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‘o COVER LETTER

TO: Registration Section
Division of Corporations

Scuba Savings, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 retum all correspondence concerning this matter to the following:

Philip Acker
Natne of Person
Firm/Company
502 S. Main St.
Address
Millstade, IL 62260
City/State and Zip Code

drphilip60@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mika Hillery 800 375-2453
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee DO $130.00 FilingFee & O $155.00 Filing Fee & 83 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL l( ATION BY F ()Rhl(n\ l IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE WHH SECTION Q308002 FLORIDA STAIUTES, THE FOLLOWING IS SUBMTTTED 10 REGSTER A FOREXGN LINVITED LHBILITY
COMPANY FOTRANSACTBUSINEXS INTHE NPATEOF FFLOREDA:
Scubu Suvings, LLC

1.
tName of Foretan Limied Liabibity Company: nust inelude = Limeed Liabthey Company.” "LLL.C. M or “LLC™

(1 name unavatfable. etter altemate name adopted for the purpose of wansacting basiness in Florida, The alternate nanwe must include “Limited
Liahility Conpany.” "LLC” or LA™
5 Aluska 4

turisdiction under the law of which foreign limited Liability LFED number, of wpplicable)
company 1 oryanized) )

4.
tDare first ransacted bustness in Flonda, U pner to cegstration,)
15ee soctions 00300 & 6050004 F.8. o determnye penalty kability)
1231 W. Northem Lights Blvd, #9011
Anchorige, AK Y9503
I51reet Address of Pnneipal Oftiee)
6 M2 S M Sa
.
Millstadu 11 62260 r -
IMaling Address) : ,-
7. Nate and stree address of Flonda regastered agent: (PO Box NOT aceepuble) & -
e Bonnie Maserang -
Office Adress: 16602 Palm Royal Dr. Apt. #1519 L &
: s
Tampa Mon 33647 -
(i) tZip codoe) . =
Registered apent’s aceeptance: (5

Having been named as registered agent and ta aceept service vf process for the above stuted limited liakility gpmpam..m the place
designated in this application, 1 heveby aceept the appointment ax registered agent and agree w act in this capacity. | further agree
to complywith the provisions aof all stututes relative to the proper und complete perfurmance of my duties, und 1 am familtiar with and

accept the obligations of my posiien as registered agent

TN /zz,u, szt

// (Iit@stemd agent’s si mwﬂ

The name, tthe or capacity und address of the person(s) who bushave authonity w manage isfare:

Philtp Acker, Member, 302 8. Mun St Millsadt, 1L 62260

Julke Avker. \kmhu’ A28, \’!.un St Mallstide. 1L 62260

Y. Attached is o certltcae of exswence, nomore than B0 days old, duly authenticated by the officil buving custody of reconds in the
Juosdieson under the Biw ol which it s orgamized. (H the centificate s moa Torergn Tanguage. o trimslation of the ceriicate vader outh

ol the ranslistor must be submitied)
LY ~ Y

Sig#dlure of an authorized person

Thas document 1s execeuted m accoriance wath secoon 6050202113 (b)Y, Flondu Suutes. 1 am awane that any false mfomauon
subnutted 1n o dovement to the Department ol St consitutes o thrd degree Felony as provided forin s ¥ 17085, F 5.

Plnhp Acker

Typed or printed name of signee



Alaska Entity #10045331

State of Alaska
Department of Commerce, Community, and Economic
Development
Cormporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Scuba Savings, LLC

This entity was formed on November 22, 2016 and is in good standing. This
entity bas filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective December 09, 2016.

Loy

Chris Hladick
Commissioner




