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COVER LETTER

TO: Registration Section
Division of Carporations

Seaside-New Hope [ntand Chain Lakes 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 lisbility company to transact business in Florida.

Please retum alt correspondence conceming this matter to the following:

Austin J. Dragoo

Name of Person

Rogers Towers, P.A.

Firm/Company

1301 Riverplace Blvd, Suite 1500
Address

Jacksonville
City/State and Zip Code

E-mail address: (to be useé for future annusl repart notitication)

Faor further information conceming this matter, please call:

—AustinJ. Dragoo___ . =st{_904_, ,“7_346-5741_
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂil 2500 Filing Fee  C1513000FilingFee & O $155.00 Filing Fee & O $150.00 Filing Fee, Certificate
‘ Centificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SEUTION 8050902, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
[ Seaside-New Hape Inland Chain Lakes LLC

[Name of Foreign Limiied Liability Gompany, must include "Limlied Labilkity Company,

LLT Mer"LIC™
{IFname unavailabte, erter shemzie name rdoprod for the purpase of magazetisg buxiness in Floekda. The ahemate name muit nchude ~Limited Liskillty Company.” “L L.C,” or “LLC ™)
Delaware 84-3332621
’ (Jurisdicrion under the Tw of which Brcign llmited Thbilny company is oz fimiredy {FEl aurrder, 1 apphcabis)
4.

Twic Tindi brarsacicd Balncas in Fionda, 1 prror W0 7 gRITIOR,
{Sce soctions 505.09C4 & 605.0903, F.5. to determin: persity Inablhty)
7643 Gate Parkway

(Sircet Addrens of Princpal Ollice)

. -
2N
fo comply with the provisions of all statuies relatlve lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent.

6 7643 Gate Parkway
’ Waling Addres)
Suite 104-334 Suite 104-334
Jacksonville, FL 32256 Jacksonville, FL 32256
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
MR~ 5
CT Corporation System ! o -y
Name: ., m i
.“- '.:_‘ [ [
1200 South Pine Island Road w7
Office Address: T @ m
0T -
Plantation 33324 22 = O
, Florida : _— (ﬁ -~
{City) [Zip cude) z gl e
Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited ffability company ar i} ) place

-
designated In this application, | hereby accept the appointment us registered agent and agree to act In this capacity. 1 further agree

(Reg’sicred agonn's signaturc)

ot WA (s iflone. Do) &wiz%




8. For initia! indexing purposes, tist namss, title ar capacity and addresses of the primary members/munagers or persens authorized to
mazage [up to six [6) total}:

Title or Capacity: Name and Address; Title or Capagity; Name and Address;
OManager Name: Yoonjun Lee (a.x.a Jennifer Lea} OMenager Natre:
CMember Address: 7543 Gate Parkway OMember Address:
OAuthorized Suite 104-334 O Autherized
Person Jacksonvilla, FL 32258 Perton
§Otner____President OOther COther O Other
OManager Name: OManager Name:
OMember Address: CMember Address:
D Authorized e O Authorized e
Persan Person
ClOther GOther COther QOther
OManager Name; OManager Name:
B Member Address. OMember Address:
OAuthorized __ OAuthorized
Person Person
OOther (Q0ther {1Gther OOther

Impogtan: Nolice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indzxed individuais may be added to the index when filing your Florica Department of Stale Annuzl Repor form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaled by the offictal having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the cerlificate under oath
of the translator must be submitted)

1G. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitied in a document to the Departrrent of State constitutes o third degree felony as provided for in 2.817.153, F 8.

/

Lae

74 = Sigaature of an swvorized peeson

Yoonjun Lee (2 k.a. Jennifer Lee), as its President

Tyrzd or printed rame of sigroe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASIDE-NEW HOPE INLAND CHAIN 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 CHAIN LAKES 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.

mfmw Brufixch, Spcretery of gy )

7629646 8300
SR# 20234163825

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204763494
Date: 12-07-23




