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COVER LETTER

TO: Registration Section
Division of Corporaticns

Seaside-Mew Hope Inlend Lakes High Hills LLC
SUBJECT:

Name of Limited Liability Compeny

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 ebove referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Austin J. Dragoo

Name of Person

Rogers Towers, P.A.

Firm/Comparny

1301 Riverplace Bivd, Suite 1500

Address

Jacksonville, FL 32207

City/State and Zip Code

Joannf@Ruanecunniff.com

“E-mail address: {to be used for future annual report notificatian)

For further information concerning this matter, pleese call;

- _AustinJDragoo__._______a(__ 904 _° 36574
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strest Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following mimount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

’QSlZS.DD Filing Fee O $130.00 Filing Fec &  E] $i5500 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

i COMPLANCE #TH SEUTION 605.0902, FLORIDH STATUTER, THE FOLLOWING S SUBMITTED TO REGETER A FOREIGN LIMITED { 14BILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
) Seaside-New Hope [nland Lakes High Hills LLC

{Mame of Fareign Limited Llability Company, must include “Uimited by Company,” L.L.C."or"CLL."Y

{H narme vagvailable, coer alternate name sdopled fo¢ i parpads of aantadiing business {a Fiorida The altemaie neme myst mclude “Limited Lisbilicy Compaay

SL LG o LLEY)

Delaware 84-3299722
2 (Terfedetion wnder 1he Bw ol whick Torcign Wmked Tabiliny company 11 crganiccd} 3 (FEI numbee, (T appllesble)
4,
Dace Tirst miasacied busiress 1a Fonda, 1 pric: to rogaiiion]
(Sce ssctions $05.0904 & 605.0905, F.5. to determine pecalty lmbility)
s 7643 Gate Parkway 6 7643 Gate Parkway
{Stwect Adidress of Principal Office) (Mastleg Address)
Suite 104-334 Suite 104-334
Jacksonville, FL 32256 Jacksonville, FL 32256

7. Name and gtreet address of Florida registered agent; (P.O. Bax NQT accepinble)

CT Cormporation System
Name:
1200 South Pine Island Road
Office Address:
N
Plantation 13324 o
, Flarida .l
(Cey} (Zip code) ;-
Reglstered agent's acceptance: _L .--'

{ J30€88L

1

——
....-

Having been nemed as registered agent and 1o accept service of process for the above stated limited liabllity compan _rm th ec?nce m
deslgnated In this application, I hereby accept the appointment as reglstered agent and apree to act in this capuchy. s L ferth reé

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am jd‘n’ii!larwfrh Cj
and accept the obligations of my position as registered agent. RPN

_‘

(Regitre rcdf agent’s llgmlut:

Tt 8 WA Sdoe BN &Ml,m]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized (o
manage {up to 3ix (6) lotal]:

Title or Capaclty: Name and Addresy; Thile or Capacity; Name end Address;

Yoonjun Lee (a.x.a Jennifer Lee) OManager

OManager Name Name:
DMember Address: _7643 Gate Parkway OMember Address:
O Authorized Suite 104-334 OAuthorized
Person Jacksonville, FL 32256 Person
A Other President O0ther OOther OOther
OManager Name: OManager Name:
OMember Address: _ OMember Adcress:
O Authorized e OAuthorized .
Person Person
CIOther OOther COther JOther
OManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized . DO Authorized
Persan Person
QOOther COther OOther__ QOther

|mportant Notice: Use an attachment 1o report more (hae six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individualy may be edded to the index when filing your Fiorida Depertment of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificale is in a foreign language, o translation of the certificate under oath
af the translator must be submitled)

§0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

= Signanr< of an sshorized pecon

Yoonjun Lee (a k.a. Jennifer Lee), as its Presiden?

Tyred oz printed nyme of tignee




Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASIDE-NEW HOPE INLAND LAKES HIGH
HILLS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER,
A.D. 2023,

AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "SEASIDE-NEW HOPE
INLAND LAKES HIGH HILLS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

Authentication: 204760275
Date: 12-07-23

7629651 8300
SR# 20234163752

You may verify this certificate online at corp.delaware.gev/authver.shtmi




