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COVER LETTER .
K
TO: Registration Section
Division of Curpnr:llium

e AM DI Mirimen 1 cu L LC

Name ot Limited Liability Company

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

Please return all correspondence conc&.rning this matier to the following:

Ry DM«M"’\

Name of Person

Firm/Company

L \WJMD/M ; ME

Address

C/uubQij\ SC 99407

City/State and Zip Code

irggom © Aoy sombnrfim . com

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

For further information concerning this matter, please call:

Jomas Do~ . 543 24 2 03073

Name ofConmmGL r‘@ z\rc.x Codu Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
.G Box 6327 Cliftan Building
Tallahassee, F[. 32314 2661 Executive Center Circle

Tallahassee. F1, 32301

Lnelpsed is a check for the following amount;
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O s130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Cerisficate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 603 (002, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMIETELD T0O REGISTER A FORIICGN LN LIABILTTY

COMPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

AN D I Menoants (Dol L LC

{Namy of Forergn Lamited Liabihity Company, must include “Limited Liabahiy Company,™ "L (./ or "LLCT

U name wvalable, enter altemate e adopted for the pumpose of ansacting business in Florida The abiemate name must include “Linuted Liabilin Company,” "1 L.C.7 o "LLC )
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Thrndiction under the Taw of which torenen linted habiliy company 15 ongamsed) / [FEI munber, 1f apphcable)
4 / /g /
4.
1Date fitsfirnmacied busness in Flomsda, 1f prios 1o regiiration
(See secninns 605 04 & 605 (A5, F S to determne penalty liabihiy )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’_"_‘ - =
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Nume: PM Tl DW =
Oftice Address: L} KAMM%Q QO‘@—fD
W . Florida ig) 3

{Ciy) (Zip conde)

Registered agent’s acceptance:

Huving been numed ay registered agent and to aceept service of process for the above stated limited lobility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
te comply with the provisions of all seatutes relative to the proper and complete performance of my duties, and I am familiar with
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized 0
manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capavity:

D.\lanagcr ] Manager Name:
s
MMember [ Member Address:
OlAutherized -S/L&A/t — ] Authorized
“RedlesTin L
Person (—}\M‘ - } _S C Z 71{0 7 Person
[CJother (other JOther Ooer
I ™
CMfanager Name: (paan W (] Manager Name:
[,
Catember Address: 7] Member Address: N o
e =X
[Z]/»'\mhurizcd Az (Lo L\-/QNVL (] Authorized =I5 e
E e
Person Person (220 p— P
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[other [Jother [ JOther (Jowher_ 32 —g !'ﬂ
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(JManager Name: () Manager Name: .- ™
CInember Address: [C] Member Address:
[ Awhorized (] Authorized
Person Person

[ JOther

Clother

Cother

CJOsher

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Adtached Is a certiticate ol existence, no more than 90 days old, duly authersicated by the official having custody of records in the
Jurisdiction unduer the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translater must be submisted)

10. This document is exccuted in accordance with secti
submitied in a document 1o the Deparunent@

—

Mu:c of an authensed petson
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Ty ped ar prmted naune of signee
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603.0205 (1) (b), Florida Statutes. | am aware that any false intormation
meConstitlites a third degree telony as provided for in s.817.155. F S,
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

£

N
Fikbir

AMDG Mariner's Club, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on June 18th, 2019, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
&= subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
l 44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of March, 2020.
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Mark Hammond, Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

J.J. DUGGAN
44 MARKFIELD DR., SUITE E
CHARLESTON, SC 29407

SUBJECT: AMDG MARINER'S CLUB, LLC
Ref. Number: W19C00102525

We have received your document for AMDG MARINER'S CLUB, LLC and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $46.25.

Apologies for not mentioning this in the previous letter. Please submit a check in
the amount of $46.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 220A00007575
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

J.J. DUGGAN
44 MARKFIELD DR., SUITE E
CHARLESTON, SC 29407

SUBJECT: AMDG MARINER'S CLUB, LLC
Ref. Number: W19000102525

We have received your document for AMDG MARINER'S CLUB, LLC and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed biank
form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Sotomon
Regulatory Specialist Il Supervisor Letter Number: 419A00024048
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