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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024

BETH GARNER
1100 E MOREHEAD STREET
CHARLOTTE, NC 28204 US

SUBJECT: SEA MOUNTAIN VENTURES (I, LLC
Ref. Number: W24000100432

We have received your document for SEA MOUNTAIN VENTURES |, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 024A00014912

RECEIVED
AUG 09 2024

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sea Mountain Ventures, [0, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Beth Garner

Name of Person

Sea Mouniain Ventures 11, LLC

Firm/Company

1100 E Morchead Street

Address

Charlotte, NC 28204

City/State and Zip Code

bgamer@primaxpropertics.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter. please call:

Beth Garner 704 954724
at( )

wName of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. 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:

Plgasc make check pavable to: FLORIDA DEPARTMENT OF STATE

{2125(00 Filing Fee 1 8130.00 Filing Fee & (O $133.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 1HE FOILLOWING IS SUBMITTED T0O REGIIER A FORFIGN 1IMITED LIARILITY
COMPANY TOTRANSACT BUSINFSY IN THE STTE OF FLORIDA:
Sea Mountain Ventures [1, LLC

l
Nume of Forcign Limited Liability Company, must include “Limited Liability Company,” "LL T "or "LLT ™}

(If name unavailabio, enter alcrnars name adopted for the purpose of Frarsscting business in Plorida. The alternate name must include “Limired Liability Company,” "L.L.C," or “LLC.™)

North Carolina 26-4510436
2. 3.

(Furadiction under the Taw of which Toreizn lomued Tabality cotrpany 1t arpanized; (FE] number, U applicable)

{Date first transacied businets in Flonda, 11 prior to registration ) ]
(Sec sections 605 0904 & 605 0803, F.S 1o deterruine penalty Habulity)
1100 E. Morehead Street 1100 E. Morehead Street, Charlotie, NC 28204
6.

§
{4itreet Addicss of Principal Offiee)

(Mailing Addreas)

Charlotte, NC 28204

7. Nome and strect address of Florida registered agent: (P.O. Box NOT acceptable) it
r~
=

Corporation Service Company =

Narme:; .

[Ne)

1201 Hays Street

Office Address: =
Tallahassce 32301 . -

. Florida [

(City) {ip zodc) r~

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. [ 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 the obligations of my position as registered agent.
Corporation Service Company
By: 7—'%294, e Taylor Jones, Assistant Secretary
74

ﬂ(ﬂ:gismcd BRENL’S Signature)




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%Ianagcr Name: William G. Seymour OManager Name:
OMember Address: 1 50 & . MoReheac! S OMember Address:
Crartlotte, NC. 2920 4
CtAuthorized Oauthorized
Person Person
OOther OOther [ Other LOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
OOther ClOther OOther ClOther
OManager Naine: OManager Name:
Odember Address: OMember Address:
TJAuthorized O Authorized
Person Person
O0ther OOther O0Other OO1her

Important Notice; Use an attachment to repoert more than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida 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 organized. (I the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10 "This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any faise information

submitted in a document to the Department of State constitutes a third degree felony as provided for in$.817.155 F.S.
4 7 /'W/

Siémmr: af ayf authorized person

William G. Seymour

Typed ar printed namce of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SEA MOUNTAIN VENTURES 11, LLC

ts a hmited hability company duly formed, and existing under the laws of the State
of North Carolina, having becn formed on 16th day of February, 2011

I FURTHER certity that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of orgamization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for {ailure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and aftixed my official scal at the City
of Ralcigh, this 31st day of May, 2024,

O H
g -7 4
. ),
Ay s g DM T
_ C - % /
Ty s ] .
Sean to verify online,

Secretary of State

Certitication¥ 1203 19433-1 Referenced 21375363-ACH Page: | of ]
Verify this certificate online at https /v ww.sosne goviverification



Sea Mountain Ventures I, LLC 00003371
INV. NUMBER DESCRIPTION INVOICE DATE INVOICE AMOUNT AMOUNT PAID
07012024 Application for Amendment of Articles of Jrgasization 771124 125.00 125.00

CHECK DATE CHECK NUMBER PAYEE CHECK AMOUNT
7112024 3371 Division of Corporations $125.00
i S S Bank
Sea Mountain Ventures II, LLC O 00003371

1100 East Morehead Street
Charlotte, NC 28204

=]

TO THE

VOID AFTER 90 DAYS

AY
One Hundred Twenty-Five and 00/100 Dollars

ORDER Division of Corporations
OF Registration Section - The Centre of Tallahassee
2415 N. Monroe Street Suite 810

Tallahassee, FL 32303

"0000337ir 1053 2009831:59007 41, LS

CHECK NUMBER DATE AMOUNT
3371 7172024 $125.00
/l\ /\/{.\____.——
[




