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To: Florida Division of Corparations
from: Chris Vick
Date: 8/7/2024

TransH#: 1484253

Entity Name: Southeastern Archaeological Research, LLC7

Articles incorporation { ) Articles of Amendment{ )
Articles of Dissolution () Annual Report ( )
Conversion { ) Fictitious Name { )

Foreign Qualification { XX ) Limited Liability { )

Limited Partnership () Merger { )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other { )

STATE FEES PREPAID WITH CHECK#4s1§ FOR $ 155.00

PLEASE RETURN:

Certified Copy ( XX} » Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL, Tallahassee, FL 32301 Phone: 855-498-5500



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

PN COMPLIANCE VT SECTTON G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO REGINTER A FOREIGN LINITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Southeastern Archacological Research, LLC
' {Name of Foreign Eamited Liabiluy Company; must include “Limited Liabiity Company,” "LL.C."or "LLC™)

1

(1F name unavailable, enifer alternate name adopied for the purpose of transacting business in Florida The alternate fatne must include ~Limited Lishiloy Company,” “L.L.C7 er *LLC.T)

Lad

Delaware
2.
{Turisdiction undet the Jaw of which fareign lumited liability company 18 orgamzed) (FLI number, 1f applicable)

4.
{Date first ransacted business in Flornda, 11 prio: ta registration )
(Sce sections 605 0904 & 605 0905, F.S. 1o detemine penaliy liabihty)

3117 Edgewater Drive

3117 Edgewater Drive
3, 6.
{Street Addeess of Principal Office) (Mathig Addresy)
Orlando. FL. 32804 Orlando. FL 32804
- ~o
) ES R =~
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) —
e p ]
PO =
R &2
Anne V. Stokes R
Nume: T ~I
317 Edgewater Dnive em X
Office Address: T W
Orfando 32804 M
. Florida
{Cuy} {<ip code)

Registercd agent’s acceptance:
Having been samed as registered agent and to accept service af process for the above stated limited liabilioy company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
and necept the obligations of my position as registered agent,
CocuSigned by.
e V. Stokes
£GABSESIREEAAE
Registercd agent's signalure)




8. For initial indexing purposes. list namus. title or capacity and addresses ot the primary members/manuagers or persons authorized to
manage [up to six (6) wotal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Anne V. Siokes OIManager Name:
OMember Address: 3117 Ldgewater Drive Oixfember Address:
OAuthorized Orlando. FL 32804 O Authorized
Person Person
Cinher TOther, OOther COther
CiManager Name: O Manager Name:
CidMember Address: OMember Address:
TiAuthorized O Authorized
Person Person
OOther DoOther Other T 0Other
O nanager Name: DOatanager Name:
OMember Address: OMembuer Address:
ClAuthorized OAuthorized
Person Persen
CiOther Dlother CI0dher CIOther,

fmportant Notice: Use an attachment W report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individeals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (k). Floridu Statutes. | am awure that any false information

stbimitted in a document to the Department of State constituies a third degree felony as provided for in . 817,135, 1.8,
DocuSigned by:

e V. Stekes

Sigralurc of an authorized peson

Annc V. Siokes

Twvped or punted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SOQOUTHEASTERN ARCHAEOLOGICAL RESEARCH,
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 SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEASTERN
ARCHAEOLOGICAL RESEARCH, LLC" WAS FORMED ON THE TWENTY-~NINTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TO DATE,

VB

J-ﬂm W, Bl s, becretany of Histe )

4470165 8300

SRit 20243345440
You may verify this certificate online at cora.delaware.gov/authver.shiml

Authentication: 204103220
Date: 08-07-24




