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APPLICATION BY FOREICON LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFITH SECTION 605 (0002, FLORIN STATUTES. THE FOLLOWING 1S SUBNITITED TO REGISTER 4 FOREIGN 1IMITED LiABTITY
COMPANY TO TRANSACE RUSINESS INTHE STATE OF FLORN A

b YACHTSE NPERIENCES, 11.C
A_GLL ! .f}__% Lamited Dianiliy o nm;san\ mestingledy SLienpted Liabttity Commny,” L LT T or LLCTY

AILIC W

U1 pome Lrsavmihib e, ciner 2lemiate siame akepial fin The aurpase ot mimsr g Boas sean 1 F 5l 1 alierzode sonnr snns nachsde "1 vt Dokl ay Congmny, " 10 U 7 7%

3 93-4085792 -

T gl appicabho)

- DELAWARE

THannbisaon unde U T~ o wiiich Torceg [l ishifisy comme ny m nrganizvib

Jq,
T (D¢ i uana tad Business W e O [ ke reenusis e,
(e seutions 63 WD & 65,001, 1.5, 10 dercmnne peehly lubalit, )
; [+l) 7 T
s 255 HIGHWAY 97, UNIT 6A h. __mﬂ\hi I‘lc%c.:lﬂ\z\.’ AY.97, UNITGA_
Mailing F2as)

sl Addies of Prnepai n10ed

FOREST LAKE, MN 55025

FOREST LAKE, MN 55025

N - £ o
- i . <
7. WNane and sireet address of Florida resstered agent: (PO, Bov NOT acceptable} n
-
T .;\."
Name. CMEREGISTERED AGENTS, LLC . : ~
[
-~ e Vo
Office Address: 1 71AMONROE STREET oL s
[ [N
FORT MYERS . Florida 33901 i &N
i) Tihpewer

Ruglstered agent’s acceptance:
Having been nomed as registered agent and to aceept sevvice of pracess for the above stated fimited fiuhility compuny it the place

designated In this applicarion, | hereby accept the appoiniment as registered agent and agree to aet in this capaciny, f furiher agree
tir comply with the provisions of all stantes relaive to the proper and compleie ,'mrjnrnmm ¢ eaf vy duties, and 1 am fumilior with
amd accept the obligations of my position as registered agéni.,

CHEREGISTERED AGENTS, LLC

By Mlatthecwr L. Brceal

(Regitered agens’s vignatuie)
Maithew [.. Brust, Vice President
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S Foranitiab indexing purposss, lisCnanies, litke o capaeily and addresses of the prioary membersAmanagers or persons asthorized 1o
manzge [Up 10 six (6) wlal]:
Title ar Capagity: Name and Address: Title or Capngity: Name and Address:
HMManaga Name: Ryan Schimidt [Dnunager Nane:
LCinember Address: 253 Highyvay 97, Unit 6A CIMensher Adldress:
O Authorized _Forest Lake, AINL3S025 L Autherized
Person Persan . e
LiOther — Ooeer __ '._J;thur______m_____ COther
DM anager Name: e L CIMansuer Name;
inember Address: . ZiMember Addeess:
L1Auhorized . I Authorized
Merson Person
Oonber_ Ciwber TOther e Dther .
) abanagen Mg — CIManager Name:
CIntember Address: _ I Mentber Adidresar _
. DiAuthorized OAnthorized .
Person Person
LOther__ Oeher_ _ Cinher__ CCOtwer____

bnporant Notice: Use an attachnent w report more than sis (6). The aszachiment will be snage: Tor reporting pusposes only. Non-
indexed individuais may be added 10 ihe (ades when fiting your Floridn Department of State Assual Report form.

9. Atiached is 2 certificate ol existence, oo more than %0 days old, duty authentieated by the oflicinl havigg custody of records i the

Jurisdiction under the luw of which it is or
of the translaor must be subimitted)

ganizad. (W he catificeie is 10 a Toreign kimguage. a translation uf the certificate under oath

10. This dacument is execnted in aceordance witl seevon 805,0203 (1) (b). Flovida Statutes, | am aware hat any lalse informalion
submiticd in a docament to the Department of State constitutes a third degree felony us provided for in's ¥17.155, F 5.

v O

Didnsure of s uhore sl ek

RY AN SCHMIDT

Dypad of printed] rame ol Sipne s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YACHT SEA EXPERIENCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YACHT SEA
EXPERIENCES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2411798 8300
SR# 20241512834

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203283324
Date: 04-18-24
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