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COVER LETTER
TO: Registration Scetion
Division of Corporations

SEACREATURES BOAT MANUFACTURING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lauren Kurtz

Nume of Person

Jones Walker LLP

_I-'inu/Compauy

201 S. Biscavne Blvd., Suite 2600

Address

Miamu, Florida 33131

City/State and Zip Code

Tkurtzgjoncswalker.com

E-mail address: (to be used for future anbual report notification)
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For further information concerning this matter, please call: " ::C— "ﬁ
o eI
] »man
Lauren Kuriz 302 679-5727 . —_—
ai ( ) ¢ :T‘}
Name of Contact Person Area Code Daytime Telephone Nu_'n_aiher _1? i
L ¥ )
MAILING ADDRESS: STREET ADDRESS: Rl bJ
Dn'llsmn .ofCorp(?ranons Division of Corporations X
Registration Scction

P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Registration Seciion

Cliftan Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee &

Certificate of Status

[J $155.00 Filing Fee &
Certified Copy

L s160.00 Filing Fee. Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED {IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SEACREATURES BOAT MANUFACTURING, LLC

{Name of Foreign Limited Liability Company: must include “Limited Tabilty Company.” "L.EL.C.."or "LEC.)

(IF name unavailable, enter altermate name adopted for the purpose of ransacting business in Floridz. The alternate name must include ™ Limited Liahility Cotnpany,” “L.L.C," or "LLC.")

Delaware 30-0996043
)

LPF)

tJurndiction under the law of which foresgn knuted labbly company s anganieed)

{FEI number, 11 applicable)

(Date lirst trnsacied husiness in Flodda, if pror o regisicanen, )
[Sec scctions 605.0004 & 605 0905, F 5, 1o determine penally liabidiny )

3565 NW 15th ave 5565 NW 15th ave
5. 6.
(Street Address of Pnincipal Ofice)

{Mathog Address)
Fort Lauderdale, FL. 33309 Fort Lauderdale, FLL 33309
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' uC_) il
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N M RACS LLC PR "B 1
Name: o -
S £ ‘Tj
201 8, Biscayne Blvd., Suite 2600 [_‘: o
Office Address: ; o
Miami 3313t
. Florida

{Caty) (Zip code)
Registered ugent's acceptance:

Having been mamed as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, 1 hereby accept thefappointment as registered agent and agree to act in this capacite. | further agree

tn comply with the provisions of all starutes relatfve 1o the preper amd compleie performance of my duties, und [ am fumitiar with
und accept the ebligations of my position as ru‘é stered agent.

(Registered agent’s signature)



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

Title or Capacity;

[i'M:magur
CIMember
[ JAuthorized

Person

[:lOihcr____________

E]Managcr
[Cntermber
[JAuthorized

Person

[Jother

DManagcr
(CIatember
JAutharized

Person

Clonher

Name and Address:

Name: Airdogs Supplics Inc,

Address:

3365 NW [5th Avenue

Fort Lauderdale, FL 33309

Name:

CJothe

Address:

Name:

CJother

Address:

_. .
L_iner

Title or Capacity:

Name and Address:

O] Manager Nanmw:
[J Member Address:

J Authorized

Mother__

Person
Clother_ —
(J Manager Name:
] Member Address:

] Authorized

Person
Jother Clother =
Py =
: - =
v = 7
- w2 e
(] Manager Name: < ! =
T
(r (.‘F—e
] Member Address: i g ' Tl
. LK —d @
£ Aushorized . -
L
- W)
PPerson
iCtner oter

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

9, Attached 1s o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
b 3 ¥ g ¥

jurisdiction under the law of which it is organized. (1 the centificaie is in a foreign language, o translation of the eertificate under outh
of the transtator 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 Departmient of State constitutes a third degree lnnyhs provided for in s.817.155, F.S.

Signature of an awthorize pé‘s\n i

Antonio Dugarte, President of Airdogs Supplies It

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEACREATURES BOAT MANUFACTURING, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2019.

N

uﬂrty W Outioce, Secretary of State  }

Authentication: 203241829
Date: 07-18-19

6429645 8300
SR# 20195993500

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




