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TO:  Registration Sectlon : o ‘.; “ R - N

Divisign of Conparations e ' b ’ . -

Aqualife Yacht LLC

SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

David R, Maass, Esq.

Name of Person
Alley, Maass, Rogers & Lindsay, P.A.
Firm/Company
340 Rayal Poinciana Way - Suite 321
Address

Palm Beach, Florida 33480

City/State and Zip Code

ballas@amrl.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David R. Maass (561 \ 659-1770
al
Name of Contact Person Area Code Daytime Telephone Number
Malllng Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Pee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificac
Certificate of Status Certified Copy aof Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORITU STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aqualife Yacht LIC
' [Name of Fareign Limiled Cability Company, must include "Limited Liebility Company,” "L.L.C " or "LLC ™}

1

(11 n2me unavailable, enter sherayte arme sdopled K the purposs of penancking bustocas in Flonida. The aliernere nama meat inclode "Limited Liability Company,” “LL.C," or "LLCM)

) 85-4168256
) {FET nombes. i applicable)

Delawate
Thoridction urdey e Liv al which Torvlgn fmiied Labiily compasy Iy organized)

upen quelification

{Dic fret transaciod Busincas 1 Flonda, if prior (o repisostion )
(See sections 605.0904 & 605.0905, F.5. 10 delermow pemalry Bability)

6420 SE Harbor Circle
5. 6.
(8trect Address ol Prcipal Offec) TMaling Address)
Stuart, Florida 34996
b r~2
7. Name and street address of Florida registered agear: (P.O. Box NQT acceptable) = R
o =
e
. = O
David R. Maass L -
Name: ca -
L~
140 Royal Poinciana Way - Suite 321 o
Office Address: . - =
Palm Beach 13480 S
, Florida Sy &en
(Chy) (Zip cade)

Registered agent’s acceptance!
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

1o comply with the provislons of all statutes reiative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as regisiered agent.

(Reisiered ngens’s Wgnature)
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8. Par initid] IndexIng purpases, Hst riataes, title or oapactty and addressen'of the primary. members/managers or persons authorized to
manage {up to-5i%{6) total):
Xitle ox Capacity: ‘Nome and Addrese: Titleor Capacity: Name giid Addrery;
o Louls F, Lantire; Jr.

W Mannger Nam OManager Name:
[Meraher Addregi; 20 SE Hocbor Clrce CMember Address:
Cnhorzeg | Shie lorids 34996 Y

Peison Terson
Dother, COdier OOther OOther
CiManager . Name: , CIMannget Nameo;
OMember Address: OMeémber Addresm
DiAuthorized T Auttiorized

Pérson Person
QO0Other OCther, OGther. COther
CIManager Namé: OManager Nome:’ .
OMember Address: OMenber Address:
[CJAuthorized Ot Authorized

Persan | Person
OCker O 0ther OOrier, COfher:

* Impaitant Notice: {se #n sttechment 1o report mote tham sbe (6). The atachment will be imdged for reporting purposca.only. Non-
fndexed individuals may be added 1o the index when filing your Flotlda Départment of Stats Annua) Report form.

9. Atlached Js:accrﬁﬁcnlc‘of existence, 0o more than 90 days old, duly autheriticated by the.official having costady of records fn thz
jurisdiction under-fhe law of which it is organized. (If the gertificete is in a foreigh language, atranslation-of the certificste undet oath
of the'tmnslator mugt be submitted)

iof 6030202 (1) {b), Floride Statutts. | am aivars.that any falsc informafion

10, This document. s ‘exectited In accordandg wi
nstitutes & third degree fefony as provided for in 6,817,133, F.4.

submitted in & document to the Dep

Slgrature of m maherizid pefieh

Louis B, Lentifie, Ir.

Typed o priied azros of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AQUALIFE YACHT LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL FXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF TME SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY WURTHER CERTIFY THAT THE SAID "AQUALIFE YACHT
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED IO DATE,

Authentication: 204247855
Date: 12-07-20

4345661 8300
SRH 20208577018

You may verlfy this certificate online at corp.delaware.gov/authver.shiml
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