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SEEDJURA INTELLIGENCE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUHMENT #)
3.
(CORPORNATE NAME AND DOCUMENT &)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITF SECTION G502, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER ot FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Seeddura [ntelligence LLC

(Name af Fureign Limited Liability Company: must tnclude “Limsied Liabihty Company.” "LL.C 7 or "LLCT)

(I narme unavailable, enter alterute aame adopied for the purpase of transacling business in Florida. The altemate name must selude "ELimited Lighty Company,™ "L1L.C” or "LLC™

Delaware
2. 3.
Jurisdiction under the law ot which fareign hmited labilaty company s organired) (FET numbez, it applicable)
4.
{Date first transacied business 1n Flonda, |t'pnur 10 FERIStIaIsan. )
[See sections 603 U904 & $05 095, F.§. to determine penalty lizbidiny)
4440 PGA Blvd. 3440 PGA Blvd.
5. 6.
(Street Address of Pnncipal Office) (Mailing Address
Suite 600 Suite 600
Palm Bcach Gardens, FL 33410 Palm Beach Gardens, FL 33410
=
7. Name and strect address of Florida regisiered ageni: (P.O. Box NOT acceplable} . E‘_j
I .
[t -
] -
CCS GLOBAL SOLUTIONS, INC. — .
Name: PSS T
I . T
1535 OFFICE PLAZA DRIVE, iST FLOOR e -
Office Address: w -
TALLAHASSEE 32304 K
. Florida
(Cuey) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability campany at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in 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 fumiliar with
und accept the obligations af my position as registered agent.

-
- <

~ . . ————

{Regastered agent’s signature )



8. For inital indexing purposes. hist names, uile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

SName and Address:

Phyllis Lauren Shuster

Title or Capacity:

Name and Address:

Dale DuBois

= Manager Nume: = Manager Name:
1208 Marine Way 700 SW 78th Ave.
TOMember Address: O Member Address:
Unit 302 . Apt 1106
O Authorized O Authorized nP
North Palm Beach, FL 33408 Plantation, FL 33324
Person Person
OOther OOther O Other CJOther
. Geneve DuBois
= Manager Name: e ” T Manager Name:
700 SW 78th Ave.
CIMember Address: OOMember Address:
Apt 1106 .
O Authorized np OAuthorized
Plantation, FE 33324
Person Person
OOther O Oiher O0Other COther
— Anthony Cyril Alfonso
= Aanager Name: T CiManager Name:
14352 Van Buren Street
OMember Address: OMember Address:
Hollvwood. FI. 33020
O Authorized - ’ O Authorized
Person Persoen
dOther L Other OOher COOiher

Important Notice: Use an attachment to report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fifing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flortda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.R17.135F.5.

/04/%/@«, L een Shcalzn

Signatore o an authorized persen

Phyllis Lauren Shusier




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEEDJURA INTELLIGENCE 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDJURA
INTELLIGENCE LLC" WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D.
2024,

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

ASSESSED TO DATE.

5031399 8300

Authentication: 204370530




