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COVER LETTER

TO: Registratior: Section
Division of Corporations

SEAAXIS ADMINISTRATORS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign fimited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all carreape.ndence concerning this matter to the following:

Anthony Ramos

Name of Person

FirnvCompany

100 SW 918T AVE APT 206

Address

PLANTATION, FL. 33324

City/State and Zip Code

adibi007@yahvo.com

F-mail address? (to be used for Tuture annual report notificaiion)

For further information concerning this matter, please call;

Anthony Ramos 954 245-5435
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corgporations Division of Corperations
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 payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O £130.00 Filing Fec & T $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centiiied Copy



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

IN COMPHANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTIIE STATE OF FLORIDA:
SEAAXIS ADMINISTRATORS LLC

(Name of Foreign Limizd Liability Compuny: must include "Limited Liability Company,” LG, or “LLC. )

1

(If name unuvailable, ente: akerr e na1e ulopted frr the purpose of ransacting business in Florida, The alternate naine must incluc: “Limited Liability Company,” *1.1..C," ar “L.LC.™)

96-2994228
3

COLCRADG
"

{FEl number, i applicable)

Turisdiction unazr the Taw ol which foreign tmitzd ‘abili company 1< orgamized
B pany ¥

05/14/2024

{Date first trnnsacted business in Florida, 1T pror to registration.)
(See sevnons +05.0904 & 6050905, .3, 1o determine penalty Liubilny)

100 SW 98T AVE APT 206 100 SW OIST AVLE APT 206
3. . 6.
(Sireet Address of Principal (1%ice) - ’ {Mailing Address)

SAG -1
PLANTATION, FI. 33324 PLANTATION, FL 33324 =2
- ¢
T = .
N = it
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - : (_fﬂ i
' o= M
T =
Anthony Ranmos e = O
Name: Lo

100 SW 9IST AVE APT 206
Office Aduress:

33324

PLANTATION
, Flonda

(City) (Zip code}

Registered agen:’s acceptance:
Having been nanied as registered ageni and to uccept service of process for the above stated limited liability company at the place

designared in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept i;:c obligations of my pasition ay registered agent.

/ééf/ 4 , ZW/
/ (Registered agent’s signature)




8. For imnal indexing murposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} tetal);

Title or Capacity:

W Manager

CIMember

OAuthorized
Person

OOther

Name and Addrass:

Anthony Ramos
Name:

100 SW YIST AVE APT 206
Auddress: i

FLANTATION, FL 33724

CIManager

OMember

OJAuthorized
l’crso.n

OOther

CIManager

(IMembcr

JAuthunzed
Person

OoOther

OGther
Name:
Address:
. OOther
Name:
Address:
OOther

Title or Capacity:

OManager

CiMember

CAuthorized
Person

OOther

O Manager
OMember
O Authorized

Person

O Other

Name and Address:

O Manager

CMember

O Authorized
Person

OGther

Narmne:
Address:

OOther
Name:
Address:

OOther
Name;
Address:

COther

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificeiz of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

0. This document is executed tn accordance with scction 605.0203 (1) (b), Florida Siatutes. i am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, i*.8.

Af 62

Srgnature af an authurized person

Anthony Ramos

MANAGER

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Grisvvold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office,
SEAAXIS ADMINISTRATORS LLC

15 a
Limited Liability Company

formed or registered on 10/14/2020  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identitication number 20201385718 .

This certtficate reflects facts established or disclosed by documents delivered to this office on paper through
05/10/2024 that have been posted, and by documents delivered to this office clectronically through
05/13/2024-@) 11:58:06 . :

[ have sftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certiticate at Denver, Colorado on 05/13/2024 @ 13:58:06 in accordance with applicable law.
This centificate is assigned Confirmation Number 16031800

sseririve,

i

.
“Freara st

Secretary of State of the State of Coloradae

tti;t_‘tt#‘Jit~ti--nictn#todtt-ttt-t*tt!tt‘tttEnd ot‘ Ccrlit‘lcatcitlt.t‘tclil!.:‘t!“-a‘lls‘-llal'--ll‘-it--l

Notice: A certificate issued electronically from_the Colorado Secretary of State's website is fuly and immediately volid and effective.
Flowever. as an option the issuince and validity of o certificate obtained elecironically may be established by visiting the Validate o
Ceriificete  page af the Secretury of State's  wehsite.  hupy:fhowwcoloradosos genihiz/CoetificateSearchCriteriada  entering  the
certificate’s confirmation number displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate
-is merely optivaal_und is not aecessary _to_the valid and effective isswance _of o certificate, Fur more information, visit our website,
hps/roww coloradnens gov elick “Businesses, trademarks, Irade names ™ and sefeet “Fregquentiy Asked Questions.”




