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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: 11/23/20

NAME: FAIRLINE YACHTS AMERICAS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FAIRLINE YACHTS AMERICAS LLC
) (mame of Foreign Limited Linbiliy Company: must include “Limited Liability Company,” LL.C.7 or "LLE™

{11 name unavuilable, enter aliernate name adopred for the purpose of ransacting business in Florida. The aliernate name must include “Limited Liability Company,” “L.L C." or “LLC™

DELAWARE
2. 3.
{husdiction under the Taw o which foreign Timited Tiabihiry company 1< arganized) (FET rumiber, 1 apphicable)
4.
{Date Tirst transacted business 1 Florida, i priot to registzation,)
{Sec sections 6050901 & 605 09035, F.5. 1o determine penalty lability)

2140 5. DUPONT HIGHWAY

(Maling Addiess)

5 C/OFAIRLINE YACHTS LTD

(Street Address of Principal Office)

CAMDEN, DE 19934

NENE VALLLEY BUSINESS PARK

QUNDLE PES4HN UNITED KINGDOM
~o S
CoR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR =
it &3 T
T -
RN N ——
PARACORP INCORPORATED o ow
Name: e -
=y Ty ::: rl
155 OFFICE PLAZA DRIVE, IST FLOOR L N e
Office Address: H W J
TALLAHASSEE 32301 s -
. Florida
(City) (Z1p code)

Registered agent’s acceplance:

Having been named ays registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

PLEASE SEE CONSENT AS ATTACHED

(Registered agent’s signature)




%, For initial indeXing purpuses, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) 1otal]:
Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
B Manager Name: STEPHEN LEESON DOManager Namw:
OMember Address: OMember Address:
O Autharized NENE VALLEY BUSINESS PARK O Authorized
Person OUNDLE PER4HN UK Person
OOther, CHher CHorher OUther
COManager Nanw: O Maonager Name:
OMecmber Address: OMenber Address:
OAuthorized : O Authorized
Person Person
OOther O Other UOther, OOther
COManager Namg: OManager Name:
DOMumber Address: OMember Address:
DOAuthorized OAuhorized
Person Person
Oother OOther OUther Oother

Impoctant Notjee: Use an attachmen o report more than six (6). The atlachment will be imaged for reporting purposes anly. Non-
indened individuals may be added o the index when filing your Florida Departiment of State Annual Report form.

9. Allached is a certilicale ol existence, no more than 90 days old, duly nuthenticated by the ofticial having custody ol records in the
jurisdiction under the law of which il is organized. (If the certificale is in a foreign language, a (ransiation of the certificate under vath
of the trauslator must be submined)

10. This documcent is executed in accordance with section 605.0203 (1) (b). Florida Sratutes, [ am aware that any talse intonnation
submitted in a documwnt to the Department of State constitutes o third degree felony as provided for ins.817.155. F.5.

-7 A—

- Sigusture o an avthonzed ponan

STEPHEN LEESON, MANAGER

Iyped o prisned g ol sigacy




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/23/2020

ENTITY NAME: Fairline Yachis Americas LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Ao srece,

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRLINE YACHTS AMERICAS 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRLINE YACHTS
AMERICAS LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2020,

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

ASSESSED TO DATE.

3940588 8300 Authentication: 203916375

SR# 20207975090 St Date: 10-22-20
You may verify this certificate online at corp.delaware.gav/authver.shiml!




