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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/28/20

NAME: SOUTHERN MARINAS HI LIFT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Marinas Hi Lift LLC
SUBJECT:

Namc 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 fimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leila Fogg

Name of Person

Intertrust Corporate Services Delaware Lid.

Firm/Company

200 Bellevue Parkway, Suite 210

Address

Wilmington, DE 19309

City/State and Zip Code

intertrustus@intertrustgroup.com

~.3
E-mail address: {to be used for future annual report notification) ’:

For further infarmation concerning this matter. please call: )
~3
oo
at { ) s
Name of Conlact Person Area Code Daytime Telephone Number :
MAILING ADDRESS: STREET ADDRESS: s
Division of Corporations g

Divisian of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [ §130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Cerlificzie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAHCT BUSIVESS INTHE STATE OF FLORIDA:

1. Southern Marinas Hi Lift LLC
{Namg of Foreign Limited Liability Company; musl iclede “Liumited Liability Company,” "L.L.C.," or "LLC.")

(If nane unarailable, enter aliermare name sdopled for Ihe purpose of ransacting business in Florida, The alterate name must include “Limited Linbility Company.” “LLCT or “LLCT)

5 Delaware 3
[Junsdiction under the law af which foreign eruted abilicy company s organized} (FEI nurber, 1§ apphcable)

(Daic firsi mansacied business in Flonda, 1f pnor 1o registranon )
(See sections 605.9904 & 605.0905. F.§. to detennine penally hability)

610 Broadway, 6th Floor 6. 610 Broadway, 6th Floor
(Smeet Address of Pnncipal Ofice) {Miahing Addiess)

New York, NY (G012 New York, NY 10012

“h

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Florida Filing & Search Services Inc.

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee Florida 32301
{City) (Zip code}) ~3
Registered agent's acceptance: }:3
Having been named as registered agent and to accept service of process for the above stuted limited liability company it H‘:e place
designated in this application, 1 hereby accept the appeintinent as registered agent and agree to act in this capdacity. | furrher agrec

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am frmH!mr with

and accept the obligations of my pasma.-r as reﬂtsfered ngen oD
(ﬁ:gn cd agent’s signature) =
8. The name, titte or capacity and address of the person(s) who has/have authority to manage is/are: D
. . e : Y
Title or Capacity: Name and Address: Title or Capacity: Name and AddF&s:

Member Southern Marinas

Aquamarinag Holdines LLC

610 Broadway, 61h Floor
New York, NY 10012

(Use attachments if necessary)

9, Attached 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 whick it is erganized. (If the certificate is in a foreign language. 2 translation of the certificate under cath
of the translator must be submitted)

rdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

epartment of State consz' tes a third degree felony as provided for in s.817.135,F.5,

NATAIJE A /B RR ignature of &n authorized person
AUTHORIZED PERESIEIEN

Typed or printed nane of signec

10. This document is executed |n
submitled in a document io the




Delaware

The First State

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

"SOUTHERN MARINAS HI LIFT LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
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-EIGHTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOQUTHERN MARINAS

HI LIFT LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qnmqw.mi.muﬁm 2

7863494 8300 Authentication: 202481316
Date: 02-28-20

SR# 20201651357

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




