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

IN COMPLANCE BTV SECHON 050802 FLORIA SEOTUTES T FOLLEOWING I SUBNITTED TO REGISTER A FORFXGN LINTTED LA BILITY
COMPANYTOTRANSICT BUSINENS INTHE ST OF FLORIDA:

| Seek Sceond Fushis L1LC

rivame of Foragn Lamited Toakiline Compans - minst inchude “Temoed Tabihn Compas,” TLLC. e TLCD

<t nimse prravanalle, suter ahernaie paame adepled ton the purpe e oF Daisactmg busies o Fletida The altesate name wmas! melude “Lumited Lty Company, "L LU or TLLC D

Deliware

4 4
e J.
Chareadctnen umder e T ot whicl fercygn imsed Satnliy company s crgonecady AT number o apphcadibe!
4,
{Drare first vansacred bodimess o Tlondi, o prios b tegearaison ¥
1hee sectn s A5 DHH & 6uf 090° 7K 1o determane penalty bability
10442 Birch Tree bane 10442 Birch Free Lanc
3 f.

estreel Addres af Przocipa! Uifice s

A lbng Address)

Windermere, FE 3473860 Windermere, 'L 34756

I
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) L=
[
jast = -t

2: L
Gunsler -
MName: . —
401 E. Jackson Streer, STE 1300 =
(Mlice Address: -
Tunypa 33n02 o
. Florida (&)

{0

1 conde

Registercd ugent’s acceptance:
Having been named s registered agene and to aceept service of process for the above stated limited liability compuny af the place
doesignated i this application, { lierehy wecept the appointmens as registered agent aind agree to act i this ciapacity. I further agree

for commply with the provisions of oll ststutes refative to the proper and complete performance of nye dutics, and | oam fumilior with
amid accept the obligations of my pasition ay reghstercd agent.

/&8 1den Sinas

fRegacied agent’ s sgnabey

e F T T S LVEVFYINTY G FLET™Y % v
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8. For initiab indexing purposes, list names, tle or capacky tnd anddresses of the primary members/managers or persons duthorized o
nranage [up 1o sis {6) wotat]:

Fitle or Capacity:
DManager

= Member

¥ Authorized
Person

IOiher

CidManager

(O Member

ClAuthorized
Person

CHOher

O Manager

invtember

CAuthorized
Person

Ci(iher

Name and Address:

Adam Haseley

Title or Capuacity:

Name: O nianager
10422 Bireh Tree Lanc
Address: CiMember
Windermiere, FL 34786 .
O Authorized

Person

O Other

Name:

OOther

O M anager

Address:

O dtember

CiAuthorized

Person

ClOher

Name:

Chnher

CiMlanager

Address:

DCMember

T Authorized

Person

Tither

D Oiher

Mane and Address:

Name;
Address:

“JOnher
Ninmne:
Address:

ZlOther
Name:
Address:

TJOther

hnpartant Netice: Use an attachment io report more than six (6} The anachment will be imaged tor reporting, purposes only, Non-
indexed individuaks may be added to the indes when filing yvour Florida DPepartment of Staie Annual Report Torm.

Y. Attached is a certificate of existence. no more than 90 davs old. dulyv autheniicaied by the official having custody of records in the
Jurisdiction under the faw of which it is arganized. (1f the certiticale is in a foreign fanguage. a translation of the certificate under vath
of the transhitor must be submitted)

1O, This documient is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware thai any false information
submiited in & document 1o the Depariment of State constitotes a third degree telony as provided for in s. 817333, F.5.

/st adam Hascley

Adam Hascley

Sipnature of an authogized person

Typed v prmted vame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SEEK SECOND EUSTIS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEK SECOND
EUSTIS LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 202687502
Date: 03-11-24

3235592 8300
SR# 20240947658

You may verify this certificate online at corp.delaware.gov/authver.shiml




