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TO: Registration Section ’ . ¢ '
DiVIsbn of Corporations
" Calm Waters LLC e
SUBJECT:

Name of Limited Liability Company,

The encloscd "Agpplication by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chcck tre subrmttcd 1o rcgisier the above rcﬁ:n:nccd foreign hmllcd liabitity company {0 transact busmms in Flonda

Please return all correspondence concerning lh:s matter to the followmg:

Chcycrmé Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company
101 N Brand Blvd 1 1th F
Address
Gicndale, CA 91203 ‘ ,
| City/State and Zip Code .

staciesch@gmail.com ’ -

E-mail address: (10 be used for futurc annual report notificanon)

For further informaltion concerning this matier, please call:

Cheyenne Moseley . . 800 . 7730884
- at ( ) '

Name of Contact Person -+ Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section . Registration Section
P.O. Box 6327 C Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
. . Enclosed is a check fof the following amount: =~ - ™ S T
Pleasc make check payablc to: FLORIDA DEPARTMENT OF STATE o o

512500 Filing Fee © (1513000 Fiting Fee & B 515500 Filing Fec & D $160.00 Filing Fee, Certificate
Certihicate of Status Certified Copy of Status & Centified Copy

v
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hercby certify that [ am the Authorized Person

Calm Waters LLC
(Name of Limited Liability Company)

a limited Hability company duly organized and existing under the laws of

Pennsylvania
{Sute or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Flonda

Calm Water Services LLC
(Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability

Company, LL.C., or LLC.}
|-10-3)

A ﬂkm (a !J/LL_ 10

Signature Authonized Person

CR2EI22 (1 2/4Y)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

) Calm Waters LLC ' _
’ {Name ol Foreign Limiteg Liability Company, must include “Limited Liabifity Company,” " LL.L.." of “LLET

it

Calm Water Services LLC

(11 e wavailible, erer aomate case adopeed for the purpose of remacling busmess m Florida The 3jtermum rame mest o hade = Lizrtedd |iabetny Cosmpamy,” “LLC,” or "LLL.T)

Pennsylvania 46-3946449

2. 1
(Irtsdiction under O brer o which fongn Urmkod [sbility campay 1 organzed) {ME! rgmmber, of appiacahie)

Dhlr Fi Damexed hsiness 0 FIonads, 11 priot 40 fegscraion. b
Sec sectiony 6050904 & 5040903, F.S. 0 determune peralty lubitry)

(Stee Address of Principal Otlicr) (Maimg Addren)
564 Appaloosa Ave 564 Appaloosa Ave
St Augustine, Florida 32095 St. Augustine, Florida 32095

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

UNITED STATES CORPORATION AGENTS, INC.

Name:

5575 S. Semoran Blvd,, Suite 36
' Office Address: : " .

Orlando 312822
. Florida
(Cry) (Lip code)

Reglstered agent's accepiance:

Having been named as registered agent and to accept service of process for the abave swated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am SJamiliar with
and accept the obligations of my posjtiqn as registered agent. '

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.
u (Registered agrm’s signature)
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8. For initial indexing purposes, list names, title or ¢capacity and addiesses of the primary members/managers or persons authorized to
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: Stacie Sebastian-Cadle . EI Manager Namc:
[@Member Address: 364 Appaloosa Ave [J Member Address:
C)Authorized St Augustine, FL 32093 [] Authorized
Person Person
Oother Jother [Other [Clother
((JManager Name: ] Manager Name:
[:lMcmbcr Address: [0 Member Address:
(JAuthorized [ Authorized
Person Person
(Jother (Oother Oother (Jother
OManager Name: . ] Manager Name:
CMember Addxl-css: (] Member Address:
[OaAuthorized O Authorized
Person Person
Clotkher Oother___ COother_____ Coher
[mportant Notice; Use an antachment to report more than six (6). The anechment will be imaged for reporting purposes only, Non- '

indexed individuals may be added to the index when filing your Florida Department of State Armual Repont form.

9. Attached is a certificate of existence, no morﬁ than 90 days old, duly authenticated by the official having custody of records in the ;
jurisdiction under the Jaw of which it is organized. (If the certificate is ina foreign language, a ranslation of the certificaie under oath .
of the translaror must be submitted) '

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware thal any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Moot Bbaodoe abs

Signature of an suthorized person

Stacie Sebastian-Cadle
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE
01/22/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 D0 HEREBY CERTIFY THAT,
Calm Walers LLC

is duly registered as a Pernsylvania Limited Liablily Company under the laws of the

Commonwealth 6f Pennsylvania and remains subsisling so far as the records of this office show.

as of the dale herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply Lhat all fees, laxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

OV TESTDVMONY WHEREOF, | hav ¢ hereunto sel
cov hand and caused the Seal o1 the Scorctary’s
Office 10 be affixed, the day and yrar above wrinen

/ Sco ¢tary of the Commonwealth

2

3
-t

"
11V

Certification Number: TC02101214F2102-1

Verily this certificate online al nitp Jiwww.corporations.pa.goviordersiverify

From: Meghan Smith



