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CORPORATE When you need ACCESS to the world \35

ACCESS,
[N C- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. THREE SEAS NEPTUNE LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Reglstrativn Section
Division of Corporations

SUBJECT: Thraes Sews /Vé’/ﬁfk’_ Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

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

Name of Person

Firm/Company

Address

City/State and Zip Code

Chris. paped 3 yahoo. cont
E-mail atidre#5:"(10 be usqfl for future annual report notificabon)

For further information concerning this matter, please call;

Bt { )
Name of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1 325314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEFPARTMENT OF STATE

D si2s5.00 Filing Fee [0 s130.00 Filing Fee &~ £ §155.00 Filing Fee & L $160.00 Filing Feo, Certificste
Certificate of Stams Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

L Jheste Spas Mgl iey.

{(ame of Foreigr Limited Liability Commpany, muat incknde “Limited Lisbilty Company,” "L L.C.," or “"LLC."}

THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABR ITY

(€ ntnte urvailable. roler elernate nane wiapted fbr the purpoes of truamocting buspesy in Florida. The nlicrmats agme mest inchode “Limined Liability Comyany,

MULLE T e e
2 Nopth  Lanp foa

(Murdiction under the low of which [ofeig Lated Iabildy Lainpanly is Organtird)

Ls3

(FE] sammber, iMappliahle)

}Duﬁ:uuamdbmimumﬂoridu. 1f priar 1o
Sexc sochiory 5050004 & 605.0905, .5,

> G O ‘);-z/ #/
ﬂ%éﬂ& Srgh F/ L4

UL )
to detcrmioe ponuity liability)

6. [7.50 H%{H’M W2 b/ Site 100 s )
Fecd Y, sv. 29708

7. Name and sireet gddress of Florida registered agent: (P.O. Box NOT acceptable)

.

b

0 o
.- =1
2
- >
pasm
; 7 T
Nawg: QMM The N =
o1 r —
1 -t i
Office Address: _j‘g% / é % /4"{ . ; <
3
74//1&0.5&:“ Florida 32503 £
! = (City) (Zip coda) =
Registered agent’s ucceptance:
Having been named as registered agent and to acceps service of process for the above ytated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ag,
0 comply with the provisions of all statutes relative
and accepr the obligations of my position as r

ree Lo et in this capacity. | further agree
ta the proper and complete performance of my duties,
egistered agent

and I am familiar with
/

(Rogistrred ngent's sigmtiure)




8. For initiu] indexing purposcs, list names, due or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (6} totali:

Title or Capacitv: Name and Address: Title vr Capacity: Name aod Address:
(IManager Namc:Q ﬂ(‘iﬁ /%f}ﬂ (] Maaager Name:

Erlcmbcr Address: L2 5 W-/[EM (_‘Evf M‘ (] Member Address:

Awtborized _&é/_gf»@{ M. 2423 (3 Authorized

Person Person
[other (CJother [JOther [other
CManager Nume:; ] Manager Nume;
[ JMember Address: (O Momber Address:
COlAuthorized O Authorized

Person Person
Toter Ulother Cother, Oother
(OManager Name: [} Manager Name:
Member Address: ) Member Address:
[DAuthorized ] Awthorized

Peison Person
[JOtber [CiOther [JOwer Ciowker

Imporiant Mofice: Use an attachment t report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting ycur Florida Depuranent of Stae Annual Report form.

9. Amached is 3 certificate of existence, no more than 90 duys old, duly suthenticaied by the official baving custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectign 605.0203 (1) (b). Florida Statutes. | am aware that any false informasiion
submitted in a document to the Departent of State constitutes a third degrec felony as provided for in 5.817, 155,F.S.

jgswm oTw satherized pavon
Chei fozs

Typed o primssd fame o sigons



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THREE SEAS NEPTUNE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of August, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iti) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabj ity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQGF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of August, 2022,

asir., oY 7'.-".
/. f"-hr.. ,".'h’
e DAt T
R MJW
Scan o verify onlme.

Secretary of State

Certification# 114148490-1 Reforences 18981352. Puge: | of §
Verify this certifivate online at https:/fwww sosne govivenification



