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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 153277 8123562
AUTHORIZATION -
COST LIMIT é 160700
ORDER DATE : January 27, 2020
ORDER TIME : 12:53 PM
ORDER NO. : 153277-005
CUSTOMER NO: 8123562
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NAME : MAR SCUBA LLC o

-9

S

XXXX QUALIFICATION  (TYPE: LL) =

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

AX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER
TO:

Registration Section
Divisicn of Corpurations

Mar Seuba LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business ir. Florida,

Please return 2]l correspondence conceming this metter to the following:

Justin Hayzk

Name of Person

Firm/Company
F172 S Dixie Hwy #369

Address
Coral Gables, FL 33146

City/Staie and Zip Code
Justin.havek@flcommercialrealty.com

E-mail address: (1o be used for future annual report notification)
For furtrer information concerning this maiter, please call:

Justin Hayek

303 794-2846
ar{__ )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Comporations

P.O. Box 6327
Tallahassee, FIL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32503
Enclosec is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T 512500 Filing Fee

0 S130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Cerntificate
Certificale of Status Certified Copy

of Stat:zs & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mar Scuba LLC

(Name of Fareign Limited Liabilty Company. must uielede ~Limned Lizbilizy Company, L.L.GC.wor "LLGC."}

(frzme unavailable, crier wliernazz name adopted &7 the papose of mansacting business ic Fioridy, The alternute nume mast include = Limited Liskiliry Company,” "L.L.C."er “LLC.Y
Delawere

(3]

84-4384630

(ivwnsarcnon naer ke law of which Toreign mited Labiliny comptny 15 organized)

[FE nimEer. T applkabie;

4.
(D#te E51 Transaciod Dusticks 1 FHOn 03, 1L F1ICT 10 EESianon)
(Sez seenions 605.0904 & 535.0905, F.S 10 determire pera’ry dabiliry)
1172 S Dixie Hwy 4369 1172 S Dixie Hwy #369
3. 6.
(Sweet Addzets of Prncizal Ofce) (Madhng Addrenn)

Coral Gebles, FL 33146 Corzl Gables, FL 33146 .
"-.:j
=y
.
b
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7. Name anc street address of Florida regist=red agent: (P.O. Box NOT acceptable) —
-3
Floride Commercial Realty LLC 5 .
Name: [
oo
1172 S. Dixic Hwy #369
Office Address:

Coral Gables, FL 33146

. Florida
(Caty}

(Zip ¢ode)
Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appoinrtment as registered agent and agree 1o act in rhis capacity. I further agree

to comply with the provisions of all statures relative to the proper and complete perfarmance of my duties, and f am familiar with
and accept the obligations of my position as registered agen

Vo
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons zuthorized 10
meanage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
= \anager Name: Joaquin Luaces OManager Name:
O Member Address: 1172 S Dixie Hwy #3659 DOiMember Address:
Tl Authorized Coral Gables, FL 33146 T Authorized
Person Person
OGther, CiOzher CiQsher DJOther
CManager Name: CiManager Name:
OMember Address; i JMember Adéress:
DOAuthorized OAuthorized
Person Person
OOther iJOther OOther T Other =
~a
—
D Manager Name: OManager Name: - E_
O Member Address: CiMember Address: :
TJAuthorized O Authonized :5 —
o
Parsorn Person [
UOther 30ther OI0ther DOther

Important Notice; Use an attachment to report more than six (6). The attachment wiil be imagec for reporting purposes onlv. Non-
indexed individuals :ay be added to the index wren filing your Florida Department of State Annual Report form.

9. Arnached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of ecords in the

jurisdiction under the law of which it is organized. (If the certificzie isin a foreign fanguage. a translution of the certificate under oa:h
of the translator must be submitted)

10. This dociment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise informaticn
submitied in a document j0 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

) e

/ ﬂ Signature of an mukorized person

Joaguin Luaces

Typed or printed name of gignce




Delaware

The First State

Page |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAR SCUBA 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-SECOND DAY OF JANUARY, A.D. 2020.
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Authentication: 202233143

7793956 8300
SR# 20200453648

Date: 01-22-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




