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

IN COMPLIANCE WITH SECTION 6GS.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

| SEEK SERENITY LLC

(Name of Foreygn Uimited LiabiTity Company: mustinelude “Timited Liabifity Company,  "L.L.C.. or "LLC. 1

11{ rame uravailable, enter altemate rame adupted for the purpose of iransacting business in Florida. The alternate name must include “Eimited Liability Company,” "L.L.C." or "LLC.™)
New Jersey
5

L]

tunsdienon under the Tow T which Toreign Timited Tiability company s organized)

(FET number, 3t applicabley
05/12/2023
4,

(Date (st trensacted busiaess tn Fiunda, if prior o registration,)
[See sevtions H03.0904 & 605.0905_ F S 1o determine penalty liabalin
9380 Barletta Winds Pt
5

Q580 Barletta Winds Pr,
. 6.
¢Sttt Address of Prancapal Office

(Muihng Addreas)
Delray Beach. FL 33446

Deiray Beach. FL 33446

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

r~3

=2

=

Registered Agents Inc.
Name: é I i
=x -
7901 dth St. N, Ste 300 =
Office Address:

= §0
St. Petersburg 33702 = -

Florida -

(Citv) 12ip code) o

o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy 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 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up o six (6) to1al]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: feannina Ruiz Omanager Name:
= Mcmber Address: 9330 Barletta Winds Pt OMember Address:
O Authorized Delray Beach . FL 33446 Ol Authorized

Person Person

IS

OOther O Other CiOther (O0Other,
OManager Name: Uivanager Name:
O Member Address: OMember Address:
O Authorized CiAuthorized

Person Person
OOther CiOther COther O Other
OManager Name: Ci Manager Name:
OMember Address: CiMember Address:
O Authorized Ui Authorized

Person Person
OOsher O Other O Other OQOther

important Notice: Use an attachment o 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 1s a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurigdiction 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)

18. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Jeannina Ruiz

Signature of an authorized person

Typed or printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SEEK SERENITY LLC
0450497078

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 04, 2021).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JEANNINA RUIZ

770 JACKSON STREET
738

HOBOKEN, NJ 07030

IN TESTIMONY WHEREQF, [ have
hereunto set myv hand and affived
my Official Seal ar Trenton, this
22nd dav of May, 2023

g AN

Elizabeth Maher Muoio
State Treasurer

Ceruficute Numher : 6143352607

Verify this certificate anline at

hups:fheww Laate njus/TYTR_StandingCort JSP/Verify_Certpsp



APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

IN FLORIDA

IN COMPLLANCE W SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLORIDA:

] SEEK SERENITY LLC

{~ame of Foieign Limated iabihty Company: must include “Limsted Liabiliy Company,” "LL.C.or "LLC ™

1[I name unavailable, enter alieinate name adopicd for the purpose of transacting business in Flonida. I'he alternate nzme must include “Liruted Liability Company

New Jersey

(Y]

S LR ar TLLCT)

[FET number, 17 applicable)

Dunsdicuon under the Taw of which forcign Titned Tabiluy company s organiced)

05/12/2023

1Dz first ramagied business in Flonda, if prior (o regslcation )
(See sections 605 0904 & 6050003, .S, to determine penalty habiliy)

9380 Barletta Winds Pt. 9580 Barletta Winds Pt.
3 6.

X
{Streer Address of Princypa) Offiee) NMailing Address)

Delrav Beach. FL 33446 Delray Beach, F1. 33446

7. Name and street addresg of Florida registered agent: (PO, Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th St N, Ste 300
(Hice Address;

St. Petersburg 33702
. Florida C{:C
(Caty) tZip code) 3-.1' ~
Llen

KR
o A

Registered agent’s acceptance:

[IHY 1 NDP E202

Having been named as revistered agent and to uccept service af process for the above stated limited lighility company-a&ythe place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fantiliar with

and dccept the obligations of my position as registered agent.

(Repistered agent's signature)




S. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized 1o

manage [up e six (6) total]:

Title or Capacity: Name und Address: Tide or Capacity: Name and Address:
O Manager Name; Jeannina Ruiz iManager Name:
& Member Address: 9380 Rarletta Winds It D)Member Address:
O Autherized Pelray Beach . FL 33446 O Authorized
Person Persen
JOther CiOther O Other JOther
O Manoger Name: TIManager Name:
T Member Address: CiMember Address:
] Authorized CJAuthorized
Person Person
L0ther T Other TiOther CiOther
O Manager Name: CiManayer Name:
CiMember Address: CIMember Address:
i Authorized CiAuthorized
Person Person
JOther T10ther COther CCther

Imporntant Notice: Use an attachment io report more than six (6). The attachment will be imaged for reparting purposes only. Non-
tndexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs vld. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate i in a foreign language. a ranslation of the certificate under ocath
of the ranslator must be submitted)

10. Fhis document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware thai any false information
submitted in a document 1o the Depariment ef Staie constitutes a third degree felony as provided for in s 817155 F 5.

;.’ﬂﬂwg“ﬁ
W

Jeannina Ruiz

Signature of an authorized persan

Tvped ur printed name of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SEEK SERENITY LLC
0430497078

I the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on June 04, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certifv that the registered agent and office are:

JEANNINA RUIZ
770 JACKSON STREET

5738 »"
HOBOKEN, NJ 07030

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affived
my Officiad Seal at Trenton, this
22nd deny: of May, 2023

Ay

Elizabeth Maiher Muoio
State Treasurer

Certifivate Number - 6143352607

Verifv tis certificate anline at

heips:tfawwd awte oy us/TYTR_StandingCertdSF/Veripy_Cert sp
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June 12, 2023

Registration Section

Division of Corporations

2415 N. Monroe 5t., Suite 810
Tallahassee, FL 32303

E: SEEK SERENITY LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



