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COVER LETTER

TO: Registration Section
Division of Carporations

S Diving Services L1LC
SUBRIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreian Limited Liability Company for Authorization to Transact Business in Florida” Certificale of
Lxistence. and check are submitted to register the above reterenced toreign lrmited habihity company w transact business in Floridi

Please return all correspandence concerning this matter to the following:

Chip Gray

Name of Person

SE Diving Seevices LLC

Firm/Compuny

126 N, Washington Ave

Address

Cireenvitle, SC 29611

Cinv/State and Zip Caode

sedivinglle @ ginail.cam

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Chip Gray 304 YIs0T7T
at g }

Name of Contact Person Area Code Davttme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee T3 $130.00 Filing Fee & 0T $155.00 Fiting Fee & J S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy ot Status & Certified Copy



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

IN COMPLANCE WITH SECTRON 630002 FLORIDA STATUTEN THE FOLLOWING IS SUBNETTED 70 REGISTER A FORIIGN  LINFTED LIARILITY
COMPANYTOTRAINSACT BUNINESS INTHE STATE OF FLORIDA:

| SE Diving Serviees 1LLC

CName al Fateign Linnted Liabilny Company: st inelude “Liuted Daability Compans ™ L1 C a1 )

U miene wranalable, enter aliernate same adopied for the porpese of ransacting busmess m Flonda The aliernate name must melude ~Laimted Luabdis Company.” "L L O 7o "LLU )

South Carolina

Jd6-1 299551
2. 3
Uunsdieuon onder the Lew ol swiuch Toreren Tinnted Tability company s anganzadi (FEI mumbez, 1 appheable)
01 Augusi2024
4
TDate Tinst ttasacred busie s n Flooda T pioe to registrnon )
{8ce sections 60F DI & 6085 D903 F S 1o determune penalty habiliiyg
126 N, Washington ave. -
5. 6. N4 e
151eet Address of Prncipal { 1hee)

eNMahing Address)

Greenville, SC 29611

7. Name and street address of Flonda registered agent: (P.O.

P . ~2
BBox NOT acceptable) .. =
- [y }
— o .
- = p o
. > =
Kyle Tavior - = el
N - — i
g 7%
N 122 Louis Broer Rd. T
Oifice Address: SR — =
e Y
Eust Palatka 321310 - ?
. Florida
{Ly

(Zip codes

Registered agent’s acceptance:

Having been mamed us registered agent ad 10 accepr yervice of procesy for the above stared limired tabiline company at the place
designated in this application, herehy aceept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

lo 7zl

{Rep gl aeent’s sgnature b




8. Furinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ta
manige [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

= Manager

O Member

Steve Burdsal
Name:

CManager

136 N Washington Ave
Address:

= Member

Greenville, SC 29611

Chip Gray
Ninwe:

126 N, Washington Ave
Address:

Circenville, SC 29611

CiAuthorized T Authorized
Person Person
CIOther TI0ther D Other CiOther,
TiManager Name: LiManager Nanme:
O Member Address: CIMember Address:
ClAuthorized TiAuthorized
Person Person
dOther CiOther T Other CiOther
Cddanager Name: O Manager Name:
CiMember Address: Member Address:
O Authorized O Authorized
Person Puerson
CiOiher CiOther TiOnher JOther

[mportant Notice: Use an attachment to report more than six (6). The awachment will be imaged for reparting purposes only. Noa-

mdexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

4. Awtached is a certiticate of existence. no more than 90 days eld. duly authenticated by the official having custody of records in the
surisdiction under the law of which it is organtzed. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiteed)

0. This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in a document to the Department of State consiitutes a third degree felony as provided Tor in s.817. 155, F.5.

Chip Gray

Slgn.lt\ﬂ: ul".#\llhnlﬂd peron

Iy ped nr printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

SE DIVING SERVICES. LLC, a limited liability company duly organized under the
faws of the State of South Carolina on September 27th. 2012, with a duration that is at
will. has as of this date filed all reports due this office. paid all fees. taxes and
penaities owed to the State. that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day

of January, 2020.
Mvm(nc/

“Pule

/ Mark H;unmun({ Secretary ol State
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