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APPLICA’I‘ION 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 FOREIGN
LIMITED [ABILITY QOMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA

.. Clearwater Basin Marina, LLC
" {Namt of Formgn Limited Liability Company; must include ™ Limited Liabiliny Company,” "L.L.C,," or "LLC,")

(Tf name unavailable, entcr aliernare name adoptad for the purpose of transacting business in Florida and atach a copy of the written
consent of the managers or managing members adopting the aliemate name. The aliernate name must inelude “Limited Liability
Comnpany,” “L.L.C.," “LLC.™

» Delaware

3. Applied fer
(Jurisdiction under the Taw of which forcign Ttmited Liabiliy { FEI number, 1T applicable)
company is erganized)

4. January 9, 2009 5. Perpetual
(Date of Organizaton) {Duranon: Year Tinnug iability company will cease 1o
: eXist or "perpetual"}
6.

(Date first transacted business in Florida, 1f prior to registrarion, )
{See sections 608,501 & 608.502 F.S, to determine pena!ry liabiliry)

2. 611 Druid Road East, Suite 401

< N

Clearwater, FL 33756 E -

(>treet Address of Principal Office) s r‘“

w i |

If Timited liability company is a manager-managed company, check here [v] = ?:;
9. The name and usual business addresses of the managing members or managers are as follows -
,,,, £

Michae! R. Boesch, Managing Member, 611 Druid East, Suite 401, C|earwatérf‘”FL 33’756

Gary Boesch, Manager, 611 Druld East, Suite 401, Clearwater, FL 33756

10. Atiached is an original cenificare of existence, no more than 90 days old, duly autherticared by the official MV\ngCLE(odyof'wcardsm

the: jurisdiction wnderthe law of which it is organized. (A photocapy is notaccepiable. Ifthe cenificate isin a fon:igp
ranslation of the certificate urder cath of the ranslator must be submited )

=
23
11. Nature of business or purposes to be conducted or promotgd in Florida

Real estate investment

=3 :':r“.'«; ~
Signature of @ member or an authorized representative of a me:mbcr*‘

{In accordance with secton 608.408(3), F.4., the execution of this document vonstirutes
an affirmation under tha penalties of perjury that the thels siated herein are true,)

Michael G. Little, Authorized Representative
Typed or printed name of signee

LY

(((FI09000007664 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA.

1. The name of the Limited Liability Company is:

Clearwater Basin Marina, LLC

If name unavailable, the alternate name to he used in the state of Florida is:

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

. Py
Patricia Mavrakis :

¥i
TF

.

L

611 Druid Road East, Suite 401 £

ool g &;
(Nome) :

5
Flonda Street Address (P.O, Box NQT ACCEPTABLE} S

233
Clearwater, FL 33756 o

el WY €1 NV 6ll

FL

!

Ciry/State/Zip x

Ffaving been ramed as registered agent and to uceept servica of process far the above stated (anited
liability company at the place designated In this certificate, I hareby accept the appointment as registered
agent and agree to act in this capacily. I further agree 1o comply with the provisions of all stautes
relating fo the proper emd complete performance of wy dutles, and | am familiar with and accepr the
obligations pf my position as registered agent as provided jor in Chapeer 608, Florida Starutes.,

P L il

(Sigagiure)

$100.00
$ 21500
$ 30.00
$ 500

Filing Fee for Application
Desipnation of Registered Agent
Certified Copy (optional)
Certificatc of Status {optional)

(((HO9000007664 3)))
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Delaware

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CLEARWATER BASIN MAR;NA, Lncr IS
DULY FORMED UNDER THE LAWS OF THE STA%E OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 20009,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWATER
BASTN MARINA, LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D.
2009,

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

\ﬁﬂb&u#y& x{;u;LAngiéuﬂdgﬂv
Harrlel Smith Windsor, Sacretary of State
AUTHENTICATION: 7076402

4641385 B3I0O

090025583 DATE: 01-12-0
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