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COVER LETTER

TO: Registration Section
Division of Corporations

SEALED PLANS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1w transact business in Florida

Please return all correspondence concerning this matter t the following:

Chelsca Chapman

Nime of Person

Firm/Company

301 US Highway |

Address

North Pafm Beach, FL 33408

Citv/Sate and Zip Code

compliance(d@comercations.com

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

For further information concerning this matter, please call:

Chelsea Chapman snl 694-8107
at( )

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

Taliahassee, FLL 32303

Enclosed is a check Tor the following amount:

Please make check paviable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B S130.00 Filing Fee & £ SIS5.00 Filing Fee & £ S10.00 Filing Fee. Certiticate
Certificate of Status Cerified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEF SECTION 6050002 FLORIDA STATUTES THE FOLLOVING IS SUBNSETED 10 REGINTER A FOREK N LINTTED (IASILTY

CUMPANY TU TRANSACT BUNINESY INTHE STATE OF FLORIDA:

| SEALED PLANS, LLC
l 1~ame of Foreign Limuted Liabifiny Company; st mciude ~Limted Labsdoy Company, ™ TLLC "o "LLC ™

111 pame unas audable, enter aliernate name adopted (o the purpime of trnsacting business 1a Flotida The allernate mime meest inclode “Lisuted Lubiling Company " "LLC s "LIC ™)

3
(FLT number, 1f applicable)

Delaware
jA
(Jurdictien under the T ol whih Torcign Timiged Tuabilin company = argarizedy

06AT7/2023
4.
Thate st transactod buviness n Flonda, ol pnot Lo regitraton )
1See seetons H15 (KOL & AG5 DS | S g determine penalty Dabilisy
2392 Commercial Way #194 2192 Commercial Way #194
s e,
1ytreet Addrews of Princepal Offu g} Maling Addressy
Springhill. FL 34606

Springhill, Fi. 34606

SIAID

~N
oy
224

2
J423s

S0 ko
I 1

7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeplable)

L

LA,

¢

Corporate Creations Nework [ne.

VM

(o}
X
e
=
S
w
Lin]

34y

Name:

iy

801 US Highway 1

Ortice Address:
North Padim Beach 13408
, Flonda

12ap ookt

Wity

Registered agent’s acceptance:
designated in this application, § hereby accept the appuintment as registered agent and agree to act in this capacity, | further agree

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
te comply with the provisions of all scatutes relative to the proper and complete perfarmance of my duties, and 1 am fumifiar with

and accept the obligativns of my position as registered agent,

Wm @Wm Chelsea Chaprian. Spevial Secretury
4 [Regntooed agent’s signatuse )
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3. For innial indexing purposes, hst names, tle or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six {6) al]:

Title or Capacity: Name and Address: Title or Capacity: Nanmw and Address:
= Manages Name: NICHOLAS R HOLMES DiManager Name:
CinMember Address; 2392 Commerical Way 194 ZIMember Address:
ClAuhorized Springhll, FL 34606 TlAuthorized
lFerson Person
OOther TiOther JOther ClOther
O Manager Name: OinManager Nome:
OiMember Address: CIMember Addruss:
O Authorized T3 Authorized
Person Persan
Jther Cinher ZiOther CiOther
O Manager Name: CIManager Name:
CiMember Address: O Member Address:
T Authorized O Authorized
Persen Person
COther COnher Cityther CiCther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when fiting your Florids Department of Stale Annual Report form,

9. Attached ix a certiticate of eaistence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it s organized. (1 the certilicate is i o torergn fanguage. a transkition of the centiticaie under oath

of the tranxslator must be submitted)

10. This document s executed in aceordance with section 605.0203 (1) (b}, Florida Statates. T am aware that any talse information
subinitied in 2 document to the Department of State constitutes o third degree Tebany as provided tor in s 8171553 F.K,

Chelrea (hapiman

Nignostue vf & suthorrred eron

Chetsea Chapman, Attomey-in-Fact

Tapett or prnted name of vigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEALED PLANS, 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 TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEALED PLANS,
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 205084448
Date: 12-10-24

7502800 8300
SR# 20244442787

You may verify this certificate online at corp.gelaware.gov/authver.shtml




