G0N0 50

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ warr ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

500316034965

O SIMMONS
AUG () 2 2018

43Ty



COVER LETTER

TO: Registration Section
Division of Corporations

SAILING FOR TWO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced Toreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

JOSEPH N. PERLMAN, ESQUIRE

Name of Person

Firm/Company

1101 BELCHER ROAD & STEB

Address

LARGO, FL 33771

City/State and Zip Code
SADIE@RERLMANEAWFIRM-EOM  C \~a( I e, SnYder@ Gm el (on,

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

JOSEPH N, PERLMAN, ESQUIRE 727 536-2711
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisivn of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O 3130.00 Filing Fee & O $155.00 Fiting Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| SAILING FOR TWO, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabilily Company

“ULLC. T or "LLCT)
5 NORTH CAROLINA

[1f name unasailable, enter alternate name adopted far the purpose of transacting business in Florida. The alternate name must include Limited Liability Company

p"L.LC. or "LLL.C.TY
3
(Jurisdiction under the Taw of which lorcgn houted lability conmpany is organized)

(FEI number. if apphuable;

(Tae first transacted business in Flanda, of prior 1o registration )
(See sections 605 0904 & 605.0005, F.S. 10 determing penalty liabilisy)
5 1117 Rushmore Drive

¢. 1117 Rushmore Drive
(Street Address of Prncipal Office)
Holiday, FL 34690

(Mailing Address)
Heliday, FL 34690
— —
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) Z (:-1‘ = -._n...
nd o
Name: Charlene Snyder CARSQE T
al=
Office Address: 1117 Rushmore Drive o 2O
. DI -
Holiday _Florida 34690 *5 = g
{Civ) (Zip cude) e
Registered agent’s acceptance

=
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pouf:@u registered agent.

\anchb

(Registered agenl's s:gnalw

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address:
MGR

Title or Capacity:
Charlene Snyder

Name and Address:
1117 Rushmore Drive
Holidav. FL 34680

(Usc antachments if nccessary)

9. Attached 1s a certificate of existence. no more than 90 days old, duly awhenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execued in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submmtted in a document to the Dcpanmc?l Z; State constitutes a 1} 'rd}dcgrcc felony as provided for in $.817.155, F.§

A8V

Signature of an auﬂ?‘lzed person

MANAGER

‘Typed or printed name of signee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SAILING FOR TWO, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of August, 2015, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, I have hercunto sct
my hand and aflixed my official scai at the City
of Raleigh, this | 2th day of July, 2018,
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Scan to verify online.

Secretary of State

Centification# 103026865-1 Reference# 14695759- Puge: ] of |
Verify this certificate online at htip://www . sosne.gov/verification



