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COVER LETTER

TO: Registration Section
Division of Corporations

Sea Town, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy A. Hoyko

Name of Person

Timethy A. Bovko. Attomey-at-Law

Firm/Company

6300 Rockside Road, Suite 303

Address

Independence, OH 44131

City/State and Zip Code

iboyko@boyvko-dobeck.com

E-mail address: (to be used for future annual repent notification)

For turther information concerning this matter. please call:

Timothy A. Boyko 2i6 453-5907
at{ )

Name of Contact PPerson Area Code Daytime 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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of S1atus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6050902 F1ORIDA STATUTER THE FOLLOWING IS SUBMITIFD TV REGISTFR A FORFEGN LIMITL MBI TTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORILMA:
Sea Town, LLC

I
fName of Foreign Limited Liability Company; must inchude “Limited Liakihity Company,™ "L L C 7 or "LLU ")

{1 nane uaavaslable. enter alternate neme adepted for the purpoie of araching husiniess w Flondy The abrerratke aame must include “Lumeed Lizhbiey Company " "L L C" or "LLC.Y

Tas

Ohio
-
FE! number. 1T applicable}

- {Jumsdiction undzr the w o wiitch Torergn Tunited Tsbdiny contpany s ooganized)

4.
{Date first mansacted business i FlonJn, wpror o regstmtion )
(See secnons 6050904 & 605 0V0S, F S o determine penalry habrliny)

6710 Winona Circle 6710 Winoena Circle
6.

3.
iStrect Address of Prinerpal Dffice) {hathng Adcrass)

Middleburg Heights. OH 44130 Middleburg Heighis, OH 44130

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

[.uzia Fonam

Name:

8S 1 WY CZ 9y 1un
T

12543 Colliers Reserve Drive

Office Address;
Naples 34110
, Florida
{¥ap code)

1y}

Registered agent’s acceplance;

Having been named as registered agent and to accept service of pracess for the above stared limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accepi the obligations of my position us registered agent.

s o

(Registereil agent’s signaturs |




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Gine Caroscio — Daniel Stevens
& Manager Name: ™ Manager Name: i
6710 Winona Circle 8818 Shern Drive
= Member Address: W Member Address:
Middlchurg Herghts, OH 44120 Macedoma, OH 44036
O Authorized l el CJ Authorized
Person Person
OOther CIOther ClOther JOther
O Manager Name: Ci\fanager Name:
COMember Address: CIMember Address:
O Authorized O Authorized
Person Person
- ]
~
O Other COther, OOther OOther _ ":
R R
IS O e
LS ¥ ¥ )
g
OManager Name: OManager Name: L i
SN - O
OMember Address: OMember Address: o * — i--'
=7 wn
i . :.-I 1 on
O Authorized O Authorized )
Person Person
O0Other OOther OOther OOther

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 vour Florida Department of State Annual Report form.

9. Attached is a cenrtificate 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. (I1f the certificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submined)

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

submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

Signature of an autharized porson

NANTEL STEVENS

Taped or printed mune of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show SEA
TOWN, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4690791, was organized within the State of Ohio on June 2, 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Qhio
this 29th dav of Julv, A.D. 2021.

o

Ohio Secretary of State

Validation Number: 202121000762



