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

IN COMPLIANCE W SECTION (05 052, FLERIDA STATUTES THE FOLLOWING O SUBMITTED 10 REGISTER 4 FOREIGN LIAIEL HABILIN
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cay Marine Sebastan, LLC

TSEme of Forcign Timited Liabihiy Company; mint inelde “Limia] Iabitty Cannpanz,” LT Tor LTCT

S eame wsalable, ster shenute rane adogtad e the paiose of bansacting besiness in Florrds, Tk =lienute man irust orchade “Linited Lesbily Company.” LA T

Delavware
2 3
(Trted et wn undey fhe 1aw of wineh 1arcnga imted Tehihin company s anganed) (F11 Runwher, 1 apphicabiey
4,
THre Dt frncsarted pusasess 0 Flonda, 1 prses o ped ansen )
1Gex vevtiin 13 001 L 115 0003, 1.5, to determine pealty buabiting
2 Morth 2(th Sereet 2 Nurth 20th Swreet
A3 6.
$Srerl Address of Prnvipa Ofic)

Mzitimg Address) “-
Suite 1700 Suie 1700

Birmingham, AL 33203 RBirmingham, Al 35303

7. Namg and sirect address of Florida registered agent: (P} Box NOT accepiable)

ey’
C°F Carporntion Svstem
Nuame:

!
6 WY €1330)70

(ERE

1200 South Pine Island Road

1
.

OlTice Address;

60

Plamation 33324
. Flurida

iy

t2ip e
Registered spenl’s acoeplance:

Having been nanted as registercd agent and ro aveept service of process fur the ubove stated {imired liability company af the pluce
designated in this application, 1 hereby accept the uppointment as registered agent and agree fo act in this capacity. 1 further agree

tw comply with the provisions of afl staaes relative to the proper and complete perfermance of my duiies, and [ am familiar with
and wecept the obligutions of my pasition as regisiered agens.

_7’% David Westcolt, Assistant Secrelary

{Repeternd agont’s shmatne)
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K. For initial indexing purposes, list names, 1itle or capacity and uddresses of the primary membenvmanagers ov peisons authorized o
manage [up o six (6) wtal]:

Titly ar Capagity:
 Manape
dMember

& Authurized

Person

OiManayer
TiMember

HAuthorized

T Other

Name apgd Addresy:

, Travis Pritchen
Nanw;

2 North 2 st
Address: wrth 20th Stree

Suite 1700

Birmingham, Al 33203

O Manager

T Member

T Awhorized
Person

Titnher

Tither___ —_
Name:
Adldrzss:
FiOther
Nume:
Address:
{Z2Qther

Titke or Capagity:

Name and Address;

M anuger Nunw:
OMember Address:
ZlAuthortzed
Person
JOther SOher_
T)Manager N
Member Address:
T1Authertzad
Person
0her T0ther
) Manager N
T ember Address:
T Authorized . —
Pcrson
IOiher, COther

Empartant Notice: Use an attachment 1o report more than six (6). Vhe attachment will be imaged fur reparting purpuses onty, Non-
indexed individuals may he added 1o the index when ling vour Florida Depariment of State Anneal Report form.

9. Atached is a ceriificate o existence, no more tha 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the centificate is in a foreign language, a translation of the certifteate undet oath
of the wanstator must be submitted)

10. Thix document is executed in accordance with section §05.0203 (1) (h), Florida Statates. T am aware that any false information
submitied 12 8 document to the Depurunent of State constitutes v third degree felony as provided for in s 817,155, F.S.

 Dacasigned ty:

[ Trawis Prfdhcdt

Il 1Dl 1 R R

Travis Pritchett

Sttt of an yiwhanugd neraon

Typed or prived Tuee 3f ciee
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CAY MARINE SEBASTIAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204957625
Date: 12-13-21

6270462 8300
SR# 20214070863

You may verity this certificate online at corp.delaware.gov/authver.shtmi




