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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWING 5 SURBMITTED 10 REGBTER A FOREIGN LIMITED LIARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Scdna's Reef LLC

{Name of Foretgn Limited LiabiTity Company; most include “Temited [iability Compeny. "L.L.C.. or "LLC. ¥

¢1f rmme unavailsble, emer slternate name sdoptad for ihe purposs of Hansacting busicess in Florids. The altemmate pme st include ~Limaed Lisbitine Coempany,” 1, LC.° ot “LLE 7}

Delaware
2.
(Uurrdrction uoder the Lew of whch fores pn fimited (abidity compary s o: ganmed)

99-3103618
3.

(FET rumber 17 aprphcable)

4,
{Dwte first rracsacted Faenesy s Flonds, 17 prior ko regstration )
[See soctons 605 0904 & 605 0905, F.5 1 determine peodhy habaliy)
32 Bay Ridge Road PO BOX 867
5. 6.
{Street Addrins of Frimcwpal OFice)

{Mading Address)

Key Largo, FL 33037 Unionville PA 19375

1. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

[t ]
<«
~
Corporate Creations Network Inc. i

Name: ' |
. o

801 US Highway |

Office Address: -z
North Palm Beach 33408 n
' , Florida o
(Ciry) (Zip tode) =)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stoted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and compiete performance of my dufies, and | am familiar with
and accept the obligations of my position as registered agent,

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Regismred sy sygnateee)
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8. For initial indexing purposcs, list names. nitle or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[JManager Name: Matthew R, Moran ClManager Name:
OMember Address: PO Box 867 OMember Address:
B Authorized Unioaville PA 19373 JAuthorized
Person Person
OOrher CiCther_ JOther______ 0ther
COManager Name: C'Manager Name:
OMember Address: CMember Address:
O Authorized (i Authorized
Person Person
OOther COther COther O Other
CManager Name: D Manager Name:
OMember Address: CMember Address:
O Authorized C Authorized
Person Person
ClOther DOther O0Other OOther

{mpornant Notige; Use an attachment to report more than six (6). The attechment wilt be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the transtator must be submited)

f 10. This document is exceuted in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submined in a document to the riment of State constitutcs a third degree felony as provided for in s.817.155,F.S.

Rignuture of en authorized pernon

Matthew R. Moran, Authorized Person
Typed or powned st of Bigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEDNA'S REEF 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 THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEDNA’S REEF
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Gmn.m Sacraliry of flms )

Authentication: 203614663
Date: 06-03-24

3651528 8300

SR# 20242748980
You may verify this certiflicate online at corp.defaware.gav/authver,shtml




