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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

ANDREW JACOBS
7885 SW 147 STREET
MIAMI, FL 33158

SUBJECT. YACHTBET, LLC
Ref. Number: W19000005142

We have received your document for YACHTBET, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 819A00001132

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

YachtBet, LLC
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 return all correspondence concerning this matter to the following:

Andrew Jacobs

Name of Person

Andrew S. Jacobs, P.A.

Firm/Company

7883 SW 147 Street

Address

Miami, Florida 33158

City/State and Zip Code

andy@asj-cpa.com

E-mail address: (1o be used for future annual report notification)}

For further information concerning this matter, please call:

Andrew Jacobs 305 251-5640
at ( )

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

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
| YachtBet, LLC

(Name of Forcign Limited Linbility Company; must inctude “Limited Liahility Company,” "L.L.C.." or "LLC.")

{If name mavmlable, enter alternate name adopied for the purpose of transacting busincss in Florida The altemate name must include “Limited Liabnbity Company,™ “L.L C." or “LLCT)
Delaware $3-3006064
2. 3.
{Junsdiction under the 1w of which foreign linuted habahiy compasry 18 orgamzed) (FET number, 1f apphcable)
4.
[ate first Inmsacted business in Flonda, if pnor to regsstration. }
}Scc sections 605.0904 & 605 0005, F.5. 10 determine penatty hability)
488 NE 18th Street

5.

488 NE 18th Sirect
6.
(Street Address of Pnincipal Office)

Unit 4411

(Maling Address)

Unit 4411
Miami, Florida 33132

Miami, Florida 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Andrew Jacobs
Name:

7885 SW 147 Street
Oftice Address:

Miami

33158

. Florida
(i) {Zip code)
egistered agent’s acceptance:

aving heen named as registered agent and to accept service of process for the above stated limited liability company at the place

signuated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
d accept the obligations of my posi  rffis

AgeNl s signature)

(chista1



¢ For mnal imdenving purposes, s names, tle or capaciiy an.

marage [ap t s (6 total]

Title or Capacity:

@.\hmg;‘:

D.\h‘mbc:

JAuwhonsed
Peron

[(vehe:

(14

— ——— e

! |Manager

—_—

' iMember

1 {Authonzed

l:[.\Icmb::.'
TAuthonized
Person

[ 1Other

Name and Address:

Nlas H Mansnerus Lund

Name oo —

SRS NE INih Strec
Address __

Uit 4411

AMami, Flonda 33132

D()thu

Name

Addizss

CJoOther

Name:

Address:

TJOther

Titde ar Capacily:

[ Manager

[] Member

) Authorized
Person

(Otwher

] Manager
] Member
{7} Authorized

Person

D()thcr

[ Manager

] Member

] Authorized
Person

CJother

[ addresses of the prumary membersananagens of persons wthorized to

Name and Address:

Name,

Address:

[j()lhcr_ R

Name;

Address:

Clother

Namue:

Address:

D()ihcr

Impostant Notice; Use an aiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form.

9. Atieched is a centificate of eaisience, 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. 11 the certificate s in a Foreign language, a translation of the certificate uader oath
of the transiator must be submuited)

10. This document is exccuted in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Depariment of State_constitates a third degree felony as provided for in s 817,155, F.8,

/——_.—

Signat.ze o) 1 authaded peron

Klas H Mansncrues Lund

Typed of priovted rume of ugnee



CERTIFICATE OF FORMATION
OF

YachtBet 1.1.CC
The undersigned authorized person hereby certifies thar:
FIRNT. The name of the limited liability company (hereafter the "Company") is:

YachtBet LI.C
SECOND. The address of the Company's registered office in the State of Delaware is 3511 Sitverside
Road. Suite 105, Wilmington, Delaware USA 19810, The name of the registered agent at such address
for service of process is L AWARE REGINTRY, LT
THIRD. The member]s| of the Company is [are]:

klas Mansnerus FLund

FOURTH. The Authority of the undersigned authorized person is limited to. and solely tor the purpose
of. executing and filing this Certificate of Formation.

IN WITNESS WHEREOF, the undersigned has executed this Cenificate of Formation of the company
this 4" day of January, 2019,

DELAWARE REGISTRY, LTD.

¥ Stidhain, Assistant Secretary
ifed|Person

State of Delaware
Serretany of Mate
Diviion of Corporations
Delhered 04:32 PM 01 04 2019
FILED 04:32 PM 0104 2019
SR 20150081566 - FDe Nomber 7113714



