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Qctober 8, 2020

Florida Department of State
Registration Section

Mvision of Corporations
[he Contre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Application for Registration of Foreign LLC Lo Transact Business
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St or M : ¥
Dear Siror Madam: ‘é-’s'f'“'. e r
1".‘\"‘
Good day! My name is Paul Geri and I'm with a Portland, Maine hased retailer known anséq Ba:;thaz s.--
expanding. We are very excited to be planning o open a retail stare in Key West and Sarﬁsg’td Tedhat
and, please find enclosed the following requited documents; Ei; o
gfﬂ ™~
e Certificate of Lxistence / Good Standing from the State of Maine
o Application with Registered Agent
s Application fee of 5125

with our application

10pe | have included everylhing you need. } there are any questions or anything is missing, please
reach out to e at paul@seabags.com or my cell phone at 603.834.0390. | appreciate your assistange

Sincerely,

/(Ve’/ @\

Paul N. Gori

We are very excited to be expanding in your great state! Thank you!

Vice President, Retail Stores

/
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> Custom House Whart  Portland, Maine 04101



COVER LETTER

1'(): Registration Section
bivision of Corporations

Seit Bags, LLU
SUBECT:

Name of Limited Biabilice Conipans

The enclosed " Application by Foreign Limnied Linhiliny Company Tor Authorization o Transect Business in Florida,” Certtticate of’
Faistenee, and vheek are subimited o regisier the abos e relerenced fozeign Timiiad Tability company o ransact business i Flocida,

Please return @l correspondence concerning this nustier 1o the tollowing:

Panl it

N of Porson

Sen Bags, LLC

FirmfCompany

25 Custom Houae Whart

Address

Portland. ME 10 I
N f

A
-

CuydStale wnd Zip Cale

pauler seabags.com

Famatl address: (o be nsed tor future anneal wepott notsfication)

For further intornution conceriting this viatter. please ealk:

Pl o 207 TRO-O0F8E can 23

_ _ _ _ ai b _ . _ _
Name af Conlaet Person Area Code Davtime Telephone Numbe

Muiling Address: streviAddress:

Registration Section Registration Section

ivision of Corporations Division of Corporiitions

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Street. Suite 810
Tallahassce, FE 32303

Encltosed s o check ter the following amount:
Please muke check puvable i FLORIDA DEPARTMENT OF STATI
B S| 33.00 Filing Fee CTS12000 Filing Fee & T ST133.00 Filing Fee & 2 $160.00 Filing Fee. Certificate

Ceriticate of Status Centitied Copy of Status & Certitied Copy



APPLICATION BY FOREICGN LINITED LIABILUTY COMPANY FORAUTHORIZATION T FRANSACT RUSINESS
IN FLORIDA

AN CONPLLINCT BTRESECTION G5 OX2 FLORIND A SETTVUTES, THES FOLLONING IS SUBMETTTLY 10 REGISTER A FOREIGN LIVMITED (A8
COMPANY U TTANNLOTBUSINENS INTFE ST OF FLORIDA:

Seu Hags, LEU

o T e vy e = — T T : - e
{Nume of Foreren Linnted T oadalinn Compaay, must melade “Linned Lisbibits Company,” "L T CLor "LLCT

1

(¢ name unasadables enier abiennae o adopied Lar te purpose of tmmsactng bevness b larada The aliernate name mustimclude “Lignted Daabihon Company 710 C 0o HLC T
I {2} . l o

State of Mame, USA 46 4 074

R 3.

Clarrsdic som et the b of s hoch Fordigi Tunned Tabiiny Cvnpais s eanizedy <IFLE nuwher sfappiicahles

Hhale tist rans e ied business 1o Plonda, sl poer o gegistraton
(e sectons SO0 & pOx DO ER S deteriine penalis balslingy

23 Custon Honse Whaef 25 Custom Thostse Wharf

—. 0.
Mg Addieawd

s

(3tecet Addivas ot Prie pal O75ce

Porthind, MiT 04101 Purdand. ME 040

7o Name amd gtreet address of Florida registered agent: (P00 Box NOT acveptable)

Carrie Mack
N _ —

Joait NAV River Tl
OfMice Address: _ e —

RELDR
. Floruda

Stuart

L] <Jip codes

Registered agent’s acceplance:

Having heen named as vegistered agent and (o accept service of process for the above stated mited Habitine company af the place
designated in ihis application, { hereby accept the appointment as registered agent and ugree fo act in this capacity. | further agree
to comply with the provisions of all staturtes relative to the proper and complete performance of my duties, und {am funtifive with

aid aceept the abligations of wy position ay registergd agept.

