and Dam fanilior with

designated in this application. I rereby aecept the appoinimient as registered agent and agree 1o act in this capucine. 1 further agree

S

' R:glt:écd agent’s ‘nélalln‘l:)




8. For initial indexing purposes, list names. title or capacity and addresses ofshe primary membersimanagers or persons authorized 1o

manage [up o six (O wtal]:

Title or Capacity:

@ lanuger

[Cntember

) Authorized
fferson

D(.hhur

Cntanager

D;\Icmhcr

ClAauthorized
Person

D( Jiher

CIManager

Dklcmhcr

[JAuthorized
Person

D[ nher

Name and Address:

Kerry L. O'Neal

Name:

Fitle or Capacity;

] Manager

PO Box 5644

Address:

(W] Meomiber

Destin, F1. 32340

[ ] Awhorized

Persan

Clonber

Nume:

Cothes

U1 Manager

Address:

[ Member

(] Authorized

Person

Cother

Name:

D( Mher

Address:

[ Manager

[:] Member

1 Authorized

Person

(CJonher

Olother

Name and Address:

) Douglas W. Burnett
Name: &

PO Box 5644

Address:

Destin FL 32540

D[)lhcr

Nume:

Address:

Name:

Address:

[j()lhcr

Important Notice: Use an attachnient to report mare than sis (61 The attachment will be imaged for repurting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Anuched is a cortificate ol existence. no more than 9 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1T the certificate is in a foreign Tanguage. a translation ot the certiticute under vath
of the translator must be submisted)

1D, This document is executed in accordance with seetion 6020203 ¢1) thy. Florida Statutes. 1 am aware that any fakse information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s. 817135105,

a0 R A

ety =
i .‘\'tgnaluyé an .l\ll]lmle'd reront

Kerry L. O'Neal

Ty pred ot pramted nanwe of sipsee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Herding Cats, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 25, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000843183.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of May, 2019 at 1159 AM. This certificate is assigned 030998738.

Zow-:_xﬁuﬁw\

Secretary o State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




