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"COVER LETTER

TO: Registration Section
Division of Corporations
-

SEA Series, LIL.C
SUBJECT:

Name of Limited Liahlity Company

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

Please return all correspondence concerning this matter to the following:

Gayle Belcher

Name of Person

SEA Series, LLC

Firm/Company

14075 Canal Drive

Address

Pensacola, FL 32507

City/State and Zip Code

gavlckahn@gmail.com

E-matl address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Gayle Belcher 205 3693600
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee $.5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FUREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

SEA Series, LLC

1.
{Name of Fareign Limited iabhity Company. must incude " Limited Liability Company,” "L.1.C." or "LLC.7)

{1 name unevailable, enter aliernate aame adopted for the purpose of trnsacting business in Flonda, The aliemate name must include “Lemited Liabilty Company,” *L L.C." ae "LLC.7)

Alabama 82-1725087

2. 3.
TTunsdiction wnder the Tow of which Toreign limited Tighility compamy 1s organized)

(FET number, 1T applicable)

None
4,
(Thaze first transacted business in Flonda, if prior Lo 1egistration }
15¢c wotioms 605 (0904 & 605.0905, F S. to determine penalty liability)
14075 Canal Drive 14075 Canal Drive
. 6.
(Strect Address of Principal Office ) (Maling Address)
Pensacola, FL 32507 Pensacola, FL 32507

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

Gayle Belcher
Name:

14075 Canal Drive
Office Address:

Pensacola 32507
. Florida
iy ) 1Zip code}

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, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the prow'siom' of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of sition as registered agent.

e C S )

[chl red Iu‘lc)




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:

SManager
COMember
I Authorized

Person

COther

Name:

Name and Address:

Title or Capacity:

Gayle Belcher

14075 Canal Drive
Address:

Pensacola. F1 32507

O Manager
O Member
O Authorized

Person

C1Other

Name:

Other

Address:

I Manager
f1Member
O Authorized

Person

[dOther

Name:

OOther

Address:

O0Other

O Manager
CdMember
 Authorized

Person

Cd0ther

Name and Address:

OManager
OMember
(JAuthorized

Person

OOther

O Manager
OMember
T Authorized

Person

COther

Name:
Address:

O0ther
Name:
Address:

OOther
Name:
Address:

O0Other

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 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accorgdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dc@rt)'{

/

Lof State Lonslltllleﬂegr@im 5.817.155,F.S,
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P.O. Box 5616

John H. Memll
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SEA Series LLC was formed in
Jefferson County, Alabama on June 1, 2017. The Alabama Entity Identification
number for this entity is 393-185. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/03/2021

Date }u | )

20210503000011992 yop 0 H. Merrill Secretary of State




