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COVER LETTER

TO:, Registration Section
Division of Corporations

Seabreeze VL 1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted o regisier the above referenced foreign limited liabitity company wo transact business in Florda.

Please return all correspondence concerning this matler e the following:

Keegan Healey

Name of Person

Schmitt Sehneck Even & Williams

Finn/Company

1221 15 Osborn Rd Suite 105

Address

Phocenix, AZ 83014

Chnv/Szate and Zip Code

jenn@azburristers.com

E-mail address: (1o be used Tor fetere annual report notification)

For further information concerning this matier, please call:

Jenniter Burns G02 277-7000
at ( }

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Talluhassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is o check lor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 1 $120.00 Filing Fee & [} $155.00 Filing Fee & {0 $160.00 Filing Fee. Cenificate
Cenificate of Statas Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 85,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Scabreeze |, LLC

(Name of Foreign Limited Liability Company, must meludc - Limited Uabihity Company,” 1_L.C..~or "LLC.5
Scabresze | of Arizona, LLC

(TE rame unsvailsblc, entet aheroate name adopted fior the purposs of rmntacting business in Florida. The abemate name mest inclode * Limited Lahility Company,” “1.1.C.* or “LLC.™)
Arizona

3.
{Jursdiction under the b of w bk Toreign Bmited Tebility company & orgamized)

{FET oumber, i applicable}
4.

(Datc fine

tarsacied businces 1n Tlonda, il prior o
(Scc soctions 605.0004 & 605.0905, F.

detenmine

ol }
pemlty liability)

3361 East Eliiot Road

(S-tm:: Addresx of Principal Office)

3361 East Elliot Road
’ (Mailng Address)
Gilbert, Arizona 85234

Gilbert, Arizona 85234

2

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

1o
1

Glen Momison
Name:

324 S. Boaita Avenuc
Office Address:

67 :21Hd 9 fuN
.

I

Panama City

32401

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo 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
to 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.

M—‘\M\M\MJ e

(Registerod ageot’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

= Manager
W Member

O Authorized

Person

OoOther

[OManager
OMember
O Authorized

Person

CJOther

OManager
COMember
CJAuthorized

Person

CiOther

Title or Capacity:

Name and Address:

_ Glen D. Morrison Famity Trust

Name
3361 E Elliot Road

Address: 3 0
Gilbert, AZ %5234

[C1Other
MName:
Address:

O Other
Name:
Address;

E1O0ther

Title or Capacity;

COManager
OMember
ClAuthonized

Person

COther

{OManager
OMember
ClAuthorized

Person

ClOther

COManager

[CIMember

CtAuthorized
Person

O0Other

Name and Address:

Name:
Address:

CiOther
Namc;:
Address:

OOther
Name:
Address:

OOther

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

9. Attached is a 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.S.

)\\J) JL}UM\-V\’\— -~

~

N T2 I . Vo

Glen Momison

Signaturs nf sn aoi¥ineed peton

Typed ir printed name of vignee
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CTATE OF ARIZONA

(ffice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Exccutive Director of the Arizona Corporation Commission, de hereby certify that;
Seabrecze 1 LLLC

ACC tile number: 23445123
was incorporated under the laws of the State of Arizona on 11/07/2022, and that, accarding to the records of the Arizona
Corpurativn Comunission, said limiled liability company is in good standing in the State of Arizona as of the date this
Centificate 1s issued.
This Centificate relates only (o the legal eaistence of the above named entity as of the dite this Certificate is issued, and
is nut an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOE, 1 huve hervunto set my band. alfixed the olficed seal ol the

Ariqone Corporation Comsmission. amd issued this Ceniticate on this dae: 1171072022

JM(JUQ%! peh—

Matthew Neubert, Executive Director