._I , ‘ ¥
P ,-:-/Q My

Regatered agent's signalomy -+ -+

\eo " U it Moohcation
dee 5;7 22 opy “icluded witth Apgphedt ps




S Foriiaial indesing purposes, Listnames title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup e sin (0 ietal|:

Fitle or Ciipacity: Naome snd Address: Title or Capaciiy: Nanme and Address:
— ) Dan 12 Oakes . ) William oM etionagle
- A HHRIN Name: _ _ L = Nanager Namww: o .
35 Custom Houwse Wharf 25 Custom House Whan
LIN ember Addresss o P INember Address; . o
: . Partland. ME o110l . ) Posthaaed, ME 04101
_IAuwmhorized o o . “JAaunthoriaed . s .
Petsam ) . ] o IPersen o _
- dother . JOnbher_ Jlonher . “Other
— , Hoetle Shissler . . Paul N Gor
=\ anieer Nane: . =) inager Numwe:
25 Cusiom House Wharl Iasdustom ilyuse Wharl
L inlember Address: _ LinTenther Address: ﬁfﬁ_ =
— - —_— e TR ——
Pertland. ME 04101 Postdand, MEGH 01 oo
—_ L. ortiamd. M0 . oitland, 1Nl e
CAuhorized Jauthorised - < S | ] &
@I ) e
Persen o _ [ferson o _%f__‘ Vo R -
- Fe RR
Odoher_ . —other . Oonber. o Cp— .
| S s |
g, @
2% o
A
Amber Henault - =
TIManoges Name: _ o o M anager Nuwme: e _
! 23 Custom HHouse Whart'
[iMember Adddress: o L [N ember Address: o B
. ) Partland. ME OLEO] ; )
= A uthorived . _ . L TAuthorized _ ) i .
Person . o Person L _ .
“lother_ Tlonher_ Cloiber o Ciernher

Impertant Notice: Use an atiachment to separt more than six (o). The attachment will be imaged far reporting purposes only, Non-
indeacd individmls may be added 10 the index when tiling vour Florda Department of State Annual Report formn.

Y. Adtrched s o certiticale of exlstenee. no more tan 960 davs old, duly auihenticated by the officia! having custody ol records i the
Jurisdiction nnder the Taw ot which fi is organized. (I the certificate is ina foreign linguage. o tanslztion of the certificate under vath
ol the transltor must be subnitted)

1) This document is exceuted in sccordance with section 6030203 (1) (b)), Flortdi Statuies. T am awire tha any tilse mfornution
submitted in o dociment to thie Depmriment of State constitutes o thind degree felony as providad o in s 817 15518,

Sugmature of an autharsed person

Paul N G

Faped o printed tanie o1 siginee



State of Maine

Department of thc Sec cretary of State

I, the Secretary of State of Muaine, certify ihar according 1o ihe provisions o the
Comsiitiion e Pavws of he Stane of Maioe, the Departimens of the Scorenaey of Stge isoihie legal
ctstodian o ihe Grear Seal of the State of Madie whicl is fiereunnto wffixed and of e reporis of
tormation. amendmeis amd cancellation of articles of oreanization of fadred Babiline companices and
covpneeat] reporis fited by the same,

I further certify thar SEA BAGN LLC formerhe SBAC, LLC is a dudv formed limited fabilit:
company wider the lawes of the Sue of Maise and thar the dette of formation is November 08, 201 3

I further certifv thar cuid linited liahiline company has fled annnal reports doe i this
Department, und that amo action is now pending by or on behalf of e Siate u,’ Meaine 1o forfeir the
articles of oreanization and thar according e the records in the L parinient of e Secpgieny of Stale.
satd dimited liahitisy company is o degailv existing lined tabifin: company in @aft \.fmﬁnu wineler the

laves of the State ot Maine at the present time, i.f; . f-:% e
R
L qestinrony whe ft.(%’{.ll;l\i Cutsedthes Gt

Seul of the State ol M uné o h\\L:umr A lined.
Giiven under nn |l.1!l\‘,_,.;'ll “Augasi, \h.h this
cighth diy of O1ictober 20285 i
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Matthew Dunlap
Secretary of State

Authenticabion: 8907-682 -9 - Thu Ocl 08 2020 13:21:506



