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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2025

HAIT. HO

SEABREEZE HH PROPERTIES LLC
PO BOX 680319

MARIETTA, GA 30068

SUBJECT: SEABREEZE HH PROPERTIES LLC
Ref. Number: W25000144123

We have received your document for SEABREEZE HH PROPERTIES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 625A00023606

www.sunbiz.org

Nivicinr af T Aavraratinne . PO ROY A297 . Tallabhacepe Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

SEABREEZE HH PROPERTIES LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company tor Authorization to Transact Business in Flonida." Certificate of
Exisience, and check are submitted to register the ubove referenced foreign himized liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

HAIT. HO

Nanme of Person

SEABREEZE HH PROPERTIES LLC.

Firm/Company

PO. BOX 680319

Address

MARIETTA GA 30068

Citv/State and Zip Code

hathe700¢vahoo.com

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

Far further information concerning this matter. please call:

JENNIFER KONG-HO 720 230-3261
at { )

Name of Contact Person Area Code i2aytime Tetephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corpurations
1.0, Box 6327 The Centre of Taliuhassce
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 819

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing l'ee 513000 Filing Fee & O $1553.00 Fiting Fee & O S160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cerntified Copy



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

IN COMPLLNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGETER A FOREKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SEABREEZE HH PROPERTIES LLC

(Name of Fareign Limited Liabihty Company. must include “Limited Liabilny Company,” "L.L.C.. " or “LLC.
SEABREEZE HH PROPERTIES LLC

{1f naimc unavailable, enter alternate name adopred for the purpose of ransacting busivess in Florida. The altemate aame must inclide “Linwied Liability Contpany,” "L L.C." or “LLC.T)
GEORGIA, UNITED STATES
5

EIN. 39-4053548
3.
(Jurisdiction under the Taw oF which Toreign Timited Trability company 1s organized)
SEPT 5, 2025
4.

(FET number, 1T applicable)

(Date first transacted business in Flonda, f prior 1o regisinion,

{S¢¢ sections 605.0%04 & 605.0903, F.8. to deterimine penalty II)abilily)
750 COLUMNS CIR. SE,

PO BOX 680391
. 6.
{Strcet Address of Prancapal Ofhiee) 1Mailing Address)
MARIETTA GA 30067 MARIETTA GA 30068

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

s
Soa M
e — o
PERE S "’
SRS
FLORIDA REGISTERED AGENT Li_{ 2 _ m
Name: - ::E C
7901 4TH ST. N. STE 300 o 5
Office Address: : —
= o
ST. PETERSBURG 33702
{City)
Registered agent’s acceptance:

. Florida

(Zip code)
Having been named as registered agent and to accept service of process for the above stared limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to ucr in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance af my duties, und | am famifiar with
and accepit the obligations of my position as registered agent.

DAVID ROBERTS

{Registered agent's signature )




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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: HAI'T. HO OManager Name;
OMember Address: PO BOX 680391 OMember Address:
=8 Authorized MARIETTA GA 30068 O Autheorized
Person Person
COther OOther OOther DOther
CiManager Name: CIManager Name: ’{—: - 5; —
OMember Address: COMember Address f'r' TAJ ,i.’:‘
et e~
[ Authorized OAuthorized & Pi (T\‘
Person Person - :.: C
OOther OOther OOther ClOthc:r'%;' e
OManager Name: {OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OOther OOther ClOther

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

fae 7o

Signzturs of an suthorized person

HAIT.HO  For Seabreeze HH Properties LLC.

Typed or printed name of signec




Comtrol Number: 23171333

STATE OF GEORGIA

Secretary of State A
Corporations Division {’:\c.'__ "é\
313 West Tower AN
2 Martin Luther King, Jr. Dr. Il i\io
Atlanta, Georgia 30334-1530 b e
T w
- -~
K N

CERTIFICATE OF EXISTENCE A

I. Brad Raffensperger. the Scerclary of State 6f the State och.owm. do hereby ceriifv under the scal of
my office that .

4

Seahreeze HH Propernes LLC

a4 Domestic Limited I mblllt\ Cnmpum

was formed in the juri‘;dictiou stated below or was authonzed | 1o transact business in Georgia on the
below date. Said entity is in compliance with the apphcable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not hled articles of dissolutton. cenificate of
cancellation or any other sitilar document with thie office*of the Séeretary of State,

This certificate relates only o the legal existence of the above-named entily as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an gpplicali‘dn for withdrawal. a statement of
commencemeni of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 13 authorized 1o lransact business in this state.

T
H

Docket Number ¢ 30138313
Date Inc/Auth/Filed: 08/29:2023

Junisdiction : Georgia
Print Date : 19/29,2025
Farm Number 21

e

Brad Raffensperger
Secretary of State




