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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

SEACORP, LLC
62 JOHNNY CAKE HILL RD
MIDDLETOWN, RI 02842

SUBJECT: SEACORP, LLC
Ref. Number: W21000062763

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

The registered agent must sign accepting the designation.

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 faws 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 language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory || Letter Number: 521A00009560

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

SEACORP, LLC
62 JOHNNY CAKE HILL RD
MIDDLETOWN, Rl 02842

SUBJECT: SEACORP, LLC
Ref. Number: W21000090603

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

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
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 language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 221A00014118

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SEACORP, L1.C
SURBJECT:

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 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:

Tanya Zaleski

~Name of Person

SEACORP, LLC

Firm/Company

62 Johnny Cake Hill Rd

Address

Middletown, R1 02842

_ City/State and Zip Code

lanyuzaleski@E@seacorp.com \/

E-mall address: (1o be used for futurce annual report notification)

For further information concerning this matter, please call:

Tanya Zaleski 401 847.2260
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.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL. 32303

knclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee (] $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 172172020 Wolters Rluser Online



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF“ELORIDA:

| SEACORP, LLC
) (INGImE O FOrCIgh LImIed LIabITity Company, musl Inclede - LImied [Iebiny Campaty. L. L., of "LLC. )

(1f name unavailable, enter aliemate rame adopied for the purpase of transacting husiness in Flonds, The alternaie mame st mciuds ~Limated Lasilily Company,- ~1.L.C." o "LLC.")

Rhode Island
-

4,
TUAlE Ty ranzacicd Dlpmes § in Flo 0, i prvor (@ regtation |
(See semigng 605074 & 605.0905, F.8 o detemimine penalty | ahiliy}
62 Johnny Cakc Hill Rd

62 Johnny Cake Hill Rd
5. 6.
(e KT BT PrACTal [IThce] {Miling AdEwr)
Middletown, RI 02842

Middletown, RI 02842

7. Namc and street address of Florida registered agent: {P.O. Box NOT acceptable)
NRAI Services, Inc. T .
Name: T T
. S
1200 South Pinc Island Road >
Office Address; - T A
., -t -
i P tam
Plantation 33324 e _-ﬂ o k,__}
JFlorida __ —d
T oy 268 A

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

and accept the obligations of my position as registered agent.
(Registmed agent's sgasius) - Kimberly Bowens Assistant Secretary

By:

FLOST - 172177020 Waners K.uwey Online



8 For initial indeving purposes, st names, dile or capacity and addresses of the prisnany members/managers of persons authorized to

manage fup o sivio) wotaif:

Notme g Addiress:

Name and Address:

Yitle or Cupacitv:

Tide or Capacity:

Sunjeey Koy Kapani Michael Molino

1N fanager Name: I lmager Name:

o ) 12010 Wilson Bhved #2320 —_ . ) 1201 Wilson Blvd 22520
dalember Address: —.Mumber Address:

— Arlingion, VA 22209 Arlington. VA 22209

xlAuthorized

= Authorized

Person Person

Ciother —nher TiOther Cother
) David AL Lusster . Tanya Zudeshi
—IManager Name; N lanager Name: .
— 62 Johnny Cake Hill Rd 62 Juhnny Cake Hili Rd
OInMember Address: ' TN ember Address:
) Middictown, R 02842 . Middletown, BRI (02842

] Authorized ) Authorized

Person Person
“Jther T0ther irnher _ther
CiManager Name: ZiMlanager Name:
T xlember Address: CIMember Address:
3 Authorized TrAuthorized

Person Person
TI0ther T T Other TOther

Important otice: Use an atachment (o report more than si (6. The attachment will be imaged for reporting purpases anly, Non-
indeacd individuais may he added w the index when filing vour Florida Depariment of Statle Anotal Report form.

u, Atiached is a centificate of existonce. no more than Y0 davs old. duls authenticared by Lhe official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (11 the certilicaie i ina fhreign language. o translation of the cenificate under oath

of the transtator siust be submitted)

i{. This document is sxecuted in accordance with sevtion 603 0203 ¢ Dy chy. Fiarida Suatetes, | am aware thatany fale information
submiitad 1 a document to the Departiment of State constituies a third deeree felony 23 provided for in <. 817,135, F.5,

{igizaly signad by David Lussier
Daie: 2021.04.07 09:43:49 .04'00°

David Lussier

S:_un.l'.u.’r af O ARINATLAT DTl

Dovd AL Lossies

Tapra o pnnied admis ol apner



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
“HopES

CERTIFICATE OF GOOD STANDING

1. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

SEACORP, LI.C

is a Rhode Island Limited Liability Company organized on August 17, 1981.
[ further certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available trom this office.

SIGNED and SEALED on

February 04, 2022

T e Sl

Secretary of State

Cerntiticate Number: 22020017240
Verify this Certificate at: hup://business_sos.ri.gov/CorpWeb/Certificates/ Verifv.aspx

Processed by: dantonelli



