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COVER LETTER v '
.‘ TO: Registration Secticn

Division of Corporations

Boatmaya, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cedificate 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 (o the following:

Kevin D. Quinn

Name of Person

l.egacy Counsellars, P.C.

Firm/Company

117 Pleasant Street

Address

Easthampton, MA 01027

City/State and Zip Code
. kquinn@legacycounsellors.com

E-mail address: {10 be used for future annual report notification)

For further intormation concerning this matter, please call:

™3
-
Kevin D. Quinn 413 527-0517 i ;f_ e

at ( ) o o .ﬁ

Name of Contact Person Area Code Daytime Telephone Number f ~rerua

.o - * 2T

c"n il

MAILING ADDRESS: STREET ADDRESS: g

Division of Corporations Division of Corporations b ; Yy

Registration Section Registration Section re = Y :j
P.O. Box 6327 Clifien Building ey -
Tallahassee, F1. 32314 2661 Exccutive Center Cirele 7 h(:'-;

Tallahassee, FL 32301

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

W 51500 Filing Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCOMPUANCE W SECHON 6050002, FLORIDA STAATUIES, THE FOLLOUING IS SUBMITTTELD 10 REGISTER A FORFRGN LIANIND LIABILTY
COMPANYTO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
| Buatmaya, LLC

{Name of Foresgn Limated Leabiliy Company: musi wwlude “Limued Lability Company.” "L L.C. " or "LLC ™)

Alaska

tfnune unnvmtable, enrer alicmate nunx adopied for the purpose of transacting business in Florilt The ahemate name must inelude “Linzied Liabilin Company.” L1 C,"or “LLC.)

2.

83-3876789

2.
thursdrction wder the faw of whish forei Tunited Tability company us organzcd}

(HE] number. alappheable)

(Date first transamted business in Plonda, if praor to rosraion }
(See sections 6U5.0904 & 603 0905, F 5. o detenming peruliy habilin)

> 233 I(S }\\ﬁdg f\iéu/?dull‘:ﬂ'clfj URT 6. 5 A M g

IMaskng Addecsy)
. _LI@GHTHOUSE PoINT, FL 33064
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7. Name and strect address of Florida registered agent: (P.0O. Box NQ'T accepiable) jos .. =%
' Lo
- = e
'.2 — - oD
Registered Agent Solutions, Inc, ) wn .
Name: v ) "rﬂﬂ
[ = ~EPETY
155 Office Plaza Drive, Suite A ™ — LJ
Office Address; i "
— (%)
Tallahassee 32301 e
. Florida
(i) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agenr and ro accept service of process for the above stted lindited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all stawtes refative o the proper and complete performance of niy duties, and I am fumitiar witlt
and accept the obligations of my position as registered agent.

Macbsy ANT

Mackenzie Hari, Asst. Secretary
7 \"—'/Lhtgmeredapml': sigmature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manage fup 1o six {16) total]:

Title or Capacity:

E]M:magcr
[CJsember
[ JAuthorized

Person

Clother

W Mavager
(IMember
ClAuthorized

Person

. D()lhcr

DMnnz\gcr
E]i\lcmbcr
UJauthorized

Person

ClOther

Name and Address:

Name:

Myvles M. Reis, Jr.

PO Box 123
Address:

Nantucket, MA H2354

[Jonher

Roberta AL Reis
Name:

PO Hox 125
Address: )

Nantucket, MA 02354

DOlhcr

Name:

Address:

[(other

Title ar Capacity:

[:] Manager
[®) Member
L[] Authorized

Person

[ClOther

] Manager

(W) Member

(] Authorived
Person

Jonher

D Manager
(] Member
] Authorized

Person

Name and Address:

Name:

Myles M. Reis, Jr.

PO Box 125
Address: o

Nantucket, MA 02554

OJOther

Roberta A, Reis

Name;

PO Box 125
Address:

Nantucket, MA 02534

[Jother

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

9. Attached is a centificute of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the baw of which it is organized. (1f the centificate is in a foreign language. a translation of the centifieate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation

submitted in a document to the Department ot State constitutes a third

orog felony as provided fopny 817,155, F .8,

/
25 = i ) HKaaa oUW, -

Mvles M. Reis, Jr. Manager

Si)tﬁme ot an authorized person

Truped o prnted nanie of sunee
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Alaska Enfity #10101466

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the Stale of Alaska, and custodian of corporalion records for
said state, hereby issues a Cenrtificate of Compliance for:

S R T e

N

Boatmaya, LLC

o

¢S

o

This entity was formed on March 07, 2019 and is in good standing. This
entity has filed all biennial reports and fees due at this lime.

-

«ﬂ-A’@

No information is available in this office on the financial condition, business
aclivity or praclices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and aflix the Great Seal of the Slate of Alaska
effective Apnil 17, 2019,
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Julie Anderson
Commissioner
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