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COVER LETTER

TO:  Registration Section
Division of Corporations

Mariners Atlantic Portfolio, LLC

SUBJECT
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followlng:

ﬂ,prﬂ\ S mrin

Name of Persoh

Moriners  BroviDe PorRslio LLE
Firmy/Company ’

1700 Avocodo  Hwenus, Swire 200

Address

MQMP\W% Beach. CA S lole O

City/Stato and Zip Code

port notification)

E-neaii address: (to be used for fufure annual

For further information concerning this matter, please call:

foril  Swuth L w@H8 ) 214 3bled
' Nanme of Person - Area Code & Daytinte Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Diviston of Corporations
Registration Section Registration Seclion
P.0. Box 6327 Clifton Building
‘Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassce, FI. 3230t

Enclosed is a cheek for the following amount:
$125.00 Filing Feo $130.00 Filing Fee & $155.00 Filing Feo & £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy 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 SUBMIITED T0 REGISTER A FORIIGN
LIMITED LUBIATY COMPANY TO TRANSACT BUSINGSS INTHE SIATE OF FLORIDA:

Mariners Atlantic Portfolio, LLC
(Name of Foreign Limited Liability Company; mast include “Limifed Liability Company,” "L.L.C.," or "LLC.")

(17 name unavailable, enter allernate 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 alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}

2. California 1. H |0 - 0O Aol
(Jurisdiction under the law of which foreign fimited liability (FEI number, if apphicable)
company is organized)
4, 081242012 5. Pevoe tuc
(Date of Organization) (Duration: Year fimited liability company wiil ccase to

exist or “perpetual™)

6. MR
(Dale fiest transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 1302  Avecadeo  Bvenwe Suwive 200

Newgor+ Becch, CHA Q2 ulco
{Street Address o Principal Office)

8. If limited lability company is 4 manager-managed company, check hcrém’

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

Mociners Cempnnies— 12302 Avocadse Avenue Site 2po

M{ME_}Q( 4 BQOU:..L‘L CWA 01?-(0(0 (4]

10, Atlached isan oiginal certificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiodly of records in
the jurisdiction wnderthe law of which it is onganized. (A photocopy isnotacceptable. [fthe certificateis in a foreign lnguage, a
ranstation of the cextificatc uncer cath of e transtaor must be submitted )

11, Natwre of business or purposes to be conducted or promoted in Florida:

?w”chm.se anaae So.UZ O+ reol estmae 1oans':rmpidm

J
\ &( WL«-« &\ W\u\p
Signature of amember or an authorized representative of a member,

(!n accordance with section 608.408(3), F.S., the exceution of this document constitutes an nflirmation under the
penalties of perjury that the fects stated herein are true. [ am aware that any Inlse information submitied in a
document to the Depatment of State constitutes a third degree felony as provided for in s.817.155, F.5.)

ol St

Typcd or printed nanie of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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:

Mariners Atlantic Portfolio, L.1.C

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 arc:

Natlonal Corporate Research, Lid,, Inc,
{Name)

155 Offlce Plaza Drlve
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as regisiered agent and to accepl service of process for the above stated fimited
liability company al the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete petformance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided Jor in Chapter 608, Florida Statutes.

it s Al dast Sic

}(Sngnalure) /

$1090.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MARINERS ATLANTIC PORTFOLIO, LLC

FILE NUMBER: 201223710071

FORMATION DATE: 08/24/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financia! condition, business activities
or practices of the entity,

IN WITNESS WHEREQF, 1 execule this certificate
and affix the Great Seal of the State of California this
day of January 18, 2013.

/h‘“-g'fn\'(—*\_.—

DEBRA BOWEN
Secretary of State

MMS
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