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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBIECT: Seas.‘./c. Sods Lacadry .Se(v.’cc LLcC

Name of Limited Liability Company

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

Please return all correspondence concemning this mutter to the following:

VR 5 Aj@n‘l’_s LLC

Name of Person

FirmyCompany

[507 Lamp/‘\an C+.

Address

Che}/eme wyY 82007

Cit'_v/Smlc and Zip Code

'.ffchﬁdeG/)Qw,s(‘e;l*f‘ou ., Com

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

For further information concerning this matter, picase call;

D-C'F'F RlPOAGIOIS(‘I at | 8,7 ) 300 - 25%‘1

Name of Contact Person Arca Code Daytime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Plgase make check payable 10; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OFF FLORIDA:

L. Seisife Suds lacqdiy 0@(,’vofy Service LLC

(Nitme of Forergn Limuted Linbility Crmpany: must fnclude "Limiied Liability Comparfy,” “L.L.C." or "LLCT)

(1f name unavailable, enter akemate name adopied for the purpase of ransacung busmess in Florida. The aliernate name must inclwde “Limited Liabibty Company,” “1L.1.C, " ar "LLC.T)

\/’/v:rn.'nq — U‘.SA'

2. 3, 971 - 32323449
(Junsdienon yhder the law d™which foreign limited Liabilty company 1< arganized) (FEI number, of appheable)

4 N/A

{Date first transacied business in Florida, (f prior la registratian. )
{See sections 605.0904 & 605.0905, F.S. o determine penalty liabitity)

H
5. 10355 Paraldisc B/u/ foq 6

{Street Address of Principal Office) (Mashng Address)

Tteasve Tslon FL. 33796

7. Name and gireet address of Florida registered agent: {(P.O. Box NOT acceptable) ‘r':t ,:\5 M
Name: _ I O K Investm 9t HOI,[{-w Lic : __\ ~:"

H N

Office Address: [©3§ g PQN-‘/"SC g / V/ IO" i ! _ri‘_‘

[rease T [end Florida 33 70€ @

(Cuy) (Zip code} e

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

-

/ %(Rugiswmd agent's signature)




&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $1x {6) total]:

Title or Capacity:

M|(1ar1agcr

OMember
O Authorized

Person

CiOther

Name and Address:

Name: U@‘FF ﬁ:'c;lanlsm
Address: 10358 P&“f(-‘o[fse 6!v/

[reasue Is /auJ, FL 337

OManager
OMember
O Authorized

Person

OOther

O Manager
CiMember
O Authorized

Person

O Other

CiOther
Nuame:
Address:

DOther
Naine:
Address:

D Other

Title or Capacity:

OManager
CiMember
O Authorized

Person

O 0ther

Name and Address:

OIManager

C'Member

U Authorized
Person

L10ther

CIManager
OiMember
O Authorized

Person

OOther

Name:
Address:

OO0ther
Name:
Address:

O Other
Name:
Address:

O0Other

Imporant 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 filing vowr 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 s orgamized. (If the certificate is in a forcign language. a ranslation 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 Stazutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 3.817.153, F .S,

fctod

a vl

Siynature of an autherized person

Typed er printed name of signee



, Wyoming Secretary of State

”%/ Herschler Bldg East, Ste.100 & 101

? EE ) Cheyenne. WY 82002-0020
Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

URS Agents, LLC, whose registered office is located at 1507 Lampman Ct, Cheyenne, WY
82007, voluntarily consented to serve as the registered agent for Seaside Suds Laundry Delivery
Service LLC and has certified they are in compliance with the requirements of W.S. 17-28-101

through W.S, 17-28-111.

I have obtained a signed and dated statement by the registered agent in which they
voluntarity consent to appointment for this entity.

Signature: Jeff D Richardson Date: 05/27/2024
Print Name: Jeff D Richardson

Titie: Organizer

Email: jrichardson@wsrealtors.com

Daytime Phone #  (817) 300-2589

Page 3 of 4



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY . Secretary of State of the State of Wyoming., do hergby certify that
according to the records of this office,

Seaside Suds Laundry Delivery Service LLC
1S a

Limited Liability Company

formed or qualified under the laws of Wyonung did on May 27, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001463991

This entity is in existence and in good standing in this office anc has filed all annual reports
ancg paid all annual license (axes (o date. or is not yel required to file such annual reports; and has |
not filed Articles of Dissoluton

I have affixed hereto the Great Seal of the State of Wyeming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of August. 2024 at 1106 Al This certificate is assigned |D Number 075263228.

(ot f Gy

Secretary of Stale

Meuce A ceruficate 1Ssues glecirameady rom Mg Voyoning Secratary of Sisle’s web $ile s nhmediately valic anc
effecirve  The vahdry ¢f & cervlicate iy De esiabhsnec oy viewnng e Certicate Conlimaton screen of ine
Secretary of Slale’s webs e Nl Lwoinr Ay Gov Anc inHowing in2 nsiuchons tisayed vnaer VYalhdae Certficate
I



