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COVER LETTER

TO:  Reglsiration Scction
Division of Corporations

SUBJECT; 3land Global Ynchting Development Servicss LLC
Name of Limited Libility Company

The enclosed *Application by Porsign Limited Lisbility Company for Authorizstion to Transact Business in Florida,” Certificate of
Existence, and check sre submitied 1o register the above referenced forelgn fimited linbllity company to transact business In Florida..

Please retura all correspondonce concerning this matter to the following:

Yvonne Owens

Neme of Parson
Island Globzl Yaohling

FirnCompany
300 N Main Street, Suita 402

Address
Oreenville, SC 2960}
Clty/State wad Zip Code

yowens@islecap.com
T-mal addresw (1o bo used [or future annusl repart nod licalioey

For turther information coneerning this matter, pleaso cail;

Yvonne Owcns ar (864 y 331-0307
Neme of Contuct Person Area Code Dgytime Telephone Numbes
MAILING ADDRESS: STREET ADTRESS:
Division of Corporations Divislan of Corperations
Rogistration Section Roglstration Sectlon
P.0. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallehnsses, FL 32301

Enclosed is a check for the following amount:
D $125,00 FillngFee  C13130.00 Piling Fec & D1 $135.00 Filing Pee & O $160.00 Fillng Fee, Cortificate
Certificate of Status Certilied Copy of Status & Certified Copy

FLOYI - QINAP014 Welen Khwer Onliny
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Island Glubal Yachting Development Services LLC

ot roreign Linvited Liabilily Company; must ihc

Liblilty Company,” "L.L.C."or “LLC]

(IF nome unavallsble, emier alternate name edopted for the purpose of transacling busincss in Floridn, The alicmate name must include “Limited
Liability Company,” “L.L.C " or “LLC."}

2. Delware 3. o
tlon undzr (he Jaw 6 T Toreign Tiealt {FEL number, T opplicablc) o <
company v ol P
S
. = 2w
4. Upon registration - =0
a1t Tirsq transacted business in Elorid, 1f prior 1o regimaton, o TR
(S0 soctions (03,0504 & C030909, P, & delrming penuny Wasdiy) 2 oFF
RIS
§. #01 E. MoBes Ave., Suitc 301 3& REE
- T
Greenville, SC 2960 @ =T
(Street Address of Frincipal OT7oe) f:_—’ ¥
6. 201 E. McRee Ave., Suito 301

Greenvilie, SC 29601

{Moiling Adiress)

7. The name, title or capacity and address of the person{s} who hashave authority to manage is/are:

Itland Global Yachting Sorvices Lid, i So\e mgjﬁhes
717 Pifth Avo, 18th Fleor

New York, NY 10022

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictlen under the law of which it is organized. (A photocopy is not
acceptable. I the certificate is in u foreign language, a translation of the certificate under oath of the translator
must be submitted}

Signature of an authorized person

{I» scoondancs with seclion 605.0203, 4., te excoution of thiy document constitutes an afTirmatlon under the penalties of perjury that the fci stoled herein are trus, )
ot svrg Lhot eny false information submitted n o document ko the Department of Stelo constituies o thisd degree Telany ps providod for in 287,133, F.S.)

Yvonne Owens, Authorized Person

Typed or printed name of signee

FLOS? - BAG014 Walers Kiows Onfiee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), 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 nume of the Limited Liability Company is:

lsiand Qlobr) Yachiing Development Services LLC

If unavaifable, the alternate to be used {n the state of Florida is:

2. The name and the Florida strect address of the regittered ageat and office are:

woi]
—_ =
N o
LAty
C T Corporaticn System = 5%
ame) —< Zin
(Plame) N SEm
o oRf
1200 South Pine Island Road Bl
Florida Strcot Address (P.O. Box NOT ACCEPTABLE) =
o
~ w
Plantetion FL 33324 =
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agen! and agree ta act in this capacily. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and compiete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for In Chapter 603, Florida
Statutes.

C T Corporation System ¥
By: Q,OM.U‘B A e
(Signaiure) v

$100.00 Tiling Fce for Application

$ 2500 Designation of Registerced Agent
$ 30.00 Certified Copy (optional)

$ 500 Certilicate of Status (optional)

FLOST - QIF 1672914 Womgn Kiowey Onling
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ISLAND GLCOBAL YACHTING DEVELOPMENT
SERVICES LLC" IS DULY FORMED UNDER TBE LAWS OF TRE STARATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A5 THE RECORDS OF THIS OFFICE SHOW, A8 OF THE TWENTY-NINTH

DAY OF MAY, A.D. 20135.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

N2 OIHY 62 AyH 1

Nl

Jettrey w. Bullock, Secretary af State
AUTHE TON: 2418344

DATE: 05-29-15

4538301 8300
150819896

You may verify thls certifieate online
at corp.dolavars.gov/authver.shial




