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COVER LETTER
TO: Registration Section

Division ol Corporations

Neptune Atlantic Boat Lifts, LLC
SURIJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erica C. Svoboda

Wame of Person

Baker & Hostetlsr LLP

Firm/Company

1170 Peachiree Strest, Sulte 2400

Address

Aflanta, GA 30309

City/State und Zip Code
dstitgen@inveg.com

-
(=24
E-ma] address; (to be used Tor future annual report notilcation) =
)
Fuor further information concerning this matter, please call:
2
o]
at | ) =
Name of Contact Person Area Code Daytime Telephone Number -
i~
Mailing Address: Street_Address: e
Registration Section Registration Section <

[Division of Carparations
P.O. Box 6327
Tallahassec, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed 1s a check for the following amount.
Please make check pavable 1o, FLORIDA DEPARTMENT OF 8TATE
O $123.00 Filing Fee O3i3000Filing Fee & [0 S133.00Filing Fee & [ $160.00 Filing Fee, Certificate

Ceruifivate of Status Certified Copy of Status & Cernfied Copy

H20000365286 3



C5C TRANSO1 10/20/2020 4:13:10 PM PAGE 4/006 Fax Server

—-20000365286 3

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

IN COMPLEANCE TWITH SECTION 605.0002 FLORID: STATUTES THE FOLLORING I8 SURNITTED T0 REGISTER 4 FOREIGN LAGTED LIAHILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Neptune Atiantic Boat Lifts, LLC

{wame of Foreign Limtied Liaciiy Company, must include "Linued Liatlity Cempany

LT o LT
Neptune Atlantic Boat Lifts, LLC (Delaware)

no

{1 name Lravaiiable, erter alternaute rame adopted for the purpote of transacurg busness in Florids The allernate name must wnclude “Lurited Lwbiliy Company

\ame mu st nclude “Lurited Lubiliuy Compeny.” L.L C "o
Delaware
2.

'
-
[
3

L

(Jursdictron urder the 2w 0! whick: forsigr [amied lmbilly JOmpary o orgericd)

(T rumber 1 apphcabie)

n/a

(Ll TSt Uarskeiz busiress w Fionica, i priof 1o regisization §
[Sec sections 5G5 0903 & 605.0905, F.5 to delemine pealty ’ub:' ty)

94401 Overseas Hwy

d.
{Strect Aderess of Frogipal OTiee)

94401 Overseas Hwy

(Maiting Adeross)

Tavemier, FL 3070 Tavernier, FL 33070

7. Name and street address of Florida registered agent: (0. Box NOT acceplable) =2
0
Carporation Service Company -
Name: -
1201 Hays Strest B
Office Address. -
Tallahassee 32301 )
. Florida

(=13%] {Zp code}
Registered agent’s acceplance:

faving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity

[ s ity, f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the eblipations of my position as registered agent

I

(Reg:siered ngent's v:gnature)

~220003653286 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autharized 1o
manage [up to six {6) total].

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Dustin Stitgen .
= Manager Name; O Mfanager Name:
1Qv H
O Member Address: 94401 Overseas Hwy Civember Address:
. Tavernier, FL 33070 .
i Authorized CiAuthorized
Person Person
O Other Other O Other O Other
O lanager Name. OManager Name
OMember Address O Member Address
O Autharized O Authorized
Person Person
O Cther OOther O Other D Other
:‘:Jl
3
O Manager Nume. O Manager Name. o
‘3
OMember Address. OMember Address. N
[ )
O Authorized OAutherized -
Person Person R’S
OOther OOther CJCther OCther o

Important Mutive, Use un altashment to report more than six (6). The attachment will be imaged [or reporting purposes only. Noen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Altached is a certificate of existence, no more than 90 days old, duly authenticaied by the offivial having custedy 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 vnder cath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0202 (13 (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins. 8171553, F.3.

X ~y ('-7 2 ;
(A A
V4

Dustin Stitgen, Manager

Sigrature of an sLikenzed person
g pe

Typed of prunited rame of sigree H20000355286 2
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE ATLANTIC BOAT LIFTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEPTUNE ATLANTIC

BOAT LIFTS, LLC" WAS FORMELD ON THE EIGHTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Al

Pt 2

. nrwj;(ﬁgjt:P
Q&nﬂww Pollack, Seercteny of Sipte ¥

Authentication: 203833409
Yau may verify Lhis certificate online at corn.delaware, pov/auvthver shimi

3839538 8300
SR# 20207754694

Date: 10-09-20

~22000365286 3



