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c COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBALCOM
Date: April 21, 2022 Accounti: 120000000088
Name. GREG PINTACUDA

Reference #:

1653092

Entity Name: 801 SEABREEZE LLC

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

] Change of Agent
|:| Reinstatement

[] Conversion
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e |
) - e
0 o
[] Merger ™~ -
[] Dissolution/Withdrawal = :
J
) w
] Fictitous Name ~ )
- ~
D Other

Authorized Amount: $125

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

N COMPLLANCE IVITH SECTION 6509002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  UMITED LLABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| 801 SEABREEZE. LLC

{Name of Foreign 1imited L+abilily Campany, mus melude ~Timmted Tabliy Company, 1.1.C . o TITT)

(1 name Iable, enier 2k name adog

§ for e paapase of tmnsacting business in Flosnks The abemate nune it include “Luaued Lubihh Company,” L L C.7oe TLLU )

DELAWARE
L

. 3.
(Fatidction umber the faw of which forcgn imined Tabakty company » eaganired)

o1 L1 nwmber. (3 applailc

DPON FILING

4
(Daze N tramacted Trauncas i3 Flaseds, e pnee (o regritratien )
15¢¢ rectwan 603 D904 & 605 004, F 5 1o desermmine perably Balnfity b
60 LAGOON AVENUE 360 1LAGOON AVENUE
. 0.
{5t Addiess ot Tricapal 1Hfice )

thalmy Addiessy

NAPLES, FLORIDA 34108 NAPLES, FLORINA 324108
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7. Name and street address of Florida registercd agent: (P.O. Box NOT accepiable} - -
™

-3

COGENCY GLOBAL, INC. =

Name: l'_\_)
|15 NORT'H CALHOUN STREET, SUITE 4 -3

Office Address: -
TALLAHASSFE 2301 . @

, Florida - ™~

(s 171 culed ™~

Registered agent'’s acceptance:

Having been named as registered ageni and fo accept service of pracess for the abave stated linited finhility company at the place
designated i this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. ! further agree

to comply with the provisions of all statutes retative to the proper and compleie perfarmnance of iy duties, and Iam familior with
and accept the obilgatfons of my positlon as registered a




8. For initial indexing purposes, list nimes. tithe or capacily and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) tonal|:

Title ar Capacity: Name and Address: Title or Capacity: Nome ond Address:
— ANNE CALTABIAND
 Manager Name: D Manager Name:
' G0 1AG NUE
O Member Address: iOON AVENUE O Member Address:
. NAPLES, FIORIDA 34
O Authorized 108 DOAuthorized
Ierson Person
CiOther OOther ClOther OOther,
DiManager Name: Oatanager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
[0ther COther OGCther O Other
~J
o
2
2
CManager Name: CiManager Name: =
=
OMember Address: OMember Address: nNa
CAuthorized DO Authorized =)
Person Persan - (%)
- (]
OCuer DOther OQther T Oher [

|mportant Notice: Use an attachment (o repart more than six (6). The autachment witl be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repon forin.

9. Auached is o centificate of existence, na more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organized. (If the certificate is in a foreign language, a translatian of the certiftcate under oath

ol the translator must be submitted)

10, This documient is executed in accordance with section
submitied in a document 1o the Dej nent of Siate co

/&";cnu(

T
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o

)5.6203 (1) (b), Florida Statutes. | am aware that any false information

a third degree felony as provided for in 5.817.133, F.§,

L

ANNE CALTABIANO

Segruure of an mzhened perwon

Iyped or pranted name of wpnse
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF

DELAWARE, DO HEREBY CERTIFY "801 SEABREEZE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "801 SEABREEZE,

LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20221564704

—

Date: 04-21-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



