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COVER LETTER

TO: Registration Section
Bivision of Corpurations

Sea Repor, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied 1o repister the above referenced forcign limited liability company wo trunsact business in Florida,

Please return all correspondence concerning this matier o tie fullowing:

David M. Plau

Nunmwe of Person

David M. Plau, PLAL

Firm/Company

2427 Penwinkle Way, Sie. BB

Address

Sanibel, Fiorida 33937

CiryiState and Zip Code

david plat@sancapiaw.com

t-mail address: ¢to be used tor Ratare annul report noetification)

For further infyrmation concermng this mater. please call:

David M. Plaw 239 472-3400
at( )

Name of Contact Person Arcit Code Daytime Telephone Number
Mailing Address: Street Address:
Regastration Section Registration Section
Civision of Corporaiions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroc Sireet, Suite §10

Tallahassce, FL 32303

Enclosed is a cheek for the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

2 S1235.00 Filing Fee — SI3G0 Filing Vee & - T SI33.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORKIGN LIMITID LIABILITY
COMPANY TD TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Seu Rigor, LLC

Cvame of Foragn Linned Liabiliny Company must include Timned Lty Company, L1 Coor “LLC)

(Hname unavalable. enter alternate name adopicd lor the perpase ab ransacung business i Flurida The altermate nume siust melide ~Limited Laabihey Compary™ L L™ o "LLC.)

Teais S1-1931013
2 3
Hurzsdictan under the law o which torcign Trmited Babihuy company s oganizcd) (ELI number, it apphicable)
August 12021
4.

(Date st transax led business i Florda, 1 prion L reghtration |
(See sectinns 003 ML & 603 D05 F 5w determine penalty Labihiy

312 Periwinkle Way 312 Periwinkle Way
3 6,
ihireet Addreas of Principal Oftice)

(Mading Addie)

Linit | Unit |

Sunibel, Flonda 23937 Sambel, Florda 33957

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptabic)

~

Rl

Lavton Chikbress - .

Nime: - = -
312 Periwinkle Way., Unit | N2
Otfice Address: m
RO

Sanibel 33557 L T

. Florida L

iy L4 cnle) ':; [ o

’ O

Hepistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited labiliny company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 Surther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and aceept the obligations of my pustion gs registered agent.

IRegimtered agent’s sigiaure)



. Foranitial indexing purposes, list names, tite or cepacity and addresses ol the primary members/managers or persons awthorized to
manage [up e sia (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Layton Childress Teresu Chitldress
OManayger Name: OManager N
— 312 Pertwinkle Way, Unit | — 312 Periwinkle Way, Unit |
m N\ cmber Address: = Nember Adddress: .
. sambel, Flonda 33957 ] Sunibel, Florida 33957
T Authorized CJ Authorized
‘-)
Person Person
inher CI10ther O Other COther
[Manager Name: Oafanager Num:
Olember Address: O Member Address:
JAuwthorized O Authorized
Person Person
JOkher TOther CiOher Other
CiManager Namu; O Manager N
CMember Address: CIntember Address:
O Autherized O Authorized
Person Person
QOmber__ Cother_ OlOuer TOther

lmportant Notice: Use an witachment o report muore thin six (6), The attachment will he htged tor reporting purposes only. Non-
mdexed individuals may be added 1w the index when tiling vour Florida Department of State Annual Report form.

2. Astached 1> a certtficate of existence, no mare than 90 days old. duly authenticated by the official having custody of records inthe
Jurisdicuon under the law of which itis organized. (I the certificate is in a toreign language. o translation of the certiticate under oath
ol the trunstator must be subniitted)

10, This document is executed in accordance with seetion 6035.0203 (1) th), Florida Statutes. | am aware that any false mformation

submitied ina document to the Depargent of State constitules gahird desree fclony as provided for in s.817,155.1°.8,

Signuaiure of an aithorred poson

/;49754/ hibteess

Typed o printed name of signee




Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Jose A, Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for Sea Rigor, LLC (file number 802416016). a Domestic Limited Liability
Company (LLC), was tiled in this oftice on March 17, 2016.

It is further cértified that the entity status in Texas is in existence.

In testimony whereof| | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 26, 2021

C/')
Jose A, Esparza
Deputy Secretary of State

Come visit ux on the fnlernet at RUPS: - wiww, Sox. [exas, gov-
Phone: (512) 163-3335 Fax: (5312)363-3709

Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Document: 106GT7TY2270003



