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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

JOHN HENRY FRIX, Il
5290 MATT HWY, SUITE 502 #155
CUMMING, GA 30028 US

SUBJECT: SEA WHIP LLC
Ref. Number: W23000059494

We have received your document for SEA WHIP LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist || Letter Number; 323A00009140

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Sea Whip LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Henry Frix, 111

Name of Person

Sea Whip LLC

Firm/Company

5290 Man Hwy, Suite 502 #1355

Address

Cumming. GA 30028

City/State and Zip Code

johnfrix{@gmail.com

E-matl address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Susan M. Loviey 305 743-8118
at{ )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $425.00 Filing Fee D $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

IN FLORIDA
INCOMPLEWNCE WITH SECTION 6030902 1LORIDM STATLTEN

THORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FIC ORI

y Sea Whip LLC

THE FOLLOWING S SUBAETTED TU RICGISTER A FOREX N LINITED LIMBIRTY
(N

ame of Foreign Limied Liabihity Company; must include ~Tymited Liability Company," T, 1. C..

Tor "LLCTY

Georgia
2

<.

111 namx unasmlable, enter alternate name adopted for the purpose of vansaching business in Florida | he

alternate natnie must include *Linuted Liability Compamy " 1, L, C." or "L ¢ ")

CUunsdicnion under the Taw of whoch foreym Timited Tabiliny company 1s argantred)

N
J.
(FEFnumber if applicablet
4.
tDate Ainl ramacted business m Flonda, 1 pnor 1o reyustration )
15ee sections 605 0904 & 605,095, F.S 1o determine penalty liahiliy }
27775 Sea Whip Lane
5.
(Strect Address of Principal Office |

5290 Man Hwy, Suite 302 4155
6.
’ tMmling Addiess)
Little Torch Key, FL 33042

Cumming, GA 30028

P -
{ ~—2
Lo 8
: -
= B
oo
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) - O "A
= ]
LT A
Wright Barrows PLLC ] i :
Name: i ’_‘:-‘-n I @
971t Overseas Highway 1 v
Office Address:
Marathon 331050
. Florida
{Ciny)

Registered agent’s acceptance:

171p code)
Huaving been named as registered agent and to accept serv
designated in this application, | herehy accept the
o comply with the provisions of

and accep! the obligations of m

ice of process for the above stated limited liahitity company at the pluce
appoiniment as registered agent and agree te act in this capucity.
position as repis.

v

{ further agree
I statutes relative to the proper and complete performance of my duties, and I am familiar with
Jme/dagenr

tchiﬂer* lgﬂu's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

John Henry Frix. 111

= Manager Name: Manager Name:

180 Hyalite Rd W

= \Member Address: CInfember Address:

Dawsonville, GA 30533

OAuthorized O Authorized

Person Person

OOther TOther OOther OOther

Lee Ann Frix
= Manager Name;

CiMlanager Name:

130 Hyalite Rd W

= Member Address: OINember Address:

Dawsonville, GA 30533

OAuthorized

ClAuthorized

Person Person
OO0ther DOther OOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther DiOther

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 50 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flogi aﬁlutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third de felony as provided for in5.817.155, E.S.

Sigraee of an authonzed person

John Henry Frix, 111

Typed o printed name of signee



Control Number : 23029049

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Sea Whip LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to wransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the ottice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application tor withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate i3 1ssued pursuant to Titfe 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entitv is in existence or is authorized to transact business in this state.

Dacket Number 1 25160982
Pate Inc/Auth/Filed: 01/31/2023

Junsdiction o Georgia
Print Datc o 03/03/2023
Form Number s 21

Lot Zotiprmapnion

Brad Raffensperger
Secretary of State



