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' CORPDIRECT AGENTS, INC. (formerty CCRS)
515 EAST PARK AVENUE 4
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
" DATE: 05/01/2012
REF. #: 000928.165810

CORP, NAME: STUART BOAT WORKS LLC

( YARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( }ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WiTH CHECK# 2 YUY 210 FOR'S 130,00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FORGIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINEXS [N THE STATE OF FLORIDA:
1. Stuart Boat Works LLC

(Name ol FFarelgn Limited Liability Contpany; must include “Limited L.iability Company,” "L.L.C.." or "LLC.")

{If name unavailahle, enter aliernate name wdopted for the purpose of transacting business in Plorida and attacly # copy of the written
consent of the managers or managing membars adopting the alternate name. The alternate name must include “Llmited Lisbility
Company,” *L.L.C,” “LLC.")

2. Illinois 3. 45-5113764
(urisdiction under the Taw ol which Toreign Timited Tiabllty (FEI numbar, il applicable)
company s organized)
4. April 23, 2012 5. Perpetual
{Dato of Organizationy {Duration: Year [Imited [rabiiity company will cease to
exist or “perpotuai™) e —‘3
. A
(Date first trinsacted dusiness [n Florida, if prior to registration,) o < T
(Scc sections 608,501 & 608,502 F.8, to determine pcnoﬁty tiability) - o Tt v 'F—
+ y z ” ?‘-"; - o
7. 218 8. Highway One, Suite 100 R =
PRaye) ,':; <
Tequesta, Florida 33469 s
T iy wt
{Street Adadress of Principal Office) %’32’:\ 5
A R
8. If limited liability company is a manager-managed company, check here f:;?.‘ ©

9. The name and usual business addresses of the managing members or managers are as follows:

Wayne J. Williams, 450 E. Devon Ave., Suite 250, Itasca, lllinois 60143
Jeffrey Futch, 218 3, Highway One, Suite 100, Tequesta, Floriga 33469

10. Attached is an original certificate of existence, ne moxe 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 acceprable, Iihe certificate isin a forelgn language,a
transtation ofthe cestificate under cath of the translator muist be subtmiliad.)

11, Nature of business or purposcs to be conducted or promoted in Florida: 1he iransaction of any and

all lawful business for which limited lightilty mjnlas may be organized under the Florida Limited Llabilily Company At

C [CX

Signature of afmember or an authorized representative of a member,

(In sceardenes with seation 6 408(3), F.8., the exeeution of this document consiliutes an affirmation under the
penaltics of perjury that the facts stated herein are true. T am aware that any false information submitted in a
docurent to the Department of Stale canstitutes a third degree felony as provided for In 5,817,195, F .5))

Jeffrey Futch, Member

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PRQVISIONS 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,

I. The name of the Limited Liability Campany is:

Stuart Boat Works LLC

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

2, The name and the Floridn strect address of the registered agent and office are:

NRAI Services, inc.

(Name)

515 East Park Avenue

Flarida Strect Address (PO, Box NOT ACCEPTABLE)

Tallahassee pr, 32301
Cily/State/Zip

Having been named as registered agent and (o accept service of process for the above staled limited
liability company ar the place designated in this certificate, [ hereby uccept the appoiniment as registered
apent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and [ am fomiliar with and accept the
obligations of my position if}re gistered agent as provided for in Chapter 608, Flarida Statutes,

i5/3 LN

i SIS Aoy e

$ 100,00 Filing Iee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$§ 500 Certilicate of Status (optional)




Stuart Boat Works Inc.
500 Farmers Market Road
Ft. Pierce FL 34982

April 23, 2011
Florida Department of State
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL, 32314
To Whom It May Concern:
Stuart Boat Works Inc, hereby consents to allow Stuart Boat Works LLC, an Illincis
limited liability company, to use the name “Stuart Boat Works LLC” as a foreign limited liability

company authorized to transact business in Florida

Please do not hesitate to contact me if you have any questions.

Silycerely,

(XM

Jeffrey/Futch, President

{00133736.00C /)



File Number 0398434-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

STUART BOAT WORKS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 23,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of MAY AD. 2012

. 26t ’
Authenticatlon #: 1212200996 M W

Authenticate at: hitp:/iwww.cyberdrivellinois.com

SECRETARY OF STATE



