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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: 9/8/20

NAME: SOUTHERN MARINAS INLET HARBOR LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Southern Marinas Inlet Harbor LLC
{Name of Foretgn Limited Liahility Company; must include “Lisnnted Linbility Company,” "L.L.C." or "Li.C.™)

(1 narme unavanlable, enter alternate name adopted for the purpase of transacting business in Flarida, The altermate nane must include "Limsted Liability Company.™ “L.L.C." or "LLCTY

~ Delaware 3

tJunsdictiun wnder the luw of which toreign himited Labslity company 1s wrganized) (FEI nwmber, of applicable)

(Date first rransacied business in Flonda, if prior io0 registration. )
5¢cc scotivns 605.0004 & 605 0905, F.5. to determine penslty Rability)

s 610 Broadway, 6th Floor 6. 610 Broadway, 6th Floor
(Street Address of Princapal Othice) tMailing Address}
New York, NY 10012 New York, NY 10012

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

Name: Florida Filing & Search Services Inc.

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee Florida 32301

{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability compagy,at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. SF further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am“familiar with

S
and accept the vhligations of my position as registered agent. m
St
|
4 by 7%/1/@,@/ v
{chulcnﬁi agent’s slbmutr:
8. The name, title or capacity and address of the person(s}) who hasthave authority 1o manage is/arc: -
Title or Capacity: Same and Address: Title or Capacity: Nameé and Addiess:
Member Southern Marinas o
Holdings, LLC
610 Broadway, 6th Floor
New York, NY 10012
{Use attachiments if necessary)
9. Adtached is a certificaie 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Signatuze of an autharized person

Natalie Birrell, Authorized Signatory

Typed or printed nany of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN MARINAS INLET HARBOR 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 FQURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN MARINAS
INLET HARBOR LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203600916
Date: 09-04-20
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SRH 20207124829

You may verify this certificate online at corp.defaware gov/authver.shtmt




