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Division of Corporations

February 14, 2021

TRACEY MULLER
565 BARRY AVE.
LITTLE TORCH KEY, FL 33042

SUBJECT: SEASEA ASSET MANAGEMENT, LLC
Ref. Number: W21000020002

We have received your document for SEASEA ASSET MANAGEMENT, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissclved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 321A00003294
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SeaSea Asset Management, LLC
565 Barry Ave., Little Torch Key, FL 33042

February 22, 2021

To Whom 1t May Concern,

Please release the name SeaSea Asset Management, LLC for use. We have no intention of revoking the

dissolution of the Florida Corporation.

Thank

’

‘e

acey Muller

President, SeaSea Asset Management, LLC

20 Wd - AVHIT0L



COVER LETTER
TO: Registration Section

Division of Corporations

SeaSea Asset Management, [LLC
SUBJECT:

Name of Limited Liability Company

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

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

Tracey Muller

Name of Person

SeaSea Assel Management, LLLC ;

Firm/Company i i..
PITFEIED
o ——
563 Barry Ave,
i
Address

Lintle Torch Key, FLL 33042

805 Wd - BuRLIZOL

Citv/State and Zip Code

ttm.ssam@email.com

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Tracey Muller 978 390-4046
at { )

Arca Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FFI. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. F1, 32303
Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [J S$155.00 Filing Fee &

0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WHH SECTION G03.0002, FLORIDA SEATUTEY THE FOLLOWING IS SUBNITTYD T REGISTER A FORFIGN  LIMITTD HABIITY
COMPANYTOTRANSACT BUNININS INTHE STATE QF FLORIDA:

i SeaSea Asset Management, LLC

{™ame of Forergn Limited Liabrlity Company: must include “Timited Tiabaliy Company.” TLC.. o "LICT)

(1 name unavaclable, enter aliermar rame adopeed for the purpose of transacting business in Florida The alternate name inust include “Limited |iability Company,” " L.C." or “LLC.")

Delaware 94-3308140
2

(Junsdicuon unde: the Taw of which foreign Tinited Trabaliny company s orgamised)

(FET number, o apphcablc)

R
o L
sl B
+ s 27
(Date first ramsacted business in Flonda, 1 prior tu registrmtion | | =0 .
(See sections 605.0004 & 605 0NWE, F S, 50 determine pennley Tabaliny ST ey ==
-—: . I g ——1
-2 — i
565 Barry Ave, 565 Barry Ave, BT I
f 6. i h) T Ej L]
(Steeet Address of Pincipal Office) (Mahing Addryess) AT T
'-.: E [ ] [é%] "’j
Little Torch Key. FL 33042 Litde Torch Key. FL 33042 o7
e

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

Tracey Muller
Name:

565 Barry Ave.
Office Address:

Liuwle Torch Key 33042
. Florida
{Zip code}

(Cm)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy uccept the appointment ay registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

[ {Registered agent’s signanue}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]

Title or Capacity:

= M\ anager
OMember
OAuthorized

Person

ClOther

= Manager
OMember
O Authorized

Person

JOther

TIManager
OMember
{JAuthorized

Person

OOther

Name and Address:

Tracey Muller

Title or Capacity:

Name: = Manager
Address: 265 Barry Ave OMember
Little Torch Key, FL 33042 O Authorized
Person
OOther CiOther
Name: Chery] Seoncs OManager
Address: 563 Barry Ave. OMember
Liwde Torch Kev. FL 33042 O Authorized
Person
DOther (dOther
Name: O Manager
Address; O Member
OAuthorized
Person
OOther U Other

Name and Address:

Name: Geoftrey Muller

565 Barry Ave.
Address: .

Little Torch Key, FI. 33042

E10ther
.o ~3
Name: h e
—“‘VJ m: Ly
Y
Address: =i 7? —
. . =
= .:|ra
=
S~
‘L_',:: o
rOtke?
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is execuled in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Vo)

Tracey Muller

Signatuie of an authuized persan

Typed of printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASEA ASSET MANAGEMENT, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASEA‘ASSE‘

Ty

MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUA@

21’

. =
A.D. 2021. e T
e ¥
5 71
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESc vg) BEER)
e B
ASSESSED TO DATE. Tz 2

N

4899565 8300
SRH# 20210323563

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

QMM W Duttech, Secreisry of Stne )

Authentication: 202435532
Date: 02-03-21



