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- . COVER LETTER
TO: Registration Section Al

Division of Corporations

SUBJECT: 651 § Federal Highway, LLC

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida.” Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited liability company to tansact business in Florida.

Please retun all correspondence concerning this matier 10 the following:

Cindv Thompson

Nane of Person

OneWater Marine Holdings, 11.C

Firm/Company

6275 Lanier Islands Pkwy.
Address

Buford, GA 30518
Civ/State and Zip Code

cindv{@onewalermarine,com
L-mal addiess: (o be used for fuure annual Teport notication)

For further information concerning this matter, please call:

Cindy Thompson 678 ) 541-6303
Name of Contact Persun Arca Code Dayume Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Hegistration Scetion Repistrution Section

PO Box 6327 Clifton Building

Tallahassee, 132314 206] Lxecutive Center Criele
Tallahassee, FIL 32301

Enclosed 1s a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

M 2500 Filing Fee " $130.00 Filing Fee & [d siss.00 Filng Fee & 3 s160.00 Filing Fee, Certificate
Certiticate of Status Cuertitied Copy of Statas & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE DTTT] SECTION 603.0002, FLORIA STATUTTS, THE FOFLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIVMITED LABE T
COMPANY T TRANSACT BUNINESS IN THE STATE OF FLORIDA
| 651 S Federal Highway, 1L1L.C

(ame of Foreign Limited Liabiluy Company, must include “Limited Laah:zluy Company.”™ "LLLC o “LLCT)

Ut name unavailable, eater alternate name adopted for tke papose of ansacting business 1n Flotda The alternale nanie mist i hade ~Fintted Liabduy Company.” “L.1.C." or "LLC.)

2 Delaware 3
uredictzon under the law ot wiuch foretgn Tmuted Tubdiny company v organized} (FEE nunoher, 1] applacable)
3
-~ =
>4 = .
{Date frst wansacted business @ Fotda, 11 prior to regstration ) ?U :‘_’_
(See sections 605,304 & 605 0005, F.S 10 detetmine penalty labiliny) - -
T, T
: . - . > o = i::
3 6275 Lanier Islands Pkwy. 6. 6275 Lanier Islands Pkwy!: My
(Sueet Address of Pincipal Office) {Mlatling Addiess] R - - .
~ ’1 . [
—_— ?
-t g
Buford. GA 3051% Buford. GA 30518 e
o

7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable}

Nanw: Dave Witty

Oftice Addiess: 651 8 Federal Hwy.

Pompang Beach, FL. Florida ___33062
(Ciey) (Zip code)
Repistered agent's acceptance: /
Having been numed us registered agent and p hdccept SV
designated in this application, 1 hereby acofpl the appoi

,{u'c of process for the above stuted limited liability company ot the place
iprim

1ent as registered agent and agree to act in thix capacity. I further agree
to comply with the provisions ef all statpfes refative rn/)ﬂw proger and compleie performance of my duties, and [ am familiar with
and accept the obligations of rpy nux 71\!{: réid agend, .

¥

(Regstdred agent's sgnatge)




8. Tor mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- . . s fiitar
W Manaxger Name: _ Philip Austin Sinpleton Jr (O Manager Namwe: Dave Wity
Dl\julnhcr _t\dd]'css: 287() Hal‘nllton Rd D 1\.1‘:”]&\‘_\1~ I\(ldll‘!\h: ()5] S Federﬂ] H\\‘vy.
[Authorized Aunburn, AL 36830 [ Authorized Pompano Beach, FL 33062
Person Person
i .
Conter Cnher Wother Vice President Clowher
[ IManager Name: [ Manager Namu:
CIMember Address; () Member Address: =
=
[CJAwhorized [ Authorized = b
= T
- -
Person Person - == B
Clother Coher Cother e - B
- _ =
T e -
RS
COMavager Namw: [ Munager Name: e
OMember Address: 1 Member Address:
[ Authorized ] Awthorized
Person Person

(CJOthes Clonher CJOher [CJOther,

Impartant Notice: Hse an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form,

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

jurisdiction under the Taw of which it is organized, (If the cenificate is ina foreign language, a translation of the certificate under oath
ol the translator must be subnnited)

10, This docwment is excented in accordanee with section 605 0203 (1) (b), Florida Statutes. [any aware that any fialse intormation

subimitted o a document w the Department of $tate consy 1 degree felony as provided for in s. 817155, F.8,

Sig‘mum ut an authorured person

\P iilip Austin Singleton Jr.

Typed of prutted nune of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "651 S FEDERAL HIGHWAY, LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~-SIXTH DAY OF MARCH, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"651 5 FEDERAL

HIGHWAY, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

GZ:S Hd 81 ddV 610l

N

6938646 8300
SR# 20192282717

You may verify this certificate online at corp.delaware.gov/authver.shtml

Jcml-l w Mt:l Sedrviacy of Siste

Authentication: 202519254
Date: 03-26-19

o
-~
T
I
mog
| — —
[



