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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite | = Tallahassee. Florida 32301
(B50) 224-8870 - 1-800-342-3062 + Fax (850)222.1222

SEABREEZE FLI. VENTURE, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SEABREEZE FLL VENTURE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please setun all correspondence concerning this matter 1o the following:

Mina Doblmeier

Name of Person

SEABREEZE FLL VENTURE. LLC

Firm/Company

910 SE 17h Sireet, Ste 400

Address

Fort Lauderdale. FIL 33316

City/State and Zip Code

minad@iinsitens.com

E-inal address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Mina Dobimeier 934 358-0800
at( )
Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a check lor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE

T15125.00 Filing Fee C $130.00 Filing Fee & 0O S155.00 Filing Fee & {5 $160.00 Filing Fee, Centificate
Centificate of Staius Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHAT SECTION S15.0X0 FLORIDA STATUTIN, THE FOLLOWING I SUBNTTTED TO RIGERTER A FORFXGN LINMITED (LBILATY

COMPANYTOTRANSACTBUSINIAN INTHE STATEOF FLORIDA:
SEABREEZE FLL VENTURE, LLC

I.
(Name of Fereign Tamited Taabdty Company, most mclude “Timned Liabifity Compary. L 1L.C . e "LLC )

4 nane imarmbable, enter aliernare name adepted fir the puapose of tramanling basiness i Flonda The shemare name muost inclcke =1 umied 1 isbaliy Compam L L C 7 or "LIC ™

Delaware Applied for

2 3
Junsdscium ades e Taw ol which foreign Tinnicd Tubihin company 15 eeganized b \FET numbet, 1 spplicablc)
Upon filing
4.
tThare fresr trancacicd business wn T Inaada. 1f pror W regtiation )
I8¢ secliur BUS D01 & 605 0905 F S 1o determine penaln lahitin
910 SE 1 7th Street, Ste 400 910 SE 17th Sueet. Ste 400
3 6.
Matting Addiews

\Street Addrews of Principal Oiced
Fort Lauderdale, FL 33316 Fort Lauderdale, F1. 33316

-,
L -
—— Ty 1=
z =
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) ?_;'(
( oy
Mina Doblmeier FRLAAEN
Name: § fig
— jre—-
1 b o . - (%) L..’
910 SE 1 7th Street, Ste 200 2
Office Address: —r
[k} -~
Fon Lauderdale 33316
. Florida
o codee

(Citvp

Registered agent’s acceptance:
Having bren named as registered agent and 1 accept service of process for the above stated limited liabitiny company o the place

designated in this application, I herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive w the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my penition us registered agent.
) By e
I ,2{/*;/34,%%\

=y 4o
]‘cgnlurd apent’s tlyrﬂ':-l'l!-r.'l




B. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Ben Shiul CManager Name:
OMember Address: 910 SE 17th Strect. Ste 400 TMember Address:
= \uthorized Fort Lauderdale. 1. 33316 Tl Authorized
Person Person
COther TOther T3 Other T30ther
TManager Name: DiManager Name:
OMember Address: DMember Address:
OAuthorized TJAuthorized
Persmn Person
TJOther TJOther [JOther D Other
Onfanager Name; OManager Name:
O lember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
O0uher T10ther JOther OOther

imporant Notice: Use an attachment to report miore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Anached is a certificate of existence. no mare than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Hurnda .| am aware that any lalse information
subminied in @ document 1o the Department of State constitutes a third vﬁﬂo\ dded tor in » 817,155 F .S,

we ol an authonzed pegan

Ben Shmul

[vped ow prinicd name of' vipme



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEABREEZE FLL VENTURE, 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 SECOND DAY OF MAY, A.D. 2024.

U,

Authentication: 203385073
Date: 05-02-24

3578195 8300
SRr 20241809182

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




