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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2024

DEBORAH M. DARBY
112 MADALYN LANE
TROY, AL 36079 US

SUBJECT: SEAGURLS LLC
Ref. Number: W24000118476

We have received your document for SEAGURLS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 !l Letter Number: 124A00018721

RECEIVED
SZP 11 2024

www . sunbiz.org

TYivrmicinr nf Crarmnararinme . P Y ROYWYW 2997 MTallab acoarn Flarida 397214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S€ QQL,L\’ \ S LLC/

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Doboraw M. Dacby

Name of Person)

Seaqurls LLC

Firm/Company

[ MOLCL& uu\ | One

Address

Roy AL 3079

City/State and Zip Code

<ganucls e @ oapnaal . LN

Lg-mall address: (to be used forfuturg.aghual report notification}

For further information concerning this matter, please call:

Dobvnah Dacby w320, 268 - 4f( 8

Name of Contact Person / Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, F1L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(I £125.00 Filing Fee ?\HBU 00 Filing Fee & [J $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Centified 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 THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINERS IN THE STATE OF FLORIDA:

. Segaucls LLC

{(Name ufFomgil)'nucd'Lmbiﬁﬂ Company; must include “Timited Liability Company,” L.I.C.7or "LLC.T)

(If name unavailable, enter aliernate name adopted tor the purpose of transacting business in Florida The altemate name must include “Limited Linbility Company,™ “L.L.C." ot "1L.C.7)

; G9 . 235G Y-

i = aw o ch foreign himated hability company 1s organiz (FEI number, 1 appliicable)

o M2

(Date firs transacted business in Florida, 1T prior to registration. }
{Sec sections 605.0904 & 603.0903, E.S. to detertnine penality liabilsty)

5. mﬂ#é{_mﬁﬂm@dn / TdAY LQ NE 6. (Mmgc:z e
Thay | AL 3@079 Thoy AL 34,07 F

)

E-}

7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) :-i
T

Name: 7 B

=

Office Address: J(Q\ 9 M VO/ZEJW )’h () !QC/‘&/ w

N

ro

?ﬁ[ldlﬂé ! :J# Iil !cfﬁfs ‘ . Florida _« 30?2/3
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. I 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 agem.

olabuen at_ TX. E\C\:\[w\/

(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) total]:

Title or Capacity:

ﬁMamager

[OMember

O Authorized
Person

COOther

Name and Address:

name:_Debobroh Parky
LD'AEaMember

Address: l

(OManager
%emb&r
[JAuthorized

Person

OOCther

Name: gz("bblﬂ; h‘,4 ( %

OOther

Title or Capacity:

(iManager

[D_O ’]q [XAuthorized

Person

OOther

Name and Address:

Name:l {!HIEJ“! Jigﬂ]ﬂ[l&

Address: ) r

1oy M. 24

(IManager

Address: qDLg MU rp W é:rDMember

’l/wq !

(JManager
COMember
CJAuthorized

Person

OOther

Name:

C0ther

Address:

O Other

O Authorized

Person

OOther

DJManager
{OMember
O Authorized

Person

O Other

(OOther
Name;
Address:

OoOther
Name;:
Address:

COther

Important Notice: Use an attachment 1o 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 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. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

ebisiad, EO«J%/\(

Signature of an aulhm:z

W%Draﬂ\ __Daréu

Temad rr atmbad —aan o ainfan



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Seagurls, L.LC was formed in
Alabama on May 6, 2024. The Alabama Entity ldentification number for this
entity is 001-134-815. I further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/04/2024

Date

(D (Gt

20240904000023254 oo T Secretary of State




