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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

GENE FOLDEN
800 NE 39 ST.
BOCA RATON, FL 33431-6145

SUBJECT: AMERIYACHT LLC
Ref. Number: W19000058505

We have received your document for AMERIYACHT LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 319A00012487

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Nweeivacnt LLC

Name of Limited Liabitity Company

¢

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busi

yess in Florida
TIx:0 (=
. A
Please return all correspondence concerning this matter to the foilowing: C < —ri
i e
To— ——
. \
GEnE Foupen P o §
=
Name vf Person M - m
- 1 =
U -,
NraselRont oF -
Firm/Company % 1 [

BONE 3] 97
Address

Bocn oo . FL 3343 (145

City/State and Zip Code

AMERINACUT (2 AOL > Com

E-mail address: {to be used Tor future annual reporl notification)

For further information conceming this matter, please call:

GEneE Cordon

Name of Contact Person

a__ Dl A\ -
Area Code

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327

Tailahassee, FL 32214

STREET ADDRESS:

Diviston of Corporations

Registration Section

Clifton Building

2661 Exccutive Center Circle
‘Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee B 513000 Fitng Pee & T s155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 615,002, FLORIDA STATUTEX THE FOLLOWING 15 SUBMITTFD TO REGISTER A FOREIGN LIMITFD LIARILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA
e pcu T UC,

(Name of Foreign Limited Liability Company; must include “Limiled Liabthty Company,” 1.1.C..- of "LLC.»

L.
AMERAYACMT LLC
(If name imavailable, enter aliernate same adopicd for the purpost of transacang business in Flonda  The alterate name must inchode * Limited Liabibsty £ ompany,” “L.L.C,™ o “LLC.™)
(7Y ot of applicsble)

2 DELAWARE.
(hunsdicnion oader the baw of wiich forngn linured Tabwhty conpoy 1s sogarized)
4
e first tramsacted bunmess m Flonda If prior 10 regrstranon )
Sce scctions 605 0904 & 605 0905, F § 10 determine penalty Labidity) .
6. 3511 QIVERSIDE RD
{Mailmg Address)

> 3(52!1\»\@?;!_):‘}: Pf:l.cg %ﬁé: - ‘
Sote D5
\Sol\o

S 105
LWiLsmineTond . DE 1A%\ D V\]\LM\M@TDM.BE
Jea o]

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

‘-r
h
I

45T -

ROO NE 28 St
-
Vo RATo N Florida 3343\ - &1
{Ciry) {Zip code) _-:‘;’h*. <

Registered agent’s acceptance: )

Having bezn named as registered ugent and 10 accept service of pracess for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment as regisiered agen! and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

%S~ gy

Gene Toldend
T

o
~"

Name;

Office Address:

and accept the obligations of my position as registered agent.

{Regisiered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up to six (6) 1otal}:

Title or Capacity:

BManager

EIMember

(JAuthorized
Person

CJother_

(CIManager

CIMember

[:]Authori zed
Person

CJother

DM'cmager

CIMember

DAuthorized
Person

Clother

Name: C

Address: B0 NE 18 <1

ey -

Name and Address:

Wra Ratrn B 22430

i Jrwher
Name:
Address:
Clother
Name:
Address:
Clother_

Title or Capacity:

L] Manager
(] Member
[ Authorized

Person

Clener

D Muanager
[ Member
] Authorized

Person

JOther

U] Manager
{1 Member
() Authorized

Person

Mk Mher_

Name and Address;

Name:
Address:
-_‘
on 23
~ e
HOtier_ s s,
S
o T !
W I
- [_‘
-
m
Name: -t ;} IR
¢ )
Address: o
-
e P =
O
1= o
{Jother
Name:
Address:

[other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (IF the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in 5.817.155, F.S.

Signurure ol an zuthonscd peison

CEnE Foneal

Tvped or printed name of signer



Delaware

The First State

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

DELANARE, DO HEREBY CERTIFY "AMERIYACHT, 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 SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERIYACHT, LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2005‘.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEIS—[F{EA BEEN

1
1

—

e

It
PAID TC DATE. :

- e

Eh:h Hd G

ARILMN42  RIRRA

SR# 20195285374

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

THYHBH L 9RSATIOQR

Date: 06-06-19




