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COVER LETTER

TO: Registration Scction
Division of Corporations

Sea Time, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Scott Lewis
Name of Person
Sea Time, LLC
Firm/Company
121 S. Pinckney Street, Suite 400
Address

Madison, W1 53703

City/State and Zip Code

scott@cmimanagement.net

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

For further information concerning this matter, please call:

Edward J. Lawton 262 409-2278
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & [ $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2025

SCOTT LEWIS
121 S PINCKNEY ST STE 400
MADISON, WI 53703

SUBJECT: SEA TIME, LLC
Ref. Number: W25000048305

We have received your document for SEA TIME, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability 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
afternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate 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 documenrt, 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 Il Letter Number: 225A00007584

APR 13 N5

www.sunbiz.org

Nivicinrn af Cearmaraticrmne s PO ROY 2297 Tallabhacena Flarida 29714



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER 4 FOREIGN  LIMITED UABILITY
COAMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Sea Time, LLC
' (Nume of Foreign Limited Liability Compeny, must include “Limated Ligbtlity Company,” "L.LC.." or "LLLT)

!

Sea Time, LLC d/b/a Sea Time Boating, LI.C

{If nemae unaveilable, enter alternste name adopted fox the purposs of mensseting business in Florida The alternate neme must include “Limited Linbility Coampany.” “L.L.C." or "LLC.T)
313-4054169

Wisconsin
3.
Terisdrrion under The 3w of which foreign imized Lability company & ofg=aized)

TFEl nmznbar. i zpplwable)

4.
{Dale Tusr rensacied beumens in Flond, il prias to regoimlion.}
(See sections 605.0904 & 605.0905, F.5. to detorming penalty liabiliny}

121S. Pianney St, Su“e 400 6. 121 8. Pinckney St., Suite 400

(S.uvﬂ Addresy of Principal Oltice)

(Muling Address}

Madison, Wl 53703 Meadison, Wi 53703

.
7. Name end sireet address of Florida registered agent: (P.Q. Box NOT acceptable) —
ot 3
Registered Agents [nc. .
Name: —
7901 4th St. N, Ste 300 o
Office Address:
St. Petersburg 33702
, Florida
(Zip code)

[Cay)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, | hereby accept the appolntment as registered agent and agree to act In this capaclty. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with

and accept the obligatlons of my positlon as reglstered agent,

(Rzgi:léqy‘gcnl': signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

O Manager
= Member
ClAuthorized

Person

[OOther

OManager
ClMember
CYAuthorized

Person

OQther

OiManager
CIMember
OAuthorized

Person

CiOther

Name and Address:

Scoit C. Lewis
Name:

Title or Capacity:

LPi ., Suite 40
Address: 121 8. Pinckney St., Suite 400

Madison, WI 53703

OOther
MName:
Address:

OOther
Name:
Address:

O Other

OManager
DMember
ClAuthorized

Person

OOther

OManager
OMember
DO Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Nanie and Address:

Name:
Address:

OOuher
Name: ’
Address:

O Other ;
Name:
Address:

OOiher

Linportant Notice: Use an attachment to report more thao six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Depariment of State Annual Report forin.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the efiicial having custody of records in the

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, | am aware thal any false information
submitied in a document to the Depagtment of State constitutes a third degree felony as provided for in 5,817,155, F S,

Signature of an suthorized persan

Scou C. Lewis

Typed or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTETUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Kristie Pulvermacher. Administrator of the Division of Corporate and Consumer Services. Department of
Financial Insttutions. do hereby certify that

SEATIME. LLC

is 4 domestic corporation or a domestic limited lability company organized under the laws of this state and that
its Jdate ol incorporation or organization is March 18, 20123,

Ffurther certify that said corporation or himited Hability company has not vet completed its initial report yvear
and. accordingly. has not vet filed an annual report under ss. F8C16220 TROT921 1810214 or 183.0212 Wis.
Stats.. and that said corporation or limited Lability company has not filed 2 statement or articles of dissolution.

IN TESTIMONY WHEREOF. T have hereunio set
my hand and affixed the otficial seal of the
Department on March 24, 2025,

St M\/ﬁ/ e

KRISTIE PULVERMACHER. Adminstrator
Division ol Corporate and Consumer Services
Departiment ot Financial Institutions

DECorp/is

To validate the authenticity of this certificate

Visit this web address: https:#/apps.dfi wi gov/apps/cesfverify/
Enter this code: HAI21-9EI2DT72B



