{Requestors Name)

HAHRHI0

e - 400121640144

(City/State/Zip/Phone #) A I Ry a50--123
[]rckue  [] war [] maiL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status — g’)
Pl
m -z
=
e ¢
FoLt
Special Instructions to Filing Officer: c"f'; Y N
s -0
!;;Q-; =
4 &
I3 -
[
5 o
91t G471 o1l

Office Use Only

A4 Thomas MAY -§ zuus

G




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A‘ug v S+t Mowv '~ L1L-C

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:
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Daniel Ouwyer HE o "‘é
(Name of Person) h ) =
P(p =
o
L] —_
"~ (Firm/Company)
Apt 223 IStS

Focs+ Rroward 8{vdf
(Address)
Fr. Lavolevdlale Fr 333e

(City/State and Zip Code)
For further information concerning this matter, please call:

Doied Dwyes

a( 154, 2925473
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301}
Enclosed is a check for the fo{lﬁt‘ving amount:
[J$125.00 Fiting Fee s

130.00 Filing Fee & [(siss.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2008

DANIEL DWYER
1515 EAST BROWARD BLVD. APT 203
FT LAUDERDALE, FL 33301

SUBJECT: AUGUSTA MARINE LLC
Ref. Number: W08000016774
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We have received your document for AUGUSTA MARINE LLC and your check(s)@%
totaling $130.00. However, the enclosed document has not been filed and isE“O
being returned for the foliowing correction(s}: ;_n'(‘;‘,
]

The document must contain the name, title, and business address of each %"
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the titie portion for each
managing member and "MGR" in the title portion for each manager.

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate which is in a fanguage 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 concermning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist 1| Letter Number: 80BA00019162
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2008

DANIEL DWYER
1515 EAST BROWARD BLVD. APT 203
FT LAUDERDALE, FL 33301

SUBJECT: AUGUSTA MARINE LLC
Ref. Number: W08000016774

We have received your document for AUGUSTA MARINE LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pilease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas'

Regulatory Specialist 1| Letter Number: 208A00023014

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Agn..JS'h Mavine -C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “"LLC.”)

}\Jav"h‘ Ccave '—@w Scpevyace ity US A L 2
(If name unavailable, enter altemate name adopted for the purpo§e of transacting business In Florida and attach a copy of %‘%uen-" :\\"’,\:‘
a

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Li

Company,” “L.L.C.,” “LLC.”) cc)?’ )
m‘-'-—

2. Dr—fawave_ 3 el -f.
(Turdsdiction under the law of which foreign limited liability ( FEI'number, if applicable) 2 2 .-
company is organized) %a z,

()

4 07_[ 12 ] of s Pcrpo-"l'val >

(Date of Organization) (Duration: Year limited liability company will cease to
i exist or “perpetuat")
5. bvsiness o+ ve-t e ounddvested

(Date Tirst transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty liability)

7. AP"' 2°3 SIS Cos+ Bvowavd B Ivel

F+4. Lavdevdale FL 3830
(Strect Address of Principal Office)

8. If limited liability company is a manager-managed company, check here I__J(
9. The name and usual business addresses of the managing members or managers are as follows:
Danie! Dwver ., Manrager Apt 203  [S1S  Fost Broweol Bhd
! \ < f
. Lafo&bvo(o;fo / FL ( 833

10. Attached isan original certificate of existence, no mare than 90 days old, duly authenticated by the official having cusiody of reconds in

the jurisdiction under the taw of which it is anganized. (A photocopry is notacceptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under oath of the translator nust be submittexd.)

11. Nature of business or purposes to be conducted or promoted in Florida: Y“-ﬁ Wt awd

Lu:lol'uu:{ mecte o al fLS%f&‘f:ov\, cvew p‘c‘ca—u,\u{f‘
vaclt choavters ‘ ‘

Y " :
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are frue)

DAMEL DwWYER

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. B ,
1. The name of the Limited Liability Company is: A = :
LC %A < =2
L] r‘ —
Avqust o Mavine L %% AN % .
~ : ™ g
If name unavailable, the alternate name to be used in the state of Florida is: r;‘;?\ ':",
w L
Ao qusta Mowvine G v’b\_'o Li-C e -~

2. The name and the Florida street address of the registered agent and office are:

Danie!l Dwyev

(Name) =

Apt 203 1515 Eost Bvowevol Blvol

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

F+. Ltowdlevdale 333 |

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L VY

- (Signature) }

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



" Delaware ™

The First State | N

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUGUSTA MARIFEmkkgrﬂgﬁdRH%yEEQRHER_
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY;FIFTH'DAY OF APRIL, A.D. 2008.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY CCMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUGUSTA

MARINE LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.

2008.

Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6545038

4503400 8300

080472689 DATE:.04—25=08



