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COVER LETTER

TO: Registration Section
Division of Corporations

SEA ISLANDS INVESTMENT, LLC
SUBJECT:

Name of Limited Liabibty Company

The enclused “Application by Foreign Limited Liability Company for Authorization 1o I'ransact Business in Florida.” Centificate of
Existence, and check are submitted to register the ubove referenced foreign limited liability company to transact business in lorida.

Please return all correspondence concerning this matter io the following:

VINCENT ALLARD

Name of Person

CORPOMAX

Firm/Company

29135 OGLETOWN ROALD

Address

NEWARK, bE 19713, U.S.AL

Citv/State and Zip Code

INFO@CORFOMAX.COM

E-mm address: (1o be used for future annual report notification)

For further information concerning this matier. please call;

VINCENT ALLARD 302 266-5200
at( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2413 N. Monroc Street, Suite 810

Tallahassece. F1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 343000 Fiting Fee &  £] $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cerntified Copy of States & Centified Copy



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

IN COVPLIINCE T SECTION GO50X02 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A PORFIGN LMD LB
COMPANY TOTRANSICT BUNINERY INTHE STATE OF FLORIA:

0 SEA ISLANDS INVESTMENT. LLC

[Name of Fareign Tamited Liabilny Company, must mehde “Timited Diabiliny Company.™ "1, €

T o LG

(11 name unasatable, cater alternate name adepled for tie purpose of transucting business in Florida The alternate name must inclde “Limited Liabiliy Company,” "L.L C7or "LLET)

DELAWARE
2.

s

(hutsihetion under the [aw oF which toreign liited labiiny company 1 organized)

IFEY numbcer, of applicable)

1Date Tt waitsacted busiziess in Flongls, i prios 1o regsstrunien )
1Sce seetions 608 0004 & o5 D905, F S 1o determine penalty hiahihing

2015 OGLETOWN ROAD
5. 6.
(sirect Address of Pnncipal Oed)

Maling Addressy
NEWARK, DE 19715 U.S A,

7. Name and street address of Flerida registered agent: (P.O. Bex NO'T acceptlabiv)

. ~o
. =
PR =2
- [ ol
S ) -
bt m .
RO~ T
NRAI SERVICES. INC. ' —= T
Name: wn E‘"\é z
: - W
1200 SOUTH PINE ISLAND ROAD Tooo= —
Oftice Address: PR '
PLANTATION 33324 R
. Florida
(Cus) {Z1p code)

Registered agent’s acceptance:

fHaving been named as registercd agent and to uccept service of process for the above stated fimited liability company ar the place
designated in this application, I hereby accept the appointment as registered egent and agree to aci in this capacity. 1 further agree
ter comply with the provisions of all statites refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Linda Stauffer

0@«/1@_ @31%6] Assistant Secretary

1Repslered agent s ssitaly




8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ lanager Name: Frangais DESIEANS CiManager Nime:
OMember Address: 2913 OGLETOWN ROAD _JMember Address:
O Autharized NEWARK. DE 19713, U.S.A. O Authorized
Person Person
CiOther COther 30ther JOther
Clvtanager Name: O Nfanager Nuame:
M ember Address: O Member Address:
O Authorized Tl Authorized
Person Person
[d0ther 5 Other CIOther TOther
ONfunager Namu: )N fanager Name:
Clxiember Address: TMember Address:
O Authorized Ol Authorized
Person Person
JOther COther OOther O Other

Imporant Notice: Use an auachiment o 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 vour Flerida Departmens of State Annual Repon form.

0. Attached is a certiticate 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. (1f the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

i0. This document is exccuted in accordance with section 605.0203 (17 (b), Florida Statutes. | am aware that any falsc intormation
. - ~ -1 . . . - .
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s. 817,135, F 5.

;
N A

] L

Sipaatire of an anthonsed person

Frangais DESIEANS. Opceruting Manager

Typed i prented name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SEA ISLANDS INVESTMENT, 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 SECOND DAY OF DECEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SEA ISLANDS
INVESTMENT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER,
A.D. 2024.

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

ASSESSED TQ DATE.

Authentication: 205004944
Date; 12-02-24

10021375 8300

SR# 20244358775
You may verify this certificate online at corp.delaware. gav/authver.shtml




