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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Marnas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida,” Ceruticawe of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter t the following:

Scot Braun

Name of Person

Southern Marinas, LLC

FirmvCompany

12214 Choto Marina Way

Address

Knoxville, Tennessee 37922

City/Siate and Zip Code

sbraun@southemnirinas.com

E-mat] address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Scot Braun 8635 351-1381
at ( )

Name of Contact Person Area Code Davtiime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Chiton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enclosed is & check for the tollowing amount:
O $125.00 Filing Fee O 8130.00 Filing Fee & O 515500 Filing Fee & W S160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING IN SUBMITTEL 10 REGISTER A FORFXEN LIMITED LIABLITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Southemn Marinas. LLC

(vame of Forcign Linuted Liability Company: must include “Limuted Liabduy Company.” "LL.C.7 or "LLC.™

{11 name unsssailable, exter alternate name adopted for the purpose of transacing bisiness w Flonda  The abiemate name nwst inchude *Limated Liabality Company
5 State of Delaware, USA
(Jursdiction under the Taw of which foreign Tumuted Tiabidity company s organzed)

“CLLC o “LLE
3 83-1631921

(FET number. of applicable}
4 Not Yet

{Date finvl rmasacted business i Florsda, it priet 1o registeanion. )
{Sce seenom 605 1904 & 605 0905, F.8 1o determine penahty liabubity)

5 12214 Choto Marina Way 6. 12214 Choto Marina Way
(Street Address of Principal Lthee) Mailing Address)
Knoxville. TN 37922 Knoxville. TN 37922
—— =
@
W
7. Name and street address of Florida registered agent: (P.O. Box NUT acceptabie) g ot
< =@
. . e
Nane: Mitchell Jones 1 =37
1 LY O - ::; =
- =
Office Address: 7133 Winding Bay Ln _.:g S
g i et . 5{,‘ ,
West Palm Beach TFlorids 33412 2 2
(Caty) 1£ip code) ~n P iy
Registered agent’s acceptance: - =

Having been named as registered agent und to accept service of process for the above stated limited liability company at the plm ¢

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties. and 1 am familiar with
and accepr the obligations of my position u%eri.\lcrcd dagent.

—_—

(Regniered amedt™s signature)

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: Title or Capacity: Name and Address:
[!!e.mbg{ \s-c.u'l" &thﬂ
JBY Domin,en Grele
uX i
(Use attachments 1l necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a loreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided forin s.817.135, F.§

Y- 7. 2

Sagnature of an swchorised person

Scot Braun

Uyped of prnted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN MARINAS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHERN
MARINAS, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

T
wumq W. Bubbocu, Batretary of Siste )

Authentication: 203839752
Date: 11-05-18

7024080 8300

SR# 20187474689
You may verity this certificate online at corp.delaware.gov/authver shtml




