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COVER LETTER

TO: Registration Scction
Division of Corporations

SEAVIEW PROPERTIES, FL. LLC
SUBJECT:

Name of Lunited 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 liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

EMMANUEL DANSO

Name ol Person

Firm/Company

15757 PINES BLVD SUITE 202

Address

PEMBROKE PINES FLLORIDA 33027

City/State and Zip Code

cdansof@aol.com

I-mail address: (to be used for future annual report notification)

For further information concerning this mateer, please call:

EMMANUEL DANSO 303 9844511
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

N COMPLIANCE WTTT SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTID TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

i SEAVIEW PROPERTIES, FL, LI.C
. mome of Toreign Lumited Lizbihity Company; must melude “Lamed Tiobilty Company.” TLL.C. o *LLCT

(17 pamke ua s aikable. enter ahernate name adapaed for the purpose of ansacting business in Florida. The altermate naox must include “Limited Liabitity Company.” “L.L.C." oy "LLC.™)
§4-2802139

WYONMING
2. 3
Purtsdiction under the law of wihich joretyn hrmuted Labitity company © organced? (FEI number, 1 apphcable)

01/02/2024

4.
1Date find traepacted buaness m Flonda, i) pnor (o regntration.)
1Sce sections &05.0904 & 605 (W02, F.8. to determing peruley liability)

15757 PINES BLVD SUITE 202

0N GOULD STREET SUITE R
6.
' Mailing Address)

5
(-S‘lrccl Address of Pancipal Dffice)
PEMBROKE PINES FL 33027

SHERIDAN WY 32501

7. Name and street address of Flerida registered agent: (P.O. Box NOT acecptable) @

EMMANUEL DANSO . n s
Name: = o
: a3 i

- e

15757 PINES BLVD SUITE 202 : N ,

Office Address: : = 0
I — PO
PEMBROKE PINES 33027 - T

. Florida P ~N

(Zip codc) (=2

(Ciyd

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfomance of my duties, and I am familiar with
and accepit the vhligations of my position as registered agent. /
- /]/' .r Y]

0>
'L)‘)/N_-_______;

{Registered agent’s sigsacurey / -
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Seaview Properties
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on October 13, 2017, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000772435.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2024 at 5:23 PM. This certificate is assigned ID Number 071184428

(bt )/ Fons

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




