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COVER LETTER

TO: Registration Section
Divisien of Corporations

Seabourn  Cove Holdings LLC
SURIJIECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Debiorah A. Abernathy

Name of Person

Orrick, fenington & Swclifte LLP

Fum/Company

400 Capitol Mall Suite 3000

Address

Sacramenio, CA 95814

Citv/State and Zip Code

E-matl address: (to be used for Tuture annual report notification) o

For further information concerning this matter, please call.

BPeborah A, Abernathy 916 329-79344
at ( ) )

Name of Contact Person Arca Code Davtime Telephone Mumber )
Mailing Address: Street Address: )
Registration Section Registration Section o~
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the feilowing amount.

Please make checl: pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec 77813000 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fev, Certificate
Cenilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605,000 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGY LMITED LIARI Iy
COMPANY TO TRANSHCT BUSINERS INTHE STATEOF FLORID:A:

| Seaboum  Cove Holdings LLC

(Name of Foreign Lir ed Liabtity Company, x.as mcfade "Limted Liasdey Campany, 'LLC,7or "LLCT)

(1f rame uraveslable, erter allermate name acopted for the purpose of varsactirg business & Ulefida The alterrate rame must inchide “Limitee Luabelty Compury.” "L L C7or "LLC 7}

[Jelaware
7

TJoradcton Lrder he aw o) WRICh (oreign iim:led hebiity CompRny 3 ofganized;

[

(v i rumber. if apphenbie}

Thle Lirvl Tansociec DUsnets it ciofidd, | Prior o registralion )
See sections 605.0904 & 605 0905, F S to cetermire perialty liability)

729 Seventh Avenue, 15th Floos o/o The Dermot Company, LP

5 6.

(Street Adoress of Frnspal Gilwe)

(*Imiing Address:

New York, NY 10019 739 Seventh Avenue, [3th Floor

New Yuork, NY 10019

7. Name and street address of Fiorida registered agent: (P.O. Box NQT acceptabic)

Corporation Service Company .0
Namec: )

1201 Hays Street
Office Address.

Tallahassee 32301
, Flonda
(Cuy) fZ.p coce}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
desipnated in this application, [ hereby accepl the appointment as registered agent and agree to ucl in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with
and accept the obligations of my pusition as registered agen!. ' _ o~ Ty L

TR W A 1A

{Registered ngerl’s sigratus)
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
bo _ _
OManager Name: Dermot Seabourn, LLC CManager Name: Stephen N. Benjamin
Seventh A ] 1
B Member Ad : 729 Seventh Avenue OMenmber Address: 729 Seventh Avenue
) 15th Floo 15th F
O Authorized ! O Authorized th Toor
New York, NY 10019 New York, NY 10019
Person Person _
Managing Mcmber of
OoOther OOther i Other Member Cl0ther
C'Manager Name: {JManager Name:
COMember Address; OMember Address:
O Authorized 7] Authorized
Person Person
[SOther OOther OOther DOther
{CManager Namne: OManager Name: _
O Member Address: OMember Address:
O Authorized OAuthorized .
3
Person Person o
ClOther OOther COOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawtes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Yfocs, —

Signature of an autharized person

Stephen N. Benjamin

Typed of prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "SEABOURN COVE HOLDINGS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEABOURN COVE

HOLDINGS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.

2020.

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

ASSESSED TCO DATE.

4575886 8300
SR# 20210081379

N\

\)uﬂm W Pedach, Steratary of Mty ¥

Authentication: 202263741
Date: 01-11-21



