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COVER LETTER

TO: Registration Section
Division of Corporations

suRIECT: N \\fC\fP&\f Manne Hedinnd LLE

R | . - .
Name of Lisited Liabitity Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flondw." Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business i Florida,

Please return all correspondence concerning this matter to the following:

(‘,mdu TrempscN

Name of Person

Coe Wadey Do H@luv\(%) LLE,

Firm/Company

A1H Laneyr [Slonds PKN%

Address

Buford A &51%

Citv/State and Zip Code

O UG O AW 1Y COM

E-mail address: (1o be ux:.}l‘ﬁ'n future annual report notification}

For turther information concerning this matter, please call:

Cind i Thompaen a Iy BU-bHA

Name oij’,'nnl;tcl Perfon Arca Code Duavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. 1L 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed 15 a check for the follow'ﬂg anount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

‘03 5125.00 Fiting Fee $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copv of Stutus & Centified Copy




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

IN COMPIIANCE WITH SECTION 60305902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMTED TIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L Onew ey aring Holdinds UL

tName of Foreign Limited Liability Company: muslﬁcludc“lﬁ"{ﬁiﬂ:d Liahility Company,” "L.L.C.. v "LLC.™)

i1t name unas ailable, enter altemate nanwe adopted for the purpase of transacting business m Florda, The alemate name must inelide *Limited Liability Company,” "LLC7 or “LLCT}

2. DelQwWoyy

s Yo -H3412
.
Junistiction under the law ot which foreagn lamited Labilny company s orgamzed) (FET number, 11" apphicable)
- ——

{1)at1e first transacted business in Flonda, o prer 10 regisirution,)
(See sections 6050004 & 605.0005, F 5. ta determine penalty hability)

y ~
5. Q& 5 l;ﬂ;w l5§m1!§ EQM
{Street Addtess of Pnncipal Ottice)

Budord, A YA

(Mailing Address)

6. Lo 217 Lowigy \&L&\'USWWLB

Do, &P

7. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable) -:z _I'-, _
— sl
I
. . )
Name: Elg U\Sh"\ \b( VY:B\QJ(UH ’Jt. - *
Office Address: %D\ LQ.CBQ_Y’{DY% {Y‘\ O‘r\'ﬁ& Dr =

101y

179 cande)
Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application,  hereby accept the appointment ay registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes r:’!urhir\m the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered apent-

\

;
! Y}‘chi%ﬁcd agent’s sigrLiiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to s1x (6) total]:

Title or Capacity: Name and Address: 'I'ille or Capacity: Name and Address:
D}\kumgcr \.‘amcE [ H M } %QS&)D_&L[%{\:U} S[L Manager Namu: DQVI-L“ K\ \l\ll;\-‘ﬂzk‘
T NMember address: AT o Hormon ¥ ] Member Address: 1R0F 5y g Biva NE
[JAuthorized ag DUYN BL_E;L‘;S folt)! [] Awhorized  H5 110

Person Person j‘%‘\'@fﬂ)\)ﬂ.\ r L ?er_mq
Jother Clother ~&lomer\ 118 E{ et DOter

DManagcr Name: ]?WIN %—l LS V“‘ D Manager Name:
[(IMember Address: (la?g La{/l«{'()/ ISMJ PN%thcr Address:
%mhurizcd Bd F‘Dﬂd‘) { m 5057 8 D Authorized

Person Person
[%):hcr ‘ Q[lhk “8/!/ I:]Olhcr Cother [lother

CIManager Name: [ Manager Nuame:
= LW
s L1
[ IMember Address: (1 Member Address: .?. :"
[CJAuthorized [] Authorized — -
= .
Person Person 1 -
[ lother (Jother [ lother CJothér *
=
o

Important Notice: Use an attachment to 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 Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 dayvs old. duly avuthenticated by the official baving custody of records in the
jurisdiction under the Taw of which it is organized. {11 the centificate is in a foreign language, a translation of the certibicate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stiutes. [ am aware that any fulse information
submitied in a document 10 the Departinent of State constitutes i third degree felony as provided for in s.817.1535, F.5.

\T_f—-_‘—

~

\

%ﬁ—\;hku t'an anthorized person

Vst Gnaend , Jie

I'yped vr printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE WATER MARINE HOLDINGS, LLC" IS
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 EIGHTH DAY OF MAY, A.D. 2019.

N

.hmu . Dullocs, Secretary of Siate )

5510958 8300
SR# 20153594044

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

Authentication: 202780567
Date: 05-08-19




