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

IN COMPIANCE #ITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:
Sesborne Operations Network LLC

I,
TVamc of Forcipn Limited Liohlity Company; muss include ™1, Tmited Liabiliny Company,” "L.L.C.Tor "LLC.")

T rage umaitable, cnter skemnate neme adopted fac the parpose of traneaeting bniness in Flonds. The sllemate name must includc “Limired Lizhlity Company.™ "L.L.C.7 or "LLC.7}

Delaware
kX
Tiensdictron ender the law of which Torcign Bmited Tability company & organized) [FET numbey, W apphicabled
4.
{Diatc first trarsacied busineks i Flarids, i pries 10 repnbon §
(S<e wctions 65,0908 & (03.090%, F.S. to deterane pcn:lty tiabiliry)
8350 N'W 52nd Terrace. Suite 416 £350 NW 52nd Terrace, Suite 416
S, .
Sireer Address of Pramerul Ctwee) (Morlerg Adudress)
-

Doral, FL. 33166 Doral, FL 33166 o

7. Noime and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Advisorlaw PLLC i
Nanic:

3910 RCA Boulevard, Suite 1015
Office Address:

Paim Beach Gardens 33410
. Florida
ICiy} (Zap coket

Registered agent's acceplance:

Having been named as registered agent and io uccept service of pracess for the above stated limited liability compuny at the piace
desipnated in this application, I hereby avcept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and comnplete performance of my dutles, and I am fomiliar with
and accept the obligations of my position as registered agent.

James D. D'Loughy, Authorized Person
Wd apent’s sigraturT)
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8. For initial indexing purposcs, 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;

Name ond Address:

_ Arturo Kayser

Title or Capacity;

& Manager Name COManager
CiMember Address: 8350 NW 52nd Terrace, Suite 416  OMember
ClAuthorized Doral, FL 33166 O Authorized
Person Person
J0ther DGOther C0ther
CManager Name: OManager
OMember Address: O Member
ClAuthorized O Authorized
Person Pcrsan
TJOther " [JOther Q0ther
OManager Name: OManager
OMember Address: OMember
TAuthorized D Authorized
Person Persan
JOther OOther ClOther

Name and Address:

Nuome:
Address:
. COther

Name:

Address:
£10ther

Natne:

Address; .
O0ther

Impoptant Notiee: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes ohly. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10 This docuntent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware ‘t'h'aﬁny false informatjon
subrmitted in a document to he Depanment of Siate constitutes a third degree felony as provided for in 5.817.135,F 5.

James D. I Loughy, Authorized Person

Typed o pricted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SEABCORNE OPERATIONS NETWORK 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 FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEABORNE
OPERATIONS NETWORK LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D. 2019.

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

PAID TO DATE.

Authentication: 203204840
bate: 05-14-21

7725561 8300
SR# 20211780144

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




