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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5%&6](0\/( Gmm LLc

Name of Limitee/Li iability Company

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

Please return all correspondence concerning this matter to the following:

L\J ndSay Bashon

Name of Person

Itoorole  bhmwan LLC
J Firm/Compan,\) '

90380 Hwﬂmigh A Swk 2-23Y4

58

(oNington, (A 104373

City/State and Zip Code

LRASTIONZEALTIR@ GMAIL- (DM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, picase call:

Lyndsay  Bashin w985, &8 -5333

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

Tallahassee. FLL 32303

Fnclosed is a check lor the following amount,

Please make cheek pavable to, FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 8/5130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T REGISTER A FORFIGN  LINITED LIABILIY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Stogine g, U

I,
(Name of F‘""'\E} Lamited Eaatility Cnmpan_\';\ﬂ}l.\t include ~Tamited Tiabihiy Company

UL G e MLLECTY

{1f narme unavaslable, enter alternate name adopted for the purpese of transacting business in Florida The alternate name must inclwde “Limited Lazbility Company

Ro- 29840014

(FET number, i applicablet

L

S

5
(unsdiction under the Tos of which foreign Timned habifits company 1< organized)

. Avqust 1,021
\J w | Date hl\l transacted busiess i Flortdi 1f prion o regastralion, )

(Kee sections 605 0004 & 005 0905, F.5 1o detersnnee penalty habibing

s U5 m 2 . 1280 Hmhwaﬂ 2

Jw‘k I~ 234
C}wmﬂﬁ)r\} A 70433

St 2-93%
COV\M)M; LA 1433

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

SIY 1200

N

-
o
H
i

109 Stenic €vlf Drive +51) J
Mivdamae_ Prac o ASSU

(Zip cenle)

Name:

10y 9
1

Office Address:

(Cuyy

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agenl.

Mlmﬂw\,\”\ [l

(Hegstered !!Ll'll s wgnature)



8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Name and Address: Title or Capacity: Name and Address:
Name: SCJ'H ?‘IQB (17N

Title or Capacity:
KiManager Name: _{ }’ rM Sﬂ;{ E ZSIZQ\ m:magcr Name: (.
CiMember Address; QM% Q!

OMember Address; f)b?ﬂ) Hkg’ :“
OAuthorized Juw cQ‘ 93'*] O Authorized SL&_LH 9—"93"“
y lerson i
Covi mlml  JH33 | Mﬂ/ A H3R

Person
CJOther OOther OOther OOther
CManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized TJ Authorized
— e ]
Person Person by
LT T .
SO B ey '
C10ther CiOther LiOther Ohher_:-32 @3 ..
A
I S
~ o . —
OManager Name: UManager Name: R e N U
Tl
OMember Address: OMember Address; - an
O Authorized 3 Authorized
Person Person
OOther OOther

C10ther

DOther

important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

:‘- Y M N H h :
Attached is a certificate of existence. no more than 90 davs 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 translator must be submitted)
10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida $tatutes, 1 am aware that any false information
submitted in a document to the Department of State cppstitutes a third degree felony as provided for in s.817.155. 1.5,

o o 4 = A
ﬂ Signature #m awthorired person

LrdSay Pash on

\md ar brinted wne I|| IS Tyl
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SECRETARY OF STATE

At Soorstiny of Footss 0o Tlots

the Articles of Organization of

SEAGROVE GETAWAY, LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on March 17, 2021,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 11, 2021

/R T

Web 44324156K

Certificate ID: 1144065588073

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos la.gov
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