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COVER LETTER

TO: Reglstration Section
Division of Cerporations
Seaside-New Hope Iniand Lakes LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Enistence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Austin J. Dragoo

Name of Person

Rogers Towers, P A,

Firm/Company

1301 Riverplace Blvd, Suite 1500

Address

Jacksonville, FL 32207

City/State and Zip Code

Joannf@Ruanecunniff. com

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

For further information concerning this matier, please call:

*ﬁustin% Dragoo
ame of Contact Person

i ddress: {
Registration Section

at(___904 !

e3);
Registration Section

346-5741
———mmrCodt Daytime 'I’clcp one Number

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

P $125.00 Filing Fec

(3 $130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Cerlificate of Status

Centified Copy of Siatus & Certified Copy




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

COMPANY TOTRANSACT BUSINESS (N THE STATEOF FLORIDA:

N COMPLUNCE WITH SECTRON @15.0002, FLORIDA STATUITES, THE FOLLOWING (5 SUBMITTED TO REGSTER A FOREIGN LIVATED LIABILITY
) Seaside-New Hope [nland Lekes LLC

{Name of Fereign Limited Lrabihty Company; must inchude “Limited Lisbiliry Company,” "L.LC.," or "LLC."}

Deiaware

(Il mme unsvailsbic, caler sliernatc mame adapied for the purpose of reageinng busisers in Fiarida, Tha slicrnake name neunt inelude “Limiied Lisbilny Company.” “LL.C,” or "LLC *}

(Torndicizga ander ha law of which foreign imised linbuily company & orgar reed)

842966157
i}

{FET namer, ¥ spalicabke)

e firu mertacied baincss in Plorid, i pRor 0 rgiLiraiion,
{Sez socrions 603.0904 & 6D3.0903, F 8 io determine poaaliy tabiluy)

s 7643 Gate Parkway

(S.Irm Addrs of Frincipal OMe)

6. 7643 Gate Parkway
Suite 104-334

[Mailing Addncss}

Suite 104-334
Jacksonville, FL 32256

Jacksonville, FL. 32256
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

r B
]
. omo T
CT Corporation System IR
Name: i R E-"
R ®
1200 South Pine Island Road LS )
Office Address: O
s = O
Plantation 33324 o @
, Florida I oon
{chy) (Zip codc)} T ed
m
Repistered agent’s acceptance:
Having been named as regisiered agent and to accept service af process for the above stated fimited Habillty company at the place
designated in this applicarion, I lereby nccept the appointment as registered agent and agree to act In this capacily. I further agree
i comply with the provisions of ali statutes relative 1o the proper and complets perfarmance of my dutles, and | am famillar with
and accept the obligations of my position as registered agent.

(Registoicd agent's signaturc)

[




8. Forinitial indexing purposes, List names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Titl apacity: Name snd Address: Title or Capagigy; Name 8 ress:

Yoonjun Lee (a.x.a Jennifer Lag)

OManager Name: OManager Name:
CIMember Address: 70643 Gate Parkway OMember Address:
O Authorized Suite 104-334 {J Authorized
Persan Jacksonville, FL 32256 Person
HOther President OOther QOOther O0Other
CiManager Name: CIManaper Name:
CMember Address: _ OMember Address:
OAuthorized o OAuthorized
Person Person
OOther COther OOther___ {JOther
OManager Name: OManager Name:
CiMember Address: DMember Address:
ClAuthorized i O Authorized
Person Person
OOther QOther [Ci0ther, OOther

Importan: Notice: Use aa attachment 10 report mare than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florica Department of State Annual Report form.

9. Attached is a certificate of cxisience, no more than 90 days old, duly authenticated by the officia! having custody of recerds in the
Jarisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is excouted in sccordance with section 605.0203 (1) (b), Florida Statutes, E am aware that any flsc information
submitted in a document to the Department of State constitutes e third degree felony as provided for in 5,817,155, F.S.

/fméu

[/ et Sigazhurg of on suforized perioe.

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

Tyead or prinded pame of tigeee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASIDE-NEW HOPE INLAND LAKES 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 FURTHER CERTIFY THAT THE SAID "SEASIDE-NEW HOPE
INLAND LAKES LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D.
2019.

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

PAID TO DATE.

JaMfruy W, hdioch,

7590149 8300
SR¥ 20234163078

You may verify thls certificate online ag corp.delaware.gov/acthver.shiml

Authentication: 204763482
Cate: 12-07-23




