1000 YA7 2

(I-Qequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rekup  [J war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special !nstructions to Filing Officer:

Office Use Oniy

AANTOT R

800185856718

03/28/10-~01016--005 4 E0. 00

Tre e
£o 8
=5
M g
B ey

m% (%]
[ 5 (]
<

':“g':n ]
Do e
oo @
22 en
-

D. BRUCE

SEP 29 2010

EXAMINER

a3

i
H
s L
-




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: COO\C\(\\OOQ“' Mﬂﬂﬁaﬁmér\'\' . @ LL-C.

Name of Liefited Liability, Company

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

Please return all correspondence concerning this matter to the following:

Mo ey ce Cbs(ck

Name of Person
C cachoat  Management LLC
Finn/Companf
bd9 Thames Stceed
Address
N&.wrso('\- K\r\ode Ig \0\ n(‘\ (3 234 O
v ! City/State and Zip Code
Cﬁac\r\\ooq+ Mmona aenent @ Ama:). Conn E’;; =
E-mail address: (to be usel for future annual repght notification) Ir—; < o
For further information concerning this matter, please call: § ;"{1) [g S
S% o
. ! AL
Elizabesh  Keataic (305 ) 153- 5234 7e = M
Name of Perso Area Code & Daytime Telephone Number i e )
BF
=

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[15125.00 Filing Fee  [_] $130.00 Filing Fee & [__1$155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy




* 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 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i O\’\o eme C_

(Name of Foreign Limited Liability Company; must inglude “Limted Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aiternate name must include “Limited Liability
Company’!! IGL L C ” “LLC !!)

2 LAVE FSkeaND 3 27- 1032852

(Jurisdiction under the faw of which foreign limited Tiability ( FEI number, if applicable)
company is organized)

Ocxober | 2009 5, (=0 fETUAN

(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual}

6, AN FUNG. G TS DOCUMRNT

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

7. 2SS TTremeEs <7

|

ot
Er“v’i >
NeSRET, €4 02840 8 2 -
(Street Address of Principal Oftice) %m - —
7] s 308 ]
e . px o [
8. If limited liability company is a manager-managed company, check here IE ?.,GL; T a9
Py Ty
9. The name and usual business addresses of the managing members or managers are as fq gg 2 t - '
t E.._a_ m -
Elizabeth Km‘hﬁﬁ =TT

(OQS —ﬂnames gﬁee’r
\\\ew‘po(‘r, R\\ocke Islamcl OQXqO

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Q\ﬁ\l

UNE, and BPoat  Leoge

Signatur% of a member or a%horized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Elizabeth Kra+2.q

Typed or printed name of si




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.

1. The name of the Limited Liability Company is:

C Oac\’\boa& /\'\ana ae ment Ll

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

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

L 2 -
Elizohedh Keatzig = = 1
(Name) —/ wE > [
m-<
Mo o [T
|HY 6 Lenox Aveave  |Jnitlo —o w
Florida Street Address (P.O. Box NQT ACCEPTABLE) gg en
orr

3
v

Miami Beach FL 33139

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {o act in this capacity. I 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.

(Si e)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




A. Ralph Mollis
N Secretary of State
RN 2

o

d &
. State of Rhode Island and Providence Plantations

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

+ . Coachboat Management, LLC

a Rhode Island lintited liability company, filed articles of organization in Hus office
on the 1¢' day of October, 2009; and

fT IS FURTHER CERTIFIED that as of this date said limited liability
conpany is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED twentieth day of
September, A.D. 2010.

A 7

Secretary of State

BMM




