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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

CORP ACCESS

1

SUBJECT: SEEDJURA CO LLC
Ref. Number: W24000127947

We have received your document for SEEDJURA CO LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The alternate name that you have chosen is not available. Please select a new
name.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 924A00020623

www.sunbiz.org

NDivieinn of Carnaratione - PO BROY 397 -Tailahacsee Florida 32314



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

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED {I4ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SeedJura CO LLC

SeedJuraCO LLC

{Mame of Foreign Limned Eiabilty Company: must include "Lirmited Liability Company.” "L.L.C.." or "LLC.™)

{If name unavailable, enter alternate naime adopted for the purpose of transacting business tn Flonda The alternate name must include “Limited Liabitity Company,” "L.L.C." ar “LLC.")
Delaware

99-2843419
2. 3.
(Jursdiction ender the law of which foreign imied Babiizy company 15 organized) \FET number, 1t applicable)
February 7, 2024
4.
(Date first transacted business in Flonda. if prior 1o registration. )
{See sections 605 G204 & 605.0005, F.5. to determine penaliy liabilizy)
4440 PGA Bivd. 4440 PGA Blvd.
5. 6.
{Street Address of Principal Office) (Mailing Address)
Suite 600 Suite 600

Palm Beach Gardens, FL 33410

Palm Beach Gardens, FL 13410

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

=2

s

CCS GLOBAL SOLUTIONS, INC. -
~Name: 0000000000000 -
155 OFFICE PLAZA DRIVE, 15T FLOOR il -

Office Address: -

Gl

TALLAHASSEE 32301
. Florida
(City} {Zip code)
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 act in this capacity. [ further agree

ta 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.

. <
~ —

e ———

[Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Phvllis Lauren Shuster _ Dale DuBois
= Manager Name: = Manager Namc:
1208 Marine Wa 700 SW 78th Ave.
OMember Address: v Y CIMember Address: i
Unit 302 Apt 1106
O Authorized l JAuthorized P
North Palm Beach, FL. 33408 Plantation, FL 33324
Person Person
COther 10ther OOther OOther
— Ge DuBois
= Manager Name: feve url ClManager Name:
700 SW 78th Ave.
O Member Address: ve {iMember Address:
Apt 1106
O Authorized P D) Authorized
Plantation, FL 33324
Person Person
OOther TOther COther OOther
Anthony Cyril Alf
= Manager Name; o ony YT ATIONSO (OManager Name:
1452 Van Buren Street
OMember Address: an Buren Stree OMember Address:
Hollvwood. FL 33020
JAuthorized ' > O Authorized
Person Person
O0ther COther CIOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour 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 undler the law of which it is organized. (If the centificate is in a foreign language, a ranstation of the certificate under oath
of the translator must be submitied)

| 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fatse information
submitted in a document to the Department of State constitites a third degree felony as provided for ins.817.135,F.S.

Phyllee

L aenan Shecatan

Phvltis Lauren Shuster

Signature of an quharized pervon

Tvoed or printed name of signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDJURA CO LLC"

WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N
! /‘D T~
\)J-""( P fheatings Segratarg of Siate )

Authentication: 204357376
Date: 09-10-24

3072178 8300
SR% 20243649803

You may verify this certificate online at carp.detaware. gov/authver.shtml




