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COVER LETTER
TO: Registration Section
Division of Corporations
Neptune Boat Lifts, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autherization o Transacl Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited linbility comypany to transact business in Florida.

Please return al correspondence concerning this matter 1o the following:

Erica C. Svoboda

Name of Person

Baker & Hostetler LLP
Firm/Company
1170 Peachtree Streat, Sulte 2400
Address
Atlanta, GA 30309
City/3tate and Zip Code
dstitgen@inveg.com
E-mal address: (to beused for future annual repert notfication) :_fj;
=
For further information concerning this matier, please call, -
7
o
at { } N
Name of Contact Person Arca Code Daytime Telephone Number ™7
Mailing Address: Street Address: ‘T)
Registration Section Registration Section 1
Division of Corporations Division ot Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIE, 32314

2415 N Monroe Swreet, Suite 810
Tallahassce. F1. 32303
Enclosed 15w check for the ollowing amount.
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
Ll 512300 Filing Fee O S130.00FilingFee & O 513300 Fiiing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T8O REGISTER A FOREIGN [ ATED 114BRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH :
| Neptune Boat Lifts, LLC

(ivame of Foreign Limited Liaoalify Company: must vielede Lenited Liabidity Company,” L LC o "LLC )

Neptune Boat Lifts, LLC (Delaware)

{i name Lnpymlable. crier alterric rame edopted for the purposc of kansacting busuicss i Floida The allernate nome mut wnclude “Lumzted Lub:lily Compery,” "L L C.7or "LLC)
Delaware
2

85-3416663
3
(hersdiction under the aw o wihch loreign umted wabihily conpany s orgaruzec) {rr: rumber, i applicabic)
n/a
4,
Loale Drst racsaclsc DUSIRESS i 2.00e0a, 2L Pror 1D regiarmon
See sectians 605 0904 & 605 0505, ¥ 5 to cetermune penalty Labiliy)
228 SWY 21st Terrace 228 SW 21st Terrace
5, 6.
(Strect Addreds of Franpal Dilice) {Meing Address)
Ft. Lauderdale, FL 33312

Ft. Lauderdale, FL 33312

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

1yl

the

[tun }
Corporation Service Company Z_JJ
Name:
1201 Hays Strest -
Office Address. 2
"1
Tallahassee 32301 il
. Florida
(i)

{Zp code)
Registered agent’s acceptance:

Having been named as registercd agent and to accept semvice of process for the above stated Limited liability compuny at the place
designeated in this application, [ hereby uccept the appoiniment as registered agent and agree to uct in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and { am fomiliar with
and accept the obligations of my position as registered agent.
PR

EEEE 41 4 Lot 30 5 A
)

r\

{Regisiered agent's yigratiae)

H20000365272 3
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8. For initial indexing purposes. st names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Dustin Stitgen -
B MManager Name. OManager Name;
228 5W 21st T
OMember Address: 8s st fermoe Oxember Address:
] Ft. Lauderdale, FL 33312

W Authorized La OAumthorized

Person Person
OOther OOther OOther OCther
[ Nanager Name. O Manager Name:
OMember Address: O Member Address:
O Autherized O Authorized

Person Person
O Other OCther O Other OOther

=
O Manager Name O Manager Name, .
S
()

OMember Address. OMember Address.
O Autherized OAwhorized . K‘*

Person Person o
ClOther Oiher O Cther OOther

Imporant Natige Use un allachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached 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 ransiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817,153, F.5.

\/ﬁr@%ﬁ.—/

Dustin Stitgen, Manager

Signature of ar. outhor:zed pesson

Typed or prited rame of signee H200003658272 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “NEPTUNE BOAT LIFTS, LLC" IS DULY
FORMED} UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTCBER, A.D. 2020.

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

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

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

ASSESSED TC DATE.

TR
el

)

\
QMW W Beihadn, Senrtary of Mate  }

Authentication: 203833345

3839525 8300
SR# 20207754673

- Date: 10-09-20
You may verity this certificate online at corp.delaware.gov/authver.shtmi
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