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COVER LETTER

TO: Registration Section
Division of Corporations

SEA TO SEASIDE DEVELOPMENT 1L LLC
SUBJECT:

Name of Liumited Liabidity 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 forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KAILAIH TINER

wWame of Person

SMITH HAWKS, PL

Firm/Company

138 SIMONTON ST

Address

KEY WEST, FLL 33040

Citv/Stawe and Zip Code

INFO@SMITHHAWRKS. COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KAILAH TINER 303 296-7227
at( }

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 3 8130.00 Filing Fee & £ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLANCE BT SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTILD T0O REGISTER A FORIKGN  LINMTED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIE-:

SEA TO SEASIDE DEVELOPMENT N, LLC

(Name of Foreign Limited Liabilny Company. must welede ~Taimied Tiabilny Company,” LILC "o "T1.C 1)

U nans nngvanlable, cater alternalc name adoptesd tor the purpose of iransacting business in Flonda T'he alternate name ozt mnclude "Limited Liabilits Company,” "L L C." or "LLE™)

DELAWARE
2. R
tTunsdiction under the lrw ol which foreiygn bouted labiliey conpany 15 erganureds (FEE numbes, 1f apphicable)
4,
{Date first transactcd bustness in Flonda, 1f prion to registznon |
(See sections 605.0904 & oS 0905, F 5 1o determine pesalty liabihiy )
13§ SIMONTON ST 138 SIMONTON ST
5. 6.
(Street Address ol Prncipal Office) {Maihng Adidress)
KEY WEST, FL. 33040 KEY WEST, FL. 33040

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) s
SMITH HAWKS. PL
Namc:

138 SIMONTON ST -

Office Address: :

fol

KEY WIST 33040 .D

. Florida
1y b (Zip code) ~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated fimited liahility company at the place
designated in this application. I hereby accept the appeiniment as registered agent and agree to act in this capacity. | 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.

v

! Reyistcied agent’s sipnature )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager iName: BRYAN HAWKS OManager Namw:
CiMember Address: | 38 SIMONTON ST O Member Address:
= Authorized KEY WEST. F1. 33040 [ Autharized
Person Person
TiOther O Onher [ Other ClOther
LiManager Nume: OManager Name:
CMember Address: D Member Address:
O Authorized T Authorized
Person Person
2 Other TiOther D Other i J(nher
CiManager Name: O Manager Name:
Civtember Address:; O Member Address:
O Authorized O Authorized
Person Person
COther, TOther OOther [iOther

[mportant Notice: se an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ol State Annual Report form.

9. Atached 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 submiited)

10. 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 constiiutes a third degree felony as provided for in s.817.155, F.5.

Signature of un ainhotized person

BRYAMN-HAWKS

Typed or prined name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEA TC SEASIDE DEVELCPMENT II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5Q FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SEA TO SEASIDE
DEVELOPMENT II, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2015.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jd‘!rqw Butiach, $acretary of $ista )

5731973 8300

SR# 20234010462
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204623608
Date: 11-17-23




