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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI%ESS
IN FILORIDA
IN COMPLINCE WITH SECTION 85,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. St Pete Marina LLC

{Name of Foreign Limited Liabiliy Company; must melude ~Limited Lisbiticy Company,” "LL.C. e "LLTT)

[1f name arvailabke, coter altcerale name adopled for the purpose of trmsacting busicess in Floada The alteseate name mst inclade “Limited Liabifoy Compamy,” “LLC" o "LLC™Y

,rennessee ., 851609841

(s on under the law of which fareign luied Hiability company 1~ organised}

4.
(Dute firi gansacted busucss u Flonda. 3 prior o registration )
(5o weetions 505 0003 & 605 0905, F.S. o determine peralty abihty)

, 7901 4th StN 7901 4th St N

(Stieet Address of Principal Ofliee) (Mailing Addrest

STE 300
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) .
T 3
P - o
Northwest Registered Agent LLC o & s
Name: e T Lo
v o H
7901 4th St N STE 300 S
Office Address: . i LR
w’ L
St. Petersburg 33702 % #
. Florida iz
(Z1p conder) had

iy}

Repistered agent’s acceptance!
Having been named as registered agont and to accept service of process for the above stated limited linhility company ut the place
designated in this upplication, I hereby accept the appointnient oy registered ugent und agree 1o act in this capacity. | Sfurther ugree

to comply with the provisions of all statutes relutive fo the proper ard complete performance of my duties, and I am fumifiar with

and accept the obligations of my position as registered agent,

[ Gloye

(Registered agent™s signature)




$. Faor initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persans authorized o
manage [up 1o six (6) wtal];

Title or Capacity: Name snd Address; Title ar Capacity: Name and Address:
(CIManager Name: Darby Campbe“ [J sanager Name:
Membcr Address: 7901 4th StN STE 300 (] Member Address:
[Jauthorized St. Pelersburg, FL 33702 [ Authorized
Person Person

[:]Ulhcr [(Jother DOlhcr JoOther

CIManager Name: ] Manager Name:
CIMember Address: |:| Member Address:
[JAuthorized (] Authorized

Person Person

{Jower [Jother JOther Cother

CIManager Name: () Manager Name:
L InMember Address: D Member Address:
[Authorized (] Authorized
'erson Person
[(JOther {JOther [ JOther (JOsher

Important Notice: Use an attachment 1o 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 Anached 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 which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is caecuted in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155.FS.

mWaqu@‘

Signature of an authonzed per.on

Morgan Noble

Typed or printed pame of ugnee




Division of Business Services
Department of State

State of Tennessee
312 Rosu L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

NORTHWEST REGISTERED AGENT SERVICE, INC. July 16, 2020

TRISHA MATTHEWS

30 N GOULD

SHERIDAN, WY 82801

Request Type: Centificate of Existence/Authorlzation issuance Date: 07/16/2020

Request #: 0373212 Copies Requested: i
Document Receipt

Receipt # : 005669724 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3785644518 $20.00

Regarding: St Pete Marina LLC

Filing Type: Limited Liability Company - Domestic Control # : 1106466

Formation/Qualification Date: 06/25/2020 Date Formed: 06/25/2020

Stalus: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Dale:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
St Pete Marina LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed o this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
- has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargelt
Secretary ol State

Processed By: Cert Web User Verification #: 040665220

Phone (615) 741-6488 * Fax {615) 741-7310 * Website: http/itnbear.in.govf



