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

N COMPLLNCE WTIH SECTION WE.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LIABITTY
TOMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDA:
, Seal Team Home Builders LLC

rName of Foregn Tannted Liabehay Companvs st melude “Timaed bty Company.™ "LILC 7o “LLET

11 e unasailanle, enter aliernate mame adupled tor the purpase of ransactsg busingss v Plorels The atiernate vame mos: i lnde Limwed Luedity Company,* L L S o LLE ™

, Mississippt , 82-4691536

Tunsdwton uader the Taw ot which tarcign Tinnied lubalit, compary = arganiseci tEL Taumber, i appheahlos

T¥ass st transacied busines s Flonda, il poos 1 regntation
I1S¢e aertons 605 DAL & RS S F S o detertune penadn Tabdny)

. 1953 Kornman Dr . 1953 Kornman Dr

8ircer Address of Prrepal Otlieey iNnliag Addiessy

Biloxi Ms 39532 Biloxi Ms 39532

7. Wame and greet address of Florida registered agent: (I.O. Box NOT accepiable)

e Registered Agents Inc =
ot
Office Address: 7901 4th St N STE 300 (_r\j r;
- o
St. Petersburg Forigy 33702 - x
Witz ' Tmes ST
T ©

Revistered agent’s acceptance:
faving been named as registered agenr and to accepr service of process for the above stated limived Habiliey company at the place
designated in thix application, | hereby accept the appoimiment as regisiered agent and agree to act in this capacity, I further agree
to comply with the provisions of @if statittes relutive 1o the proper and complete performance of my - duties, and Tam familiar with
and accept the oblivations of my position ay registered apent,

(Repmtered wgent’s vugnats 2



Y For initial indeainyg purposes, hist names. ttle or capacity and addresses of the primary members/managers or persons authorized to
‘ ¥ pur| b ) ¥ i
mnRage (up o six {6} wialj:

fitde or Capacity: Name and Address: Title or Capacity: Name and Address:
I\ lanager Name T Manager Nume: Jam n Seal
JMlember Address: i¥ Member Addiess:
JAuthorized O Authorized 1 953 KO rmman Dr
Person Person B”OXi MS 39532
JOther CiOuher OOher [JOhe
IManager Name: i Manager Same:
“Member Addiess: CiMember Adddress:
TiAunthorized O Authorized
Persan Person
ClOther Cither ZOther CiOther
Ciztanager Name: Ll Manager Name:
O M embe; Address: ClMember Address:
O Authorized T Authorized
['erson Person
Citnher iZ:Other i_.Osher THOther

Enportant Notice: Use an atiachmeni to repon more than six t6% The atachment will be imaged Sor reporting puiposes only. Non-
indexed individuats may be added (o the index when Hiling vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of exisience. no more than Y0 davs old. duly suthenticated by the otficial having custody ot records i the
junsdiction under the law of which it is organized. {1 the certificate is in a foreign Janguage. o translation of the certificate under oath

of the translaier must be subminedy

10, This document s exveuted in aceordance sath section 6030203 (1) (b, Fiorida Statutes. Tam aware thatany flse infermation
submitied in 4 document to the Depanriment of State constitutes » shind degree felony as provided for in s 817,133 F.S.
o 7
i . . .
¢ '.;'j‘_'{y"_ ";/\-"’ n’-"_ i',\’l'.if/

Signatare FLan suinonsed person

Rabin Jones

Typed r prinied tame of vipnae




Michael Watson

SECRETARY OF STATE

) e

; ‘*0"'1,
VT
Office of the Secretary of State
Jackson. Mississippi
Certificate of Good Standing
I MICHALEL WATSON. Secretary of State of the State of Mississippt, and as such. the
legal custodian of the records as required by The Mississippi Limited Liabiiiy Company

Act to be filed inmy office do hereby certifv:

SEAL TEAM HOME BUILDERS LLC

Registered the 18th dav of October, 2017

A Mississippr Linuted Liability Company has filed the necessary documents in this oftice
and has obtained a cerificate of formuation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office ol said Limuted Liabiliny Caompany is located at;

1850 popps ferry rd L APT C319

Bitoxi. MS 39532

And that the registered agent at that address is:

jamin | seal

I further cenify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that said Linuted
Liability Company 15 1n good standing to do business in Mississipps at tis tme,

Given under my hand and scal ot otfice
the 23rd day of January, 2023

/% A aj %/ 64 St
Cernficate Number: CON231367I1R

Verify this certificate online at htip:é/corp.sos.ns.govicorpeonviverifieertificate.aspx




