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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbuhassee, [lorila 32372

(850) 656-4724

DATE 04/19/2021

“WALK IN*™

ENTITY NAME SEASCAPE NORTH VILLAGE 2019, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

FPlagi 5%;& e oo
fer&ﬁbaz‘é c?f Status

VRUASE DBTAN THE FOLOWING FOR THEABOVE ENTITT ™

6&!‘5’2}4.&{{ ﬁ%y a(f Arte & Amendnents
&r&iﬁbat& a/ q)aad' ftmﬁk;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

Floase call Tina at the above number faﬁ any IESUES OF CORCErHS, 7Zam€ yoa §0 much!




COVER LETTER

TO: Registrution Section
Division of Corporations

Seascape North Village 2019, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flarida,” Certificate ¢f
Fxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the fellowing:

Laurel Swone

Naine of Person

Baker Denelson Bearman Caldwell & Berkowitz, PC

Firm/Company

420 20th Street Notth, Suite {400

Address

Bitmingham, AL 35203

City/State and Zip Code

Iswopc@bakerdouelson com

E-uuiil addeess: (to be used Tor future anncal report notification)

For futther information concerning this matr, please call:

Laurel Swope 205 250-8382
at { )

Narne of Contact Person Area Code Daytimne Telephone Number
Mailing Address; Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.OC. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Sutte §10

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount;

Pleasc make chcck payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec Ui S130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FUREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Seascape North Village 2019, LLC
' {Nziuc of Forcign Limiied Tty Company; niustnciude —Limied Ltabilaty Company,” "L L C."or "LLET

l

{17 name wnavnlible, cater altemaie name adapted for tle purpase o’ Lansscling business in Floridz The allernzte nsme must inelude ~Linited Liambty Compamy " "L LG ar "LLE ™

Delaware §5-3780545
k)

Chtrsedsction weaker o Taw SRl foecign Fmsted TRty twimpany v irgamzedy ' [FET sumtber, 1 applicabic)

4.
{Date Tt iransar 10 aince 0 Flande, 1 prns 1o regiinlion.) \
(Scg sections oIS 0904 & 0150903, F S 1o determne peaalty higbility)
2106 Devereux Circle 2106 Devereux Circle
. 6.
(St Aleresc al Principat T80 ) tMailing Addicr)
Suite 200 Suite 200
Birmingham AL 35243 Birmingham AL 35243

7. Name und strect addiess of Flarida registered agent: (P.O. Box NOT acceptable)

C T Curporation System
Name;

1200 Sonth Pine Island Rd
Office Address:

Mantation 33324
. Flovida
(City) (Fip vale)

Repistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statstes relative to the proper and complete performance af miy duties, and { am familiar with
and accept the ebligations of my pasitinn as registered agent.

By: CT Corpﬁo_r&tion System

{Registered agent™s aignalyre)

Natalie Leiba-Paul - Assistant Secretary



8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total):

Title o Cupareily: Narme and Address: Fitle or Capagity: Name and Address:
Onianager MName: Buster Osbor CIManager Name!
Shlember Address: 2106 Devereun Circle OMember Adldress:
O Authorized Suite 200 O Authorized
Person Birmingham AL 35243 Person
OOther DO Other OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized CJ Authorized
Person Person
O Otrer D O:her O Other e C Other -
OManager Mame: C Manager Name:
O Member Address; Chember Address:
O Authorized OAuthorized
Person Person
OOther, OOther E3Other O Other

[mporiaae Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes anky. Nan-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Repaort forsn.

9. Attached ts a certiticate of existence, no mote thar, 90 days old, duly authensicared by the official having custody of recoids in the
jurisdiction uader the law of which it is organized, (If the certificale is in a forcign language. a wanstation of the certificate under aath
of the translator must Le subinitted)

10. This document is execuled in accordance with section 605.0203 (1) {b}, Florida Statutes. { am aware that any false information
submitted in a document to the Depariment of State constitatgsa third degree felony as provided for in 5.81 7.155,F.8.

Sigratuze of wn authatized person

Buster Osbom, Sole Member

Typed v prioted ugme of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEARSCAPE NORTH VILLAGE 2019, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOgD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASCAPE NORTH
VILLAGE 20189, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PRID TO DATE.

=

Jaﬂuv i Yuhiogs Becealary of Sisle

Authentication: 202997995
Date:; 04-19-21

7772761 8300

SRE 20211344343
You may verify this certificate anline at corp.uelawaie.gov/authver.shtlTlI




