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COVER LETTER

TO: Registration Section
Division of Corporations

GREAT SEANACHAI HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Busingss in Florida," Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited lability company to transact business in Florida,

Plecase return ail correspondence concerning this matier to the foilowing:

JOHN MCDERMOTT

Name of Person

GREAT SEANACHAI HOLDINGS LLC

Firn/Company

340 ROYAL POINCIANA WAY, SUITE 317-115

Address

PALM BEACH, FL. 33480

City/State and Zip Code
JOHNMCDERMOTT678@GMAIL.COM

E-mai! address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN MCDERMOTT 217 213-3200
at ( )

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the fuollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee & $130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee, Centificatc
Cenificate of Status Centified Capy of Status & Centified Copy



1N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

{FE] number, if upplicable]

{t£ name snavailable, coter aliernate name adopicd fos the pupose of tamsacting busiocss in Fhorida. The alternate name must nclde “Limiced Liability Conpany,

GREAT SEANACHAI HOLDINGS LLC
' [Name of Foreign Limited Liability Company; must include - Limited Liability Company.” LT FarLEC™
“eLLC e LECTY

DELAWARE
TTursdiction under the [aw of wiich foreign Timited Jmbility company i vrganized)
N/A
4,
(Dutc first tams=cted bexiness in Flond, if prot 10 fegatnton )
[See sections 605 0004 & 64 (905, F S 1o detormine pemlty liabihty)
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
5.
(Strect Addseas of Principal Olfwe) (Mailmg Address)
SUITE 317-115 SUITE 317-115
PALM BEACH, FI. 33480 PALM BEACH, FL. 33480
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
[
"
P
C T Corporation System ro
Name: -
1200 South Pine Island Road _'::3_
Office Address: -
Plantation 33324 ™
. Florida ~
(City} {Zip coile)

Registered agent’s acceptance:

Having been named as regisiered agent and fo accept service of process for the above stated limited liabiltity company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiv capacity. [ further agree
1o comply with the provisions of eil stawutes relative v the proper and complete performance of my duties, and I am familiar with

and accept the vbligarions of my position as registered agent.
C T Corporation System g

By:
(Registered agent's signature) V

Judith B. Argao, Asst, Secy.



8. For initial indexing purposes, list names, title or capacity and addresses uf the primary members/managers or persons authorized
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FManager Name: JOHN MCDERMOTT OManager Name: —
OMember Address: 340 Royal Poinciana Way OMember Address:
O Authorized Suite 317-113 ClAuthorized

Person Palm Beach, FL. 33480 Person
DOther BiOnher O 0Other OOther
CiManager Name; OManager Name:
OMember Address: [IMember Address:
O Authorized OAuthorized

Person Person _
OCther O0ther L O0Other - O Other —_
OManager Name: CIManager Name:
OMember Address: . OMember Address:
M authorized O Authorized

Persan Person
OOther OOther COther_ O Other

Important Notice: Use an attachment o teport more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is & certificate of existence, no more than 90 days 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 cenlificate under cath
of the translator must be submitted)

10, This docurnent is exccuted in accordance with sectipn 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State pOnktitutes a gird degree felony as provided for in s.817.155, F.S.

YD

/V ( Signature of an suthonzed person
JOHN MCDERMOTT, MANAGER




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT SEANACHAI HOLDINGS 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 SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Qﬁmu W Dutioc, becretary of Siste )}

Authentication: 203710443
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