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COVER LETTER

TO: Registration Section
Division of Corporations

e /(.

Nuame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to repister the above referenced foreign hmited Liability company to transact busingss in Florida.

Please return all correspondence concerning this matter 1o the following:

Brevd Sraman

Name of Person

SUrqe, (L

FirmdCongpany

405 Tt Ave .S

Address

Naples, FL 34102

Citv/State and Zip Code

COMAN @Quﬁﬂlmc%%%&____

s-mail address: (10%he used for future annual

For further information concerning this matter, please call:

Rrent S an w239, Tl 124

Nume of Contact Person Area Code Duvtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc¢ Street. Suite 810

Tallahasscee. FL 32303

Enclosed 1s a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

¥} $125.00 Filing Fee CI S130.00 Filing Fee & O3 8133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

BRENT SEAMAN
4055 AVE S
NAPLES, FL 34102

SUBJECT: SURGE, LLC
Ref. Number: W21000137973

We have received your document for SURGE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The name on the document and the name on the certificate must be the same.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux



Regulatory Specialist || Letter Number: 221A00025334
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Ty
Delaware

The Fiest State

I, JEFFREY w. BULLOCK, SECHETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SURGE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS

LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF AUGUST, A.D. 2021.

Jarttyy W Bumie v, Yecrelory o Biale
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