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FLORIDA DEPARTMENT OF STATE AL IO Sty
Division of Corporations Vel Of?fD,;

November 19, 2013

NATHAN HEBER

BOATYARD INCORPORATED
330 SW 2ND ST SUITE 111
FORT LAUDERDALE, FL 33312

SUBJECT: BOATYARD INCORPORATED
Ref. Number: W13000063999

We have received your document for BOATYARD INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws. of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Pamela Smith

Regulatory Specialist [I Letter Number: 313A00026745

www.sunbiz.org

Nivicion of Cornoratione <= P O ROY 63927 -Tallahagsees Florida 32314




COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: Roatyppe INQO/@POQAT'Q’P

Name of corporatton - must include suffix

Dear Sir or Madam:

>

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation te ransact business in Florida.

Please return all correspondence concerning this matter to the following:

NATHAN Hepep
Name of Person
BoATYARD T covpo RRTED

Firm/Company

250 S = oy Swre |
Foer [ Aupenvace AL 33312

City/State and Zip code

Nathan & boatyard,co™

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

For further information concerning this taatter, please call:

Lrve Kopprp ., WY, S2Y-LBOO éxr 246

Name of Person Area Code & Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
0 $70.00 Filing Fec  _J¥$78.75 Filing Fee & O 878.75 FilingFee & O $87.50 Filing Fee,

Certificate of Siatus Certifted Copy Certificate of Status &
Certified Copy



AP‘PL[CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

L BoAatyarp T coreorRCY

{Enter name of corporation; must include “INCORPORATED,”

"Inc.," "Co.,” "Corp,” "Inc,"” "Co,” or "Corp.")

BYFL - HoDINGS, Ine.

(lf' name ulvailable in Flonda cater alternate corporate name adoplcd for the purpose of transacting business in Florida)

2 DeCAwWpRE s Y46 ~384 (1Y
{Staic or country under the law of which it is incormorated)

(FEI number, if applicable}
o 103 ] s [Peppetual
(Date of incorporation)

(Duration: Year corp. will cease 1o exist or “perpetual™)

“COMPANY,” "CORPORATION.”

(Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1 DDO SW 2@ o, STE 1 ForT AUV, FL3231L

(Pr mCIpal office address)

230 Sw?;”—?sw sTe W\, Foer LAupene , FL 333)2-

(Current malhrﬁ: address)

8. Fop. Ppof T — Boar Rewrals

{Purpose(s) of corporation authorized in hor. ¢ state or country to be carried out in state of Florida)

D L3
W =4 .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) 2 ‘-.Cf.;g
™ i
Name: PAV\\'D KUAETE (2 5 E?\g'_’j
L oA
R
Office Address: 350 Sw 2 ST STeild 2 ==l
(]
- P
0T AU DERDALE  Fiorida 33312 o zz
(City) {Zip code) = 27

13

10. Registered agent’s acceptance:

,.
3

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

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

N ot PLft

VY

(Registered/agent’s stgnature)

11. Adached is a certificate of existence duly ay

enticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Ricvarw LeNT

230 Sw 7282 or STe W)
Foax LAUPE(LVAU@} FL 32310
Viee Chairman: N ATHAN H EBErL

Address: 320 sw ?/Q—Q”S_T STé 1!
CoRT Lawrepre, (L 23217

Chairman;

Address:

Director:
Address:
Dircctor:;
Address:
B. OFFICERS C—J .‘:::
—fr -
- s | e
President: l\) A—T "\ AM H\C,@a_é, {L ™ géﬁl
W7o _ e
Address: 350 Sw Z/ - S_T S-Té [] l ) E'_:P':
&<,
Fort (4uperpne, L 3331) 3 550
a v 2Y
Vice President: & .&f_‘
£ gf"‘-
Address: A

Secretary: R\ C. H AQD “(;6 UT
Address: 1 S 2/ - S-'r

sTe 1N | Eofey Livrervas, L3R

Treasurer:

Address:
y attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you
13, ’M‘
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrec fclony as provided for ins.817.155, F.8.

14, Nartan //%é/’/—-— , [restoeny

(Typed or prinl’cd name and capacity of person signing application)




You may verd this certificate online
at cor;l; d-ll?an .gov/authver, shtm!

Delaware .. .

The First State

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

DELANARE, DO HEREBY CERTIFY "BOATYARD INCORPORATER" IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN

GOOP STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER,
A.D. 2013.

AND I DO BEREBY FURTEER CERTIFY THAT THE SAID "BOATYARD
INCORPORATED" WAS INCORPORATED ON THE THIRD DAY OF OCTOBER, A.D.

2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

NNEXT_

Jalfrey W, Bullock, Secrotary of State
AUTHE TION: 0948125

5409693 8300

131379451 DATE: 12-04-13

—_ =
(% ] ém
@ 2T
™ Ly
o ZA
o
m— N
W o
2%
) o f )
x U
S
- 5‘;._:
2 -

3744




