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COVER LETTER

TO:  Reglstration Section
Divisien of Corporations

sumszc: (TS BOATS LLC

Name of Limited Liability Company

Tho onclosed "Applicstion by Foreign Limited Liability Company for Authorization to Transaot Business in Florida," Certificate of
Existence, and check are submitted to rogister the above referenced forelgn limited liability company to transact business in Florlda.

Please return all correspondence concerntng this matter to the following:

[ bbb’?"l n Zom 0 W&LU

Namg of Person
Vwnegowrd Vines , UL
o/ Firm/Company
1Sf Norpyr Dive
Address
Stambrd, ¢ oo02
City/State and Zip Code

Jushnz @ vineyardures . com
E-mall addresss/ta ba used Tor future annval report notification)
For further informetion concerning this matter, ploase call:

JUAbn Zamparelli

f at(_Q'O% ) 4@7' 7862—-— ;’:: ~
Name of Contact Person Areg Code Daytime Telophone Number g'_ tr‘* . g,l
MAILING ADDRESS: STREET ADDRESS: B T
Division of Corporations Divislon of Comporations I
Rogistration Seotion Registration Section BSSEE !
P.0, Box 6327 Clifton Building friees 69
Tallahasseo, FL 32314 2661 Excoutive Conter Circle AL R 1
Tallahagses, FL 32301 A
, TR
Enclosed is a check for the following grhount: =
0 $125.00 Filing Fee $130.00 Filing Peo &  [I$155.00 Filing Fee & 11 $160.00 Filing Fee, Certifitate g
Certificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10O REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

L LTS BoArS LLC

{Name of Forelgn Linited Liability Company; must inotude "Limlted LIablllty Company,” "L.LG.," or "LLC."}

(If namo uavailsble, cater alternate name adopted for the purpose of transactiug business in Florida. The altermate name must include “Limited
Liabijity Comp anE," “LL.G" or “LLCT)

2, of Defowire

3,
(Iur{ldlcﬁou under the l)iw of widch forelgn Timited Tabillty

company is organized

(PRI number, 1¥ applicable)
4,

(Dute first {ransacted busincss in Florda, ifprior Yo repistration,
(Sea sections 605,0904 & 605.0905, .S, to determine penelty Ha

bi'ucy)
s 121 Warkor Dyive  Stamfd, (T 06902

“(Street Address of Principal Office)
o151 Norbr Diive  Stamfie, (U002,
(Mailing Address)
7. Name and gtreot nddress of Florida registered agont: (PO, Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pino Island Road
Plantation , Florida 33024
(City) (Zip sode)
Reglatered agent's acceptance:

_4

I'*-
Huving bsen nomed ax registered agent and to accept service af process for the above siated lmited liability compmum fhe ptggg
designated in this application, I kereby accept the appointment as ragistered agont and agree to act in thiy capacity. J‘yﬂkcr agree

-
2 ‘ o ?”;“
fiRtiioe) AR E::)
8. The nams, titls or capacitylapd address of the person{(s) who ha$/have authority to manage is/are Lt
Jusin Zamﬂwﬁfiu, é«:mm/ Cowrsel . 131 Haspur prive Stafiel L7 002 S22 o
Win Boyte N ets Bevapan LLP 157 Ahaih S, (20 o o Maven, (T 06510

Nonoy Glesem . mo v 181 Harber Drive St AN, -

9, Altached is a cortificate of exisbence, no more than 8¢ days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificato under cath
of the translator mast be submitted)

e, KT

Signature odé( authorized person

This document {s excouted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State coustitutes a third degreo folony as provided for in 8,817,155, F.8,

Naney L. SLELZoAy
Typed or printed name of signee

FLOYT - B1G/0LS Weltars Rluwir Cnllas




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTS BCATS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE SIXTH DAY OF APRIYL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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5920280 8300
SR# 20162123053

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

Authentication: 202106043
Date: 04-06-16




