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COVER LETTER
TO: Registration Section

Division of Corporations

sunjJEcT: Exodus Marine, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the ahove referenced foreign timited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

L [owems }
T
David A. Schwedcl _ E'; — e-‘rrl
Name of Person —i: f-‘m cxrre
Capitol Services - Corporate Filings Team e o 1y
Firm/Company PR - 4 -
S § ond =
:4—::1_ e
IMPORTANT: 515 East Park Avenue 2nd Fi P AT ol
The email address Address 1
entered here will
be utilized for
future annuasl Tallahassesa, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATION
Nf:‘)om thEgT A(')I'ES dschwedel@coralium_com .
to the entty! F-mai sddress: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

w¢ 855 498 - 5500
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, I, 32301

STREET ADDRESS:

Enclosed is a check for the following amount:

Please make check payable 1o, FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee

D $130.00 Filing Fee & [:l $1535.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT RUSINESS INTHE STATE.OF FIORIDA:

.. Exodus Marine, LLC

{Name of Foreign Tamited Taability Company: must include “Limited Linbility Company,” "1_1.C. 7 or "TECT)

(1] name unavailsble, enter alirmate rzme sdopted for the purpose of rareacting usiness in Florida. The alremate rame mund inclade “1imied Liabifity Comgnny,” “L.1-C.” or "L1C.T)

O
S =
2. DE 3 86-2133894 —i 3
(Tursdxtion under the [aw of which Jareign ntcd labillly company 13 OFgamis£d) 7 oaarmber, 0 lpph:lb!:]- Y % "’1
. ._.‘ I:‘_:, ;5 o T=
" | P
4. _ Fons b
(Daw it anuacieq boriness m Flonda. 1 prof o mgamaion) . -'"'m
{See wections 6050004 & 605 0905, F.S to demrmioe penakty Lishlity) ) ',' o -0 j a
| < -
'l ’ F"l"-'.-.»)
5 55 Solano Prado, Coral Gables, FL 33156 6 55 Solano Prado, Coral Gables, FL 311567 &7
' Towect Address of Prncipal OFfice) ' (Vislling AGdres) o
I

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

Name:

Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee

. Florida 32301
(Cuy) (Lp code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepit the abligations of my position as registered agent.
. /f ,! ' Kim Tadlock, Asst. Secretary on behalf
‘J\/J‘W of Capitol Corperate Services, Inc.
(Hegistered agent’s sigrature)
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8. For initial indexing purposes, list names, title or cepavity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towai]:

Ti r ity: N nd Address: Title or Capacity: Name angd Address;
K]Manager Name: David A Schwedel ] Manager Name: _Daniella Stincer
[(IMember Address; 3 Solano Prado O Member Address: 35 Selano Prado
(JAuthorized Coral Gables, F1. 33156 (R Authorized Corui Gables, FL 33156
Person Person
Clonher (Conher Clonher Cltnber
-y 2
" =2
' ™~
CIManager Name: ] Manager Name: P EOTH
-.'_' R e s
IMember Address: (] Member Address: CIr. _; =
. . +
CAuthorized ] Authorized e i - 3 ] i
o s 4.‘:)
fart
Person Person Tt e -
i
Oother JOther Oother Odirer_en
OManager Name: (] Manager Name:
OMember Address: ] Member Address:
CJAuthorized ) Authorized
Person Person
CJonher [ lother Clother Cother
Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached 15 a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o anstation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with sectinn 605.0203 (1) (b), I7orida Statutes. | am aware that any false information
submiticd in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signaume of xo mahorized penoa

David A. Schwedel
Typod o printed carm of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXODUS MARINE, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SEBOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXODUS mrﬁm ;5‘
T

LLC" WAS FORMED ON THE EIGHTEENTR DAY OF AUGUST, A.D. 1999. = =
e Sy |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEBN
PAID TO DATE. R -
N -

—Z

Mmooy

3087040 8300
SR# 20210796178

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

=y
ey

H
iy

Authenticatlon: 202650369
Date: 03-04-21
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