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COVER LETTER

TO;  Rephiration Sectioa
Divisivn of Corparnting

SUBJECT: Cape Carol Marine Centre, LLC
Name of Limabed Lilstiy Company

The enclased “Application by Foreign Limiled Linbility Conspany for Autherization 1o Transoet Business in Flerlda,* Certificale of
Exinonce, and cheek are submitied (0 regisier the abave relerenced forsign Limdied linbility compnny 1o transacy business in Florida.,

Fivase reium all correspandence cocermng this matter 1o s Solowing:

Wiliam Cavley

Nuine ol Pessen

Copx Curai Mure Coenwre, LLC

Fum/Compony
219 Edmore Rd.
Miress
W. Palm Beach, FL 33430
City/Ssawe and Zip Code

00l 300 Jitinellsoutly.nes
e-mwladdresy [lo be used far Auture aumel réport notillcalion}

For funther infomaban concemug fhis maiver, pleuse call;

William Coolcy u ¢ 561 ) §44-0612
Name of Comiatt Peison Ay Caile Dawinte Telephone Number

IN y: SIRELT ADDRESS;
Division of Corpurniens Divisien uf Compmiions
Registrasion Scetiun Registunion Scetion
1.0, Box 6337 Cliflon Building
Tullahnssee, FL 32314 2661 Excenlive Center Cirele

Tullahosser, Fl. 32101

Enclosed is a check for the following amount;
& $125.00 Filing Fee  C13130.00 Filing Fee & D3I $155.00 Fiting Fee ¢ 0 $160.00 Filing Foe, Certificnle
Cettificate of Slatus Ceruflod Copy of Staus & Cortified Copy
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FLORIDA DEPARTMENT OF STATE
o Division of Corporations

r

SUBJECT: CARPE CORAL MARINE CENTRE, LLC
REF: W15000047930

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

Verify the FEI number.It should have no letters. Too many numbers.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questiona concerning the filing of your document, please

Y
call (850) 245-605%.
FAX Auvd. §#: H15000173532

Neysa Culligan
Latter Number: 915A00014997
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0803, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::

). Cape Cornl Marine Cemre, 1LLC
me of Fareign Liminil Laability Company; must taclide ~Lumitcd Liobiiny Campany, el Of “LLG. )

{i¥nume unavnilobli, enicy uliermee name adofited for the puspose of imasseUng business in Floridn. The sliermnsie name must include “Limited
Liubiluy Company,” “L.L €." oc “LLO.™)

2 Nevuda 3, _
Unrisdiction urrder the Tuw ol which Toregn Timied (TaBil ity "~ (FEY number, 1] oppicoblu}
company is orgoniad)
4. July 10,2013

{idBie Tirsi trangRcied businces i Fioedn, 1 rior (o registmton, l
1Sue seetions 6U5.0904 & 6030903, F 8. 1o determine pengliy labiliny)

5. 229 Edmor Rd.

. Palm Beach, Fl. 33186

TSl Address of Principel D ey

]
§ 229 Edmor Rd. =
y

W. Palm Beach, FL 33480 O

TMulling Addeess)

7. The name, title or capacity and address of the person{s) who bas/have authority 1o manage isfare:

618 HY 91 10" Sif2

Williom Canlcy, Manager- 229 Edmar Rd W Palim Beach, FL 3380

8. Autached ig an original centificate of cxistence, no more than 90 days old, duly authenticated by the official
having custedy of records in Ihe junsdiciion under the law of which il is organized. (A photocopy is not
geceplable, 17 the certificate is in a foreign Ianguage, a tranelation of the cerificote under oath of the tmnsiator

must be submitred)
Coill

Signaturc of an puthbzed pe
{In azcurdunce wilh secring 603 Q103, F3., dw sxctutien of ilus docunen| emiatiukes en alllematinn urde 1l penoiiiey of pesjary thet (he facss siated hervin awe i |
i ancaie that any flse iafbrosat oo subsniad m a decumen! 1o the Depastingnc of Sisie cotstituics o third degree felony as provitied iy ina.817.)55, F5.)

Williwn Covley
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS 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
AGENTIN THE STATE OF FLORIDA,

I. The name o!'the Limied Liabitity Company is;
Cope Coral Marine Cemre, LLC

if unavaileble. the alternate 1o be used in the state of Floridn is:

2. The natne and the Florids sireet address of the registered egent and office are;

National Registered Agenis. Inc.

]
el
(Mame} - Lo
£ -
1200 South Pine 1sland Rosd — F
Flonda Sireel Address (P.O. Rox NO'I' ACCEMTASLE) w 1T
z U
Plasvulion 133 0
CuyiSwierZip T
(%9

Having been sunvd a5 regisiered agent and (o occept service of pracess for the abave stuted liptited
tiabilice compuany af the place designated in this certificate, f hereby accept the appoliiment as
regisiered agant and agree 1o act in this capaciry. 1 firther agree to comphrvith the provisions of all

startutes relating 16 the proper and complete performance of my dusies, and f am fomilior with and
accep! ihe obligations of ny pasition as ragistered agent as provided for in Chapier 603, Florida
Sieiires.

B Naiinnal Regislered

Apenls, . . O TP,
¥ CMM g“‘!F’ L()n‘”'.’ L‘! tl.-IL' "
{Signnture) o .
AR Rt BTN LA WEE
$160.00  Filing Fee for Application
£ 2500

Desiguntion of Repistered Agems
§ 3000 Certified Capy (optlonal)
Y 3500 Certilicate of Sintus (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relaling to filings
by carporations. nan-profil corporutions, corparation soles, limited-liabilily companies, limited
porinerships, limjted-linbility parinerships and business trusts pursuant io Title 7 of the Nevada
Revised Siatutes which are cither presently in a status of good standing or were in good standing
lor n time period subsequent of 1976 and am the proper officer to execute this certificate.

| further centify that the records of the Nevada Secrctary of State, at the date of this cerlificate,
evidence, CAPE CORAL MARINE CENTRE, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by vinue of the laws of the State of
Nevada since July 10, 20135, and is in good standing in this swate.

IN WITNESS WHEREOF, | have hereunto set my h
hand and affixed the Grent Seal of State, at my
office an July 15, 2015.

BARBARA K. CEGAVSKE
Sccretary of State

Elactranic Cerlificate
Cariificate Number: C20150716-0920

You may vanty this atactronic certificate
online at hitp/iwww.nvsos.gov/




