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COVER LETTER

T Registration Sectien
Division of Curpurations

SEAHORSE MHC, 1.1L.C
SURBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authoiization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o ransact business in Flonida

Please return all correspondence concerning this matien o the {ollowing.

D.SCOTT BAKER. ESQUIRE

Hame of Person

ZIMMERMAN. KISER & SUTCLIFFE, P.AL

Firm/Company

IR ROBINSON STREET. SUITE 600

Addiess

ORLANDO. FLORIIA 32501

Citw/Sute and Zip Code

REGISTEREDAGENT@ZKSRASERVICES.COM

E-mail addiess. (1o be used for future annual report noulication)

For fuither information concerning this matter, pleasc call.

Jessica Snvder, Corporae Paralegal 407 4259010
ac( )

wName of Contact Person Area Code

Davtime Telephone MNumber

Muoiling Address: Street Address:

Registrauon Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 8140
Tallahassee. 1L 32303

Lnclosed 15w check for the following amoum
Picase make cheek pavable to. FLORIDA DEPARTMENT OF STATE
= 312500 Filing Fee O S13000 Filing Fee & 70 SISS00 Filing Fee &

i S¥60.00 Fiiing Fee, Cerulicate
Certificate of Suites Certified Copy

of Status & Certthied Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPANCE WVTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTFR A FORFIGN ETED HABITITY
CONPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
SEAHORSE MHC LU

(~ame ¢l Foreian Lentted Loty Cempany . mas inclade "Limited Lusilty Campany,” LLC . o "LLC 3

(2 rame wraveiiablz, erter dlerrate rame a30pied fof the prapose of wartasting buswiess i, Florda The alterrute rame must incwde “Limitec Laabiaty Cempany ™ "L L C7ar 7LL0 ™
DELAWARE A.2402068
R 3.
(hunsiiruen urler the aw ol which Torz 2n im te2 Babiily compary s orgaraze o) [FE. rumber, @ appicab

UPON REGISTRATION

B {Lle LISt ransagied bus'.r.:-“_ 00, 5L PRer o segistraten
fhee sections 535 504 & 605 OO0 F K o determire perady lmbuaiyt
313 E ROBINSON STREET. SUITE 600 M3 EROBINSON STREET. SUTTE 6
3, a.
Streel Adaress Ol TRl Lt AL g Aldress:
o g
ORLANDG. FLORIDA 32811 ORLANDO, FLORIDA 32301 &~ <
oM
ap=te
o) :-:m
- =
D=
a=h
-~ | PEEY e
. - S = ek hed
7 Name and stieet addiess of Florida cegistered agent (PO Box NOT acceptable) Q.
- _,,;-_'
S ET
ZKS REGISTERED AGENT SERVICES, LLC =

Name.

313 EROBINSON STREEFT. SUITE 600
Oflice Addiess

ORLANDOD 32801
- Florida
jter i {Z:p caeed

Registered agent's peceplance:

Having been named ax registered agent and to accept service vf process for the above stated timited lability company at the pluce
desipnuted in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree
to comply with the provisions of all statutes relative ta the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

[Regislered agent's sgnaikre)
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S For initial indexing purposes. hist names. title or capacity and addresses of the piimaiy members/managers or persons wuthorized w
manage fup 1o six () total].

Title or Capacily: Nume sod Address: Title or Capacity: Name und Address:
— . GME Side Can Heldings [ 11O — .-
= A fanagcr Nuame — MManugy Name.
— X 3 E.ROBINSON STREET — .
_ Nember Address.  Member Addiess.
- . SUITE 60 ﬁ
L Authenzed . Authonzed
ORLANDO, FLORIDA 32301

Peison Person
CIOnhe: Ciher —Qther JOther
Tinanager Name M lanager Name,
—iNember Addiess, —Member Address.
i Authorized —Authonzed

Person Peison
Cther C Dther Zher i Other
N lanupes Name — MManage: Name
ONlember Address ZMember Address.
T1Autharized — Authorized

Person Person
. Other  Othes —Other O Other

impertant Netice Use an atiachment to repott more than six (), The attechment will be imaged for reporting purposes only. Non-
dexed ndividuals may be added to the index when Sling veur Florsia Depattment of State Anaval Repont form.

9. Atached 15 a ceriificate of existence, ne more than 90 davs old. duiv authenticated by the official having custody of records inthe

Jurisdiction under the liw of which it1s arganized (I0the certlicate s ina foreign language. a wansiation of the ceruticate under vath
of the transiaior must be submitied)

10, This docunient is executed 1n aceordance with section 605 V203 (1) ¢b). Florxda Stautes. [ am aware that any false mnformation
submitted in a document to the Depaitment of State constitutes a thied degree felony as provided for ins 817155 F 8

// [ CL f{— /f’i(/\_«

S.graiure of an authenced person

D.SCOTT BAKER. ESQUIRE. AUTHORIZED REPRESENTATIVE

Tiped of paled name of sygice

(((H24000413406 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SEAHORSE MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AfF

OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

A \.‘v-"-v: WA AR, g iy A Made ¥

\J

Authentication: 205127174
Date; 12-13-24

10036585 3300

SR# 202444855063
You may varify this ceqiificate onhne at ¢oio.delaware.goviaw thver shimil
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