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COVER LETTER

TO: Registration Section
Division of Corporations

POSEIDON SALES, LLC
SUBJECT:

Nams of Limited Liabitity Compary

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida," Cernficate of
Existence, and check are submitted to register the above referenced foreign limited linh lity company (o wransac: business in Florida.

Pleasc return all correspondence concerning this matter 1o the follawing:

Jaim:c Paul

Name of Person

McDonald Hopkins L1.C

Firm/Company 1

$0% 5. Flagler Drive, Scite 300

Address

West Palm Beach, FL 33401

City/Siate and Zip Code

Jpaul@meconaldhopkins.com

E-mail addrcss: (1o be used for tuture annual report nonfication)

For further information concerning this matter, please call:

Jaitnie Paul 561 472-2121
at { ) P

Nemc of Contact Person Area Code Tuytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divizicn of Comporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxccutive Center Circle

Tallnhinssee, FL 3231

Encicsed is n check for the following amount: ol
W £125.00 Filing Fee 0 $130.00 Filing Fee & 0O 5155.00 Filing Fee & (1 5166.00 Filing Fee, Cartificate
Cenificate of Status Certificd Copy of Status & Centified Copy

(((H17000188724 3));
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES THE FOLLOWING IS SUBAMY! TED TO REGISTER A FOREIGN LIMITED 1IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Poscidon Sales, LLC

{Nzme ol Foreign Limued Luaaiity Company; mua mctude "Timrcd Cability Compony. 1 L.C.." or "LLL.}

[ mame wavadabls, sarer piemate akine ddopted for the porpase of wanastag risinei? i1 Flarids. 'The dieredic same mus Rekde "Limitse Lubeky Uempany,” 140G or “L1C™
1 Deluwarc

2 821706540
o ddCtans under the wre of whizh Brrogm dinRad lbiin comesay u organdzed) ’
4. May 10,2017

{Ft0 nutnher, iFTapplizablg)

(Dite hnr ranueled bupinzis L1 Ficods 5 priorw rogntrlion )
{Sec dcstions 050004 & SUSASUS T8 ro Jesrming panakey Liabilxy)
5 3839 Brantley Place Circle

13ttt Adlrosa wl Frincipal Difice)

6 3839 Brantley Place Circle
Apoke, FL 32703

(Malling Addreasy
Apoka, FL 32703

]
-3 -
—
7. Name and slicet address of Florida registared agent: (P.O. Box NOT acceptable) Cr’--; -_—
Name: John T. Metzger, Esq. 5 F:
e
OFice Address: 05 S. Flagler Drive, Suite 300 g 2 =
West Palm Beach Flocida 33401 A
(ruy) 1iip t0uch =5
Registered agent’s acecptance:

!
\

Having been aamed as registered agent and to accept servie of process fi
designated in this application, { hereby accept the appain

to comply with tha provisions of all statutey relative 1o the o performance of my duties, and [ am familiar with
and accept rthe obligations of my pusition as registered aggn

Loy e “\

. ) . .
8. The name, title or capacity and address of the person(s) who hhave authority \0 manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
President Gary R. Waiton

1R3Y9 Brantley Place Circle
Apoka, FL 32703

Name snd Addresy:

(Use atachments il necessary)

9, Attached is a certificate of existence, 1o more than 90 days 0ld. duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1£ the certificate is in @ forcign language, a translation of the certificate under oath
of the rranslator must be submiced}

10. This document is executed in sccordance wi

iop 60500305341} (b), Florida Statutes. | am sware that any false informetion
submined in a document 1o the Deparument of ;

Jolin T, Mezper, Esquire)

Typed or prizsed adwe ol mguec

(({(H17000188724 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECBRETARY OF STATE OF THE STATE COF
CELAWARE, DO HEREBY CERTIFY "FOSEIDON SALES, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF UELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAI: THE ANNUAL TAXES HAVE BEEN

M

ASSESSED TO DATE.

Jaywy 8, Dot i, Secrelasy of Wie

Authentication: 202652439
Date: D6-05-17

6382411 8300

SRH 20174569454
You may verify this certificate onhine at corp.delaware gov/authver shtml
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