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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2013

BARBARA MULLIGAN
801 MARINA ROAD

TITUSVILLE, FL 32796 z, 3
SUBJECT: VECTORWORKS MARINE, LLC i B
Ref. Number; W13000030863 -~ o S
T

Do, =

50

We have received your document for VECTORWORKS MARINE, LLC and:: your o
check(s) totaling $70.00. However, the enclosed document has not been -filed ~
and is being returned for the followmg correction(s):

The form you submitted was for a Foreign Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed

forms.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist |1 : Letter Number: 613A00013271
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CR2E027 (9/10)
. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A’C’bfwl)fk$ //lcmh" _Lsland, LLC

Name of Limited Llablhty Company

The enclosed "Application by Forcign 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: . 1:: . e
‘ -
. e LW
. T [ ks
Kiishoa. (Aagers el Y
Name of Person Eﬂvi i c:o f'm
V /Ul \ - N
febrworks Marine , LLL R .
Firm/Company o = f .
e
. SR
$05 /é(arma. Ld .
Address
77!usw//t FL 39270 -
City/State and Zip Code

K WMefs & eetrnarks masine . Com

E-mail address: {to be used for futurc annual report nouﬁcatlon)

For further information concerning this matter, please call:

Alistaa  Waaers (IR 28934V x 208

Name of Pefson Area Code & Daytime Telephone Number
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

Tallahassec, FL. 32301

Enclosed is a check for the following amount:
O $t25,00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUS]NESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 008505, Pmmmm THE FOLLOWING IS SUBMITTED T REGISIER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Vectorworks Merritt Island, LLC

{Natne of Foreign Limited Liability Company; must mciude “Limited Linbility Corpany,” TLLC,  or “LLG.™)

(f name unavailable, anter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
copsent of the managers or mansging members edopting the aiternate nams, The alternate neme must include “Limited Liability
Company,” “L.L.C" “LLC™ .

5 Delaware 5 36-4720017
urisdiction under the law of which foreign Jznited Hability (FEI pumber, if appliceble)
company is organized) .
4. November 17,2011 5. N/A
(Date of Orgenization} T e(g‘ft?ro% Year #?fed Tinbifity company will cease to

¢. February 22,2012
{Tate Tirst trenaactsd business in FIOCIAR, 1 prior to YegiStrANon. )
(See sections 608.501 & 608.502 F.S. to determine pgﬁ'g’ igbility)

- 801 Marina Road, Titusville, FL. 32796

(Saeet Addrm of Principal OThce)
8. If limited liability company is 2 manager-managed company, check here [ ]

9. The pame and usual business addresses of the managing members or matagers are as follows:
Jeffrey W. Gray, Manager

805 Marina Road
Thtusville, FL 32796

10. Attached is an ariginel certificate of existence, no more then 90 days old, dufy sutherticaed by the official having custodly of records n
the jurisciction. under e law af which it s organized. (A photocopy is tot acoepteble. Ifthe certificate isin 2 foreign langumge, 2
tramsJaticny ofthe certificate urder oath of the tramslafor st be submitied.)

11. Natre of business ot purposes to be condusted or promoted in Florida: Landowner and Lessor

Si e Of & member or an atithorized representative of a member.

{In eccordance with section 608.408(3), F.S., the execution of this docurent constittes an affirmation under the
penalties of perjury that the facts stated hersin are true. [ am aware that any felse information submitted ina
document to the Department of State copstitutes 2 third degree felony as provided for in 5.817.155, F.8.)

Jeffroy W, Gray ~
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY 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:
-
_\[éﬁumrl’.s ,lziﬂmw gl (LG .

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

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

Seftne W GRey

Name) |

g0l MR Rord

Florids Street Address (PO, Box NOT ACGEFTABLE)

™, m 3alp

! City/StateiZip

Having been named as registered agent and io accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree o act in this capacity. Ifurther agree 1o comply with the provisions of all
statuies 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.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 (Certified Copy (optonal)

$ 500 Certificate of Statns (optional)




o Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VECTORWORKS MERRITT ISLAND LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2013.

Jeffrey W. B-u-llock, Secreta:&
AUTHEN TION: 0433368

DATE: 05-15-13

5067593 8300

130565294

You may verify this certificate online
at corp.delaware.gov/authver, shtml



