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COVER LETTER

TO: Registration Section
Division of Corporations

SEACOLOR LLC
SUBJECT:

Name of Limnted Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign imited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kacie Larock

Name of Person
Larock Law Group, PLLC

Firm/Company
6925 US Hwy 98 E, Suite 300

Address
Santa Rosa Beach, Florida 32459
Citv/State and Zip Code
kacie@rktitle.com

E-mail address: (1o be used Tor future annual report noutication)

For further information concerning this matter, please calt:

Kacie Larock 850 460-3260 x3
at( )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = £130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Status Cerufied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

KACIE LAROCK
6925 US HWY 98 E STE 300
SANTA ROSA BEACH, FL 32459

SUBJECT: SEACOLOR LLC
Ref. Number: W24000107578

We have received your document for SEACOLOR 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):

The name of your limited liahility company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The altermate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 724A00016557

www.sunbiz.org

™wvicion of Cornorationes - PO ROX 8327 -Tallahascee Florida 232314



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

IN COMPLHANCE IWTTH SCTION 605.0X82 FLORIA STATUTES THE IROLHOWING I SUBMITTED 10O RIGESTER A FOREIGN (NMITED TABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

SEACOLOR LLC
. {~eme of Foreign Limited Tiability Company, must inchude “Tamited Liabiliy Company.” "T.L.C.7 or "LLC™Y

]

(2 name unavailabie. enter aiternatc name adopicd lor the puspose of ransacting business in Florids The alternate name must inclwde “Limited Liatulty Company,™ L1 C.7 or L&)

Louisiana
2. 3.
TTunsdiction under the Tow of which foreign Timned Tiabihin: company ts organized) (FEl numbar, f applicabic)
4.
{Fatc N1t transacted bustness in Florida, if prior b regstration )
(See sections 605 UMM & 603 0903 F.5 10 determine pemaity Tahihioy)
527 E Woodruff Dr 527 E Woodruff Dr
5. 6.
(Sireet Address of Principai Otlice) (Mazhing Address)
Baton Rouge, LA 70808 Baton Rouge, LA 70808
R
" o
- 3
i -~
) 1
w =
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) < '
- Tl
= O
Kacie Larock, Esq. w
Name: _
£
6925 US Hwy 98 E, Suite 300
Office Address:
Santa Rosa Beach 32459
, Florida
() (Zip code)

Registered agent’s acceplance:
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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 agen

i,

\(ﬁegisl:re‘d' agerd’s Mgnahure)




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

Titk or Namg and A §8: Title or Capacitv; Name and Address:
OManager Name: Craig Harringlon OManager Name: Lacey Hamington
= Mecmber Address: 527 E Woodruff Dr = Mcmber Address: 527 E Woodruff Dr
O Authorized Baton Rouge, LA 70808 OAuthorized Baton Rouge, LA 70808
Person Pcrson
OOther, DOther OOther 0ther
OManager Name: Terty Melancon OManager Nanx: Vicki Melancon
mMcember Address; 7978 Antioch Road = Member Address; 7978 Antioch Road
Ol Authorized Baton Rouge, LA 70817 O Authorized Baton Rouge, LA 70817
Person Person
OOther COther OOther CiOther,
OManager Namg; OMamger Name:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOnher COther,

lmportant Notice: Use an attiachmeni to report more than six {6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals mayv be added to the index when filing your Florida Department of Siate Annual Report form.

¢, 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 Jaw of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b). Flonida Statutes. | am aware that any falsc information
submitied in a document to the Depantment of State constiutes a third degree felony as provided for ins 817.155 F.S.

Signature of an authonzed person

Vicki Melancon




SECRETARY OF STA'TE
A, Gerctany o Tt of the Flote ff Loiriona It dorolly Cortity it

the Articles of Organization of

SEACOLOR LLC
Domiciled at BATON ROUGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 28, 2024,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 30, 2024

ﬂwm L«a M Certificate ID: 1193970243N83
To validate this certificate, wisit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

z%aéug(, /%é the instructions displayed.

www.sos. ta.gov
Web 45952600K
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