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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2021

CYNDIE A. PHILLIPPE
ACAMAR DIVE SOLUTIONS LLC
3605 COMMERCE BLVD, STEB
KISSIMMEE, FL 34741

SUBJECT: ACAMAR DIVE SOLUTIONS LLGC
Ref. Number: W21000001062

We have received your document for ACAMAR DIVE SOLUTIONS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
e lhinan CKY)

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist |l Letter Number: 121A00000252
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COVER LETTER

TO: Registration Section
Division of Corporations

Acamar Dive Solutions LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business i Flonda," Certificate off
Lxistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Flonda.

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

Cyndic A. Phillippe

Name of Person

Acamar Dive Solutions LLC

Firm/Company

3605 Commerce Blvd,, Suite B

Address

Kissimmee, FL 34741

City/State and Zip Code

Cyndie@AcamarDive.com

t:-maif address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Cyndic Phillippe 407 B19-1315
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassce, FL 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

W £12500 Filing Fee O $13000 Filing Fee & O $13500 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certitred Copy of Status & Certified Copy



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

IN COMPLHANCE WHTH SIUTION 605.0902 FLORIDA STATUTES THE 1FOLLOWING IS SUBMTTTED TO RECESTFR A FORIKGN  TAATID LIARTITY
CORSPANY T TRANSAKCT HNINESS IN TS STATFOF F1OR-ID:
| Acamar Dive Solutions LLC

(Name of Foreign Limited Lisbility Company:, muat inchode “Limuited Taability Company,”™ "LI.C. 7 or "LLET)

Kentucky
2

{If name wruvaikable, enter aliermale nume adopeed for the puepose of trarseting business 1n Florida The aliernoeic meme mast inchude “Limited Lability Company,” *L L C,” or "LLC )

84-2113651
\hinndrtim under the Tirs ol whach toreign med Tabnlay compury & ogammedy

TFEY mmmber i applicatie?
07/15/2020

tDate first ransacted busiress m Floradn, 1l prios 1o registration
(See sections 605 0004 & 605 0905, F 5 to determine penalty liability)
3605 Commerce Blvd.. Suite B
3

{Siréel A exs of Principal Ofwe)

3605 Commerce Blvd., Suitc 3
8

' (Mading Addreas)
Kissimmee, FL 34741

Kissimmee, FL 34741
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7. Name and street address of Florida registered agent:

(P.O. Box NOT aceeptable)

T
ST
‘ h
Cyndie A. Phillippe T
Name:

3605 Commerce Blvd., Suite 33
Otfice Address:

Kissimmee

34741

Flonda
Ciyd

(Zip coude)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above siated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to acl in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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manage {up to six (6) total]

3. Forinitial indexing purposes, list names, Utle or capacity and addresses of the pnmary members/managers or persons authonzed to
Title or Capacity: Name and Address Title or Capacity: Name and Address
Cyndic A. Phillippe
o Manayer Namie: ynee Ppe CIManager Name:
3605 C eree Blvd., Suie B
CiMember Address; — o ommeree FvE. Suite CIMember Address:
Kissimmee, FI .
[JAuthorized immee [JAuthorized
Person Person
OOther OOther CJOther COther
{JManager Name: CIManager Name:
e R
ff’ 0 - -
O Member Adidress: CMember Address: < [ A%
Lot :, -
O Authorized OAuthorized ",:,; - r
= L= o
AR . T
Person Person T Sy ot
- ’;F\ ’
~
U Other OOnher UOther OOthero .
= w
(IManager Name: OManager Name:
CMember Address: OMembe Address:
O Authonized OAuthornized
Person Person
OOrher COther

of the translator must be submitted)

Other

OOther,

Iportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed mdividuals may be added 1o the mdex when filing your Flonda Department of State Annual Report form

9. Anached ts a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of recerds in the
yunsdicton under the law of which 1t 1s organized. (If the certificate 15 in a foreign language. o transiation of the centificate under oath

10. This document 1s executed inaccordance with section 6050203 (1) (b), Flornda Statutes. 1 am aware that any false information
Cyndic A. Phillippe

submitted in a docoment 1o the Department of State constitutes a third degree telony as provided for in s.817.135, F.8

Segrature of 4 ldharu:d persen

Typed or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O Box 718 . =
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Aww. sos. ky.gov

Authentication number: 240808

Visit hitps ./Aweb.sos ky.goviftshow/certvalidate aspx to authenticate this certificate.

I, Michae!l G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Acamar Dive Solutions LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 17, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that artictes of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been defivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 12" day of January, 2021, in the 229" year of the
Commonwealth.
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Michael G, Adams
Secretary of State

Commonwealth of Kentucky
240806/1062181




