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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabitity Company's Name

VWM Holdings LLC

DOCUMENT # Lo40000 [7570

WS- 368!

® 7 "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CR2ZE041 (114)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7900 Gulfstream Blvd 7900 Gulfstream Blvd 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

5, Date Omganized or Qualified
To Do Business in Florida
City & State City & State March B, 2004
H . 6. _FEINumber Applied For

Marathon, Florida Marathon, Florida 47-2719708 Not Appiicabis

Zip Country Zlp Country 7 o .
33050 USA 33050 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

Name
Vernelle W. Melin I CiolcRESd TEGSER

Street Address (P.O. Box Number is Nol Acceptable) e UsA15--01039--028  #2155.75
7900 Gulfstream Blvd o

Siits ApL ¥, Eic BT RIENG o B50,

1S40 Lo——UibLlia——idld #xlqo).00U
City State 2ip Code

Marathon .

2. | being appointad mjmmd agent of the above n WV am familiar with and accept the obligations of Chapter 505, F.S.

- ¥ /
Signature of { vl —_ 4/ — Z;ﬂ/ 5
Registered Agent M Date / /
REGISTERED AGENT MUST SIGN
L
10. Names and Street Addresses of Authorized Representatives/Managers
e Name of Street Address of Each . .
Tities Authorized Representatives/ Authorized Representative/ City / State / Zip
Mznagers anager

MGR Vernelle W. Melin 7900 Guilfstream Blvd Marathon Fla. 33050

— | REINSTATEMENT

FEE 03 2015

R. HUNT

11, E-mail Address: jnfy@specialtyboats.com
(To be used for future annual report natificetions)

.1 certify that | am an authorized representative/manager or the receiver ar trustes empowerad to execute this application as provided for in Chapler 608, F.S. | further certify that
when filing thia reinstatement application the reson for dissolution has been eliminated, the limited liability company name satisfies the requirements of section £05.0012. F.5., and

that all fees owed by the limited liability compayly have been paid. The infprmation indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath. | am aware that faise igformation submitted to the/Depa of State constitutes a third degree felony as provided in s. 817.155, F.S.
Signature of /2 -
Date 01-14-15 Daytime Phanaa_012-867-1771
Vemelle W. Melin

Autharized Representative/Manager .
Typed ar printed name of signing Authorized Representative/ Manager L




