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Incorporating Services, Ltd. l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsery.com

e-mail: accounting@incserv.com

ORDER FORM

T0_| Florida Department of State FRBFU Melissa Mareau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

’ 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/9/2024 PRIORITY | Regular Approval ‘OUR REF # (Order ID#)] 1227020

ORDER ENTITY___ |
SEA 202, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: -
SEA 202, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: B
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.



COVER LETTER

TO: Registration Section
Division of Corporations

SEA 202, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign Jimited liability company to wransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

DAISY CASTRO

Name of Person

SCHULTEN WARD TURNER & WEISS, LLP

Firm/Company

260 PEACHTREE STREET NW, SUITE 2700

Address

ATLANTA. GEORGIA 30303

City/State and Zip Code

D.CASTRO@SWTWLAW COM

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

For further information concerning this master. please call:

DAISY CASTRO 404 638-6800
at }

Name of Contact Person Area Code Daytime Telephone Number
¥ailing Address: Street 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 amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IV CONPLLNGE WITH SECHTON 605 002, FLORIDS STATUTES, THE FOLLOWING IS SUBMFTTED TO REGISTTR A FORKIGN LMITED LLBILTY

¥
COMPANY 1O TRANSHCT BUSINESS INTHE STATE OF FLORIDA

SEA 202, LLC
' {Name of Forergn Limited Liatlity Company, must include “Linited Liabidity Company.” LI C o LLCTY

(FLT number, if apphieable)

95}

{1f name unaumitable, enter aliernate name adopied for the purpme <« § ansacting business 1a Florida The alierpate name must nclude “Limited Liabiluy Company.” *L L C.7 or LTy

GEORG1A
2

Jurisdichion under the law af whi R loreign ltmited habilny company is organized)

(Date firsl transacied buswness in Flarida 1f prior to registration
{See sechions 605 0903 & 00509035, F § 10 detenmne panalty hability )
578 Pharr Road NI #35(1069

6.
{\atng Address)

575 Pharr Read NE £550069
ATLANTA, GA 30355

3,
{Sireet Address of Principal Otfice)

ATLANTA, GA 30353

7. Name and street address of Florida registered agent: {I.0. Box NOT accepiable)

Comporation Service Company
Name:
£
120 1 Hays Strect =7
Office Addiess: LMY ma
o
. -~
Talluhassee 32301 !
. Florida .. m e
(Zip cadel = =2 -
Z I Trmy,
[ w e

(Cmvy
e

Registered agent’s acceptance: 0

Having been named as registered ugent and to accepi service of process for the above siated limited liability tompany 3tthe place

designared in this application, I herchy accept the appoiniment as registered agent and agrev to act in this ¢ pacidy. | Fitriher agrﬁ"

to comply with the provisions of all statutes relative to the proper and complete performance of miy duties, al:n_d ‘I “am SaRliar with S
- &=

and accept the obligations of my position as registered ggent.
‘ A
-
' E R ! i

LI

{Regiuered agent's signalure)



R. 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:
= s Name. SEA HOLDINGS, LLC Olnamager Name:
= \Member Address: 273 PHARR RI NE #350069 TIMember Address:
O Authorized ATLANTA, GA 30355 ] Authorized
Person Person
CiOther O Other O Osher OOther
O Manager Name: CIntanager Narme:
OIMember Address: OMember Address:
D Auwhorized O Authorized
Person Person
L10ther C0ther OOther O Other
O Manager Name: CIManages Name:
OMember Address: CInember Address:
O Authorized D Authorized
Person Persan
O Other CiOther OOther OOther

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 o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate af 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 organizedgi1{ the gertificate is in a foreign lanyuage. a translation of the certificate under cath
of the transiator must be submitted}

in accgrdanc with secd41 6035.0203 (1) (b), Florida S1atutes. | am aware that any false information
nt ¢f Sfate cgnsiitutes a third degree felony as provided for in s.817.155, F.5.

10. This document is execut
submitted in a document to

I i U Y Signature of an awihonied person

BRANDON C. HARDY, ESQ.

Tvped o1 printed name of signee



Control Number : 23011937

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the SLcrcury,of Stalc “of the- State of GLOT“IB do hereby certify under the seal of
my office that P .

P
g

S SEA 202; LLC o
K4 (, . . * -

C a a-Domestic Limited Liability.Company . \
R . ' e S ) !

£l
A\
was formed in the Junsdlcnon stated below or was_authorized to transact .busmessn in Gcorgm on the
below date. Said L!‘IIIW is in Lomplmnu: with the applicable’ filing. and annual I'L”lbIT‘dllOﬂ provisions of
Title 14 of the Otﬁc1al Code of Georgia Annomted and has not filed articles of. dlssolutlon certificate of
cancellation or any ?lhcr similar documenl wrth the office’of the Secretary of State.

|l . oy b p

This certificate rcidth only to. the Iegal C‘(IG[LI‘ILC of the abmc named entity as of the' date 1ssued. It does
not certify whether! Pr\not a notice of intent to dlssolvc an apphcatlon for mthdmwﬂ a statement of
commencemcent of wmdlng,= up or any-other similar’ doc.umem has beer filed or lb pz.ndm5 with the
Secretary of State. ¢\

‘-_. AN Mankel " - ’/

This certificate is issued pursuam to Title-14 of the Oiﬁcml Code-of Georgm/f,knrrrtotalcd and 1s prima-facic
cvidence that said entity is in cwgislcncc or s authorized 1o transact busincss_ in- «this state.

* - _I

Docket Number

Date Inc/Auth/Filed:
: Georgia

C 02/08/2024
221

Jurisdiction
Print Date
Form Number

: 20635928

0171172023

Boost Fafpmapsfon

Brad Raffensperger



