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

IN COMPLIOICE WTTH SECTE N &B.0XE. FLORIA STATUTEN, THE FOLLOWING 8 SUBVITTED 16O RECGISTER 2 FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Seabaard Owner L

M ome ol Toreign T mited Tiability C ampany ; auist melse -1 ibed Labilay Company,” LT.C Tar TTCT)

{8t e navail bz, enter mltctnage taine slpled s e pupose of Wtaa g bt o Flida Dhe shanate anme mist mehude “antited Loty Leampany,” 7T LT on LG
Delaware
2 3
TIurade et Ender Ure Liw oF wingh forgign Tiesnied Dabuhuy Compuany 1 o8 parrecad) (T numker, 11 applicanic)
W,
1tz morsr pansacted busiess o Flunga, o0 poo cooreyg:steation
18ce revtions DOS GB0T & 005 0N05, F S b delaznos peaadis liabalin )
2350 Quarry bake Drive, Suite 14U 2%50 Quarry Lake Drive. Suite 140
5. 6.
Sarret Addies o irmanpad Dieg) (Malingt Acdress]
— ~3
i ; 2 N =
Raltimore, M2 21204 Raltimore, M3 21200 = RS
:_ "— c -
T .
= -
e, o :
, —
i -0 1 1
7. Name and streot address of Florida registered agent: (P.O. Bov NOT accepiabley - = !
—: —_
E;‘f.. ™~
Veorp Services, L1LC o o
Name:
1200 South [Mine [sland Road
Orfice Address:
Plantatiom 33324
. Florida
iy

Registered agent’s acceptance:

15 eoabet

Having been named as registered agent and to aceept service of process for the above stated lindted liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

fo comply with the provisiens of alf staiutes relative o the proper and comiplete pesfornnnce of sy duties, dind 1 ant famifiar with
amd accept the vbligutions of my positivn ay regisiered ggent.

. .1"
R .~ -
Y
By:

Ve
. A
[ =

Mimi Sanik

Registered apimd’s sigialtred

M3 2172020 Wlteis KR Onbing
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8. For initial indexing purposcs. fist names, title or capacity and addeesses of the primary members/managers or persons authorized to

manage [up io 3ix (6) total|;

Title ur Capacity:

Name and Address:

Seabaard 1V 11,0

Title or Cupuvily:

e Munuger Nuame: _ Munager
— 2830 Quarry Lake Thive _
_Member Address: —_ Member
— X Sune 140 — .
— Authorized = Authurized
Baltimore, MD 21209
Persun Person
Z(Other Z Other Jnber
— Scou Crreenwald -
i anager Name: — Manager
— 0400 SW 62cd Cournt —
— Member Address: — Member
— i Pinecrest, FLL 33146 _ )
= Authoriscd —_Authorized
Perion Persen
_(Other — Onher “J0ther
T Manager Name: ZMunayer
“Aember Address: ~ Member
_ Authorized Z Authorized
Person Person
—{)lher —(nher “1inher

Nume and Address:

I Jay Lobell

Namig:

) INZ0 Quurry Lake Drive
Adiiress

Suite 140

Battmere, MD 21209

—Other
Nimne:
Address:

— Other
Mame:
Address;

—(Hher

Important Notice: Use an attachiment o report more than six t61, The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Anauval Report form,

9. Atlached is 0 centitivate ol existence, no mare than 90 days ald. duly authenticated by the alficial having custody of records o the
Jurisdiction under the Taw of which it is organized. (1 the certificaie bs o foreign hnguige, a translation of the certiticate under aath

of the translator must be submited)

1), This document is executed in accordance with section 6030203 (1) th), Florida Statutes, 1 am aware that any false information
submined in a document to the Department af State constitutes a third degree felony as provided for in s 8571535, .8

44
00’

I Jay Liobelt

Sigotir: of an aithorired pases

FI87 1021 2020 Wisdias KRew o Dol

Lygaodd aw geamted mamie af Sigires
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEABOARD OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEABOARD OWNER
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203884351
Date: 07-11-22

6760506 8300
SR# 20222955598

You may verify this certificate online at corp.delaware.gov/authver shtml




