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COVER LETTER

TO: Registeatlon Section
Division of Corparatiens

‘Marine Lid,
SUBJECT: Thunder Marina Ltd

Nama of corperation - must include suffix

Dear 8ir ar Madam:

The enclosed "“Applicetion by Foreign Corboratlon for Authorlzation to Transact Business in Florida,”
“Certificate of Exlstence,” or “Certificate of Good Standing” and cheok are submitted to register the
sbove referenced foreign corporation to fransact business in Plorida.

Please return all corvespondence concerning this matter to the followlng:

Raymond Cetens
Nama of Person
Firm/Compeny
423 Locust Puint Roed
Address
Locuat, NI 07760
City/State and Zip code

Wdhayns@anwl.com

Fnall address: (to be used for futurs annusl report notification)

For further information concernlng this matter, please call:

Wacren Hayes Jr al (561 ) 6591770
Name of Pérson Area Code Daytime Telaphone Number
STREET/COUTULR ADDRESS: MAILING ADDRESS:
Registration Sectlon Repistration Section
Divislon of Corporations Division of Corporattons
The Centre of Tallahasses P.O. Box 6327
2415 N, Monroe Slreet, Suite 810 Tallshassee, FL. 32314

Tallahassee, FL 32303

Enclosed |3 a check for the following amount:
Please inuke sheck payobls lo: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFes O $78.75FillngFec &  [1 $78.75 Filing Fee & O $87.50 Piling Fes,
Cettificate of Status Cerlified Copy Cextifioate of Status &
Cerlified Copy

Vo ommms VLY 2T D
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APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA,

1 Thunder Mavine Lid, Inc,

(Bnter name of corparation; must includé YNCORPOATED " “COMPANY," “"CORPORATION,”
"ll\ﬁ.," “CD-," "Col'p." "lnc,' “CO," ar “COF‘P.”)

(If name wonvallable in Flaridn, suter alternate carporate nante ndopted for the pucpose of transacting business in Plorlds)

2. Cayman Islands 3

(Slate ar country under the law of wlich it Is lneorpornted) {FEI number, if applicable)

f
4 6/12/2019 5.

(Date of incorporation) (Dafe of duration, if olhier thun perpatual}

(Date fl:st transacted business In Florida, i pricr to reglateation)
(SER SBCTIONS 607.1501 & 607.1502, B.S., lo determine penally lisbllity)

7 Willow House, Floor 4, Grand Caymen, Ceyiman Jslands

{Principal office piveet address)
423 Locust Point Road, Locust, N107760

. 9\5.
{Cunent maliing address, if differant) ! :.":_ i;::
A}'-l . - ““"“'
2 &
8, Nawe 2nd sireet address of Flovida registered agent: (P.O. Box NQT acceplable) & ! , -
w . Hayes I e i
Name: arren D. Hayes It : : i
4 i Suite 321 - -
Office Address: 340 Royal Pomclam Way, Svite _ g -
Palm Beach Tlorlda 33480 i Q:)
(City) (Zip code) - :

9, Registered agent’s aceeptance;

Having been named as registered ugent and fo accept service of process for the above sfated corporatlon at the place
designated In this application, I'hieveby accept the appolniment as registered agent and agree 1o uct in this capacity. |
Surther agree fo comply with the provislons ef all statutes reintive 1o the proper and complete performance of my dities,
et I am famifiar with and accept the obligations ef my position as regisiared ngent,

{Registered ngeni's signntore)
10. Attached is a cei(Ificate of existence duly authenticated, not mare than 50 days prlot to delivery of this application to

the Department of Stale, by the Secretary. of State or other offioial having custody of corpotare recorda In the Juriadietion
undar the taw of which it is Incorporated,

1}, For Initial indexing purposes, list names, tiiles end addresses of the primaty offlcers and/or dircctors [up to slx (6 latel]):

1 | A 2 a P T R
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A, DIRECTORS

OChkalinan Name: Raymond Catann DOChoitmon Nome: Blsie Catent

Oviee Chairman  Addresa. 423 Looust Palt Riﬂi DVico Chaliman  Address: 423 Loeust Point Resd

S 0iccior Locust, NJ 07760 — Loeust, NJ 07760

OIPresident O Prestdent

OVies Prestdent _ OVice Prasident —_—
OSecretary O Treasurer O Scorctary O Treasurer

Q0ther OJ0Other OOiher COther

O Chairman Nane: Campbels Socrelarles Limiled OClaliman Name:

Willow Houee, Floor 4,

OVice Chalmmen  Address: OVice Chairman  Addreas:

Grand Cayman, Cayman Islands

ODlreclor O Director

O President OPresldent.

OVice Presldent O Vlice Presldent

8 Secrelary [1Treasurer OSecratary O Troasurer
(10ther Dother DOther Corther
QCheirman Name: OClwirman Namz:

[DVlea Chaleman  Addresst OVlce Chairmon  Address:

ODirector ODirector

OPresidenl ClPresident

O Vice President [Vlce President

ClSearetary OTreasurer OSeorelary O Treasorer
OOther QO0Other OOther AQther

Lmpoyiant Notise: Use an sttachment to report mare than $iX (6). The stlachment wlil be Imuged f reporting purposcs only. Non-Indexed
filii your Florida Depariment of Stale Annual Report form.

Indviduals may ljgd lo the ind
L0 uag,%\

A

‘The afficer or ditcctor stgning this document (an
she is aware Ihet false information submitted li e

3,817.155, K.8.

3 Raymaond Catena

Slgnature of Director or Officer

d who Is listed In number 11 obova) affirms (hat the facts stated herein are true and thet he.or
document to the Departnzent of State conslilutes a third degree felony s provided for in

{Typed or printed name and capaeity of peveon aliming epplicailon)
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