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COVER LETTER

TO: Regi®ration Section .
Brivision oi Corporations

SUBJECT: /Z//‘;é’égf ,thf/ro /f)zé/” [ﬂ?lﬂ’"ﬂn_sws Zé C

Name of Limited Liability Qfompm\

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

Please return all correspondence concerning this matter to the following:

ji)/w £ 4 6/ D)??Arﬂ/’ - /

Nanie of Person

/%9 7((//,4—691/ ( e — A Y d S

Firm/Company

2828 /fAéw 332

Address

_ﬁl[zif?/aw’%; 7;< /7? 5 ‘7//

Crv/State and Zip Code

/»/Ad 7/C/~c’/‘ Slﬁza) \14/700 Cok?7

il address: (o/be used Tor future annual report notitication)

For further information concerning this matter. please catl:

w929 248 374/

N of Centact Petgon Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Scection Registration Section
IMvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee. FLL 32314 7415 N. Monroe Street, Suite 810

Tuallahassce. IF1. 32303

Enclased is a cheek for the tollowing amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATFE
0O $125.00 Filing Fee CIS130.00 Filing Fee & L1 $155.00 ¥iling Fee & %SIG0.00 Fiting 1'ee. Cortificate
Certificale ot Status Certilied Copy of Status & Certilied Copy

Ok oIS~
9/5/%0



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

IN CONMPLIANCE W SECTTON (O3002, FLORIDA STATUT RN THE FOLLOWING IS SUBMNEITD 10 REGISTFR A FORIIGN  LINKTRD LB

COMPANY TO TRANSAC TBUSINENS N0 STATEOF FLORIDA
(’1 /% Ve /;{/M )dei /’;)4’4[7/ / Cc“ﬁr l%éqc -
[}]3

(Name ol Fdregn Timil & L™ Contfany D mustinclude Tamied LTy Company,™

t ame yaansatlable, enter alieniaie nane adopied Foe e papose of tmsacting business i 1Honda The shernate name must include *Lusmted Liabitin Compae,” "L L C7 o "LLC ™
tFI1 number, 1 ;|;!]l|lt.ﬂﬂ\:)

—
2. / C)QLIS
{Junsdiction under e T afwhiel Torezn Tisned Tabaliny compans 1 organized)

{Thate tirst ramsacted businéss in Fundi, i3 prior 1o registration )
(See sections 603 09G4 & 6303 0905 F 5w detetmine penalin babshiy)

4.
5. _{_,5_&/(2 425 (35&5; P /20 6 _AE. 28~ &{,\/ Z232
{3l Addr®SS o Pucipal Oifice) (Mg Adddressy /

i~/

Heslo, Flosida 22324 Eteeprh) Jows D)5

7. Name und street address of Florida registered agent: (P.O. Box NOT aceepiable) r;—;m Ay

J o8
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/ / IS AL H
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Nume: ! )ﬁ’ Dz 137 AT b &4 ' e
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oice nacress LELI_YE Clo R f20 =, = [
/ sz » O

)do}fé)/ﬁ/ Florida 32 32Y
1Zip code)
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Registered agent’s aceeptance:

Huving heen named us registercd agens aund to aecept service of process for the above stated tmited Kabitioe company at the place
designated in this application, | herehy accept the appointntent as registered agent and agree r act in this capacity, 1 farther ngree
to comprdy with the provisions of all stattes relative to the proper and complete performance of wy duties, and [ an fansilioe with

wind aecept the obligations of iy pasition ay registered wgent.
/ 1,4 /
D //é i ﬂ? 5—;
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authoerized 1o
manuge {up to six (0) 1otal]:

Title or Capacity:

vane:_Dedoeds Blombadh

Nameand Address:

{dManager
[dMember Address: ;&3&_5_’1&;/_&
fflf\mhorizcd _E{_ﬁ_eﬁui _j;g"}&.({_s
Person _/Z?j_é/;/_ .
KiOther__ . O Other
[IManager Nume:
2N ember Address:
ClAuthorized
Person
iZ10ther CiOther
{IManager Name:
CIviember Address:
[JAuthorized
Person
[T Oiher CiOuher

Title or Capacily:

I Manager

CiMember

OAuthorized
Person

OOther

Name and Address:

O Manager

O ember

Oauthorized
Person

O Other

OiManager

CInviember

T Authorized
Person

0ther

Name:

Address: N
O Other

Namw:

Address:
ClOther

Namwe:

Address:
OOther

Lmportant Noatice: Use an attachment 1o report more than six (6). The anachiment will be imaged for reporiing purpuses only. Non-
indexed individuals may be added 1o the index when ling your Flonda Department of Stute Annual Repart form.

9. Auached is a centificate of existence, no more than 90 days old. dely authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certiticate is in a foreign language. a translation of the centiticate under oath

ul the translator must be submitied)

0. This document is exccuted in accordunce wilh section 605.0203 (1) (b}, Florida Statutes. | um wware that any false informition

submitted in g document to the Department of State constituies a third degree felony as pravided for in s 817,155, F.S.

De by Blowm!

Taped or priy

Disboels Alagshendb

Signatuie of an :mEImr@d peison

At nare of sipnee




Corporations Section
P.O Box 13097
Austin. Texas 7871 1-3697

Ruth R. Hughs

Scerctary of Stale

N

PO

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for HATCHER BLUE WATER ENTERPRISES, LLC (file number 803024340), a
Domestic Limited Liability Company (LLC), was filed in this office on May 22, 2018,

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed niy name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 20, 2020,

o —

Ruth R. Hughs
Secretary of State

Come visit us on the intertiel at Hips: /s sas. (exas.gov?
Phonec: (512) 463-5533 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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