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COVER LETTER ' v

TO: Registration Section
! Division of Corporations

Marina Walk, LLC
SUBJECT:

Name of Limited I.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Flonda," Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Amanda E Taylor

Name of Person

Houston Taylor PLLC

Firm/Company

146 2nd St N, Suite 101

Address

St. Petersburg, FL 33701

City/Siate and Zip Code

amanda@houstontaylorlaw.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

[
L =]
=
Amanda Taylor 727 205-7295 = ra !
at ( } . = Ll
Name of Contact Person Area Code Daytime Telephone Number a an
MAILING ADDRESS: STREET ADDRESS: ) i i
Division of Corporations Division of Corporations il = J—
Registration Section Registration Section T £ u
P.O. Box 6327 Clifton Building o no
Tallahassee, F1. 32314 2661 Executive Center Circle o

Tallahassee, FI. 32301

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

[ 512500 viling Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Marina Walk, LLC

{Name of Foreign Limuited Liability Company: must include “Limited [iability Company,” "L.L.C.." or “LLC."™)

(1f pame wmavulable, exter niternate oame adopted for the purpose of ransacting business in Flonda The alternate name must inchude “Limited §iabitity Company.” [ L.C." or "LLC.7)

Delaware 84-2083258
2. 3.

(umsdiction undex the Inw of whach foreign lumied Lebuity compeny s organizec)

(FET number, 1T appleeblc}

(Date Tt Tamacicd business o Florsda, 1 priod (0 registration )
(See sections G05.0904 & 605.0905. F.5. 1o determine penalty habikity}

7020 South Shore Drive 7020 South Shore Drive
5. 6.

(Street Address of Principal Office) (Mailing Address)

South Pasadena, Flonda 33707 South Pasadena, Florida 33707

~3

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - =
! . ==
= L
HT Agents, LLC - P sz
Name: . o A
e s
146 2nd St N, Suite 10} e 2000 F
Office Address: e =3
- r =

— .

St. Petersburg 33701 . N

, Florida - o

(Ciry) (Z1p cade}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent 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 1 am familiar with
and accept the obligations of my pasition as registered agent.

T T

(Registered agent’s signature}




8. Forininal indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Mari LLLC
@.\Ianagcr Name: tarina Group. LL O Manager Name:

7020 South St Driv
C)Member Address: 020 Sou 1ore nve (] Member Address:

South Pasadena. Flarida 33707

OAwhorized (J authorized
Person Person
[Other CJOther (JOther (Jother
Dj\lamger Name: (] Manager Name:
CIatember Address: (O Member Address:
[JAuthorized (O Authorized
Person Person
COther [Jother (CJother CJother
~D
— =
¥ w
{IManager Name; (] Manager Nane:; - = .
- —
{Osember Address; ] Member Address: = P e
tr T -
s
CAuthorized (] Awherized o § KL
Person Persen = <
izl ™~
(JOther ClOther CJosher {TIOtheT o

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate 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 certificate is in a foreign language, a ranslation of the certificate under oath
of the translatar must be submined)

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

o Sl;m:mdfm authorged penion

e Lo .b.ufnly/“r/t,

Myped or printed hame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINA WALK, 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINA WALK,
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

/
Qmw.m-.mam b

Authentication: 203118068
Date: 06-27-19

7463452 B300
SR# 20195707482

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




