. L

MA000OHHSH

(Requestor's Mame)

{Address)

(Address)

{Ciiy/State/Zip/Phone &)

[(]oaxa (] wan [] mar

(Business Enuty Mame)

(Document Number)

Cerufied Copies Certificates of Status

Speciat Insyucians o Filing Officer

Ofiice Use Only

AR TRRHEAS

100363700611

coaan MU

H:‘\'ﬂ""me‘\".




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 764579 4332425
AUTHORIZATION ’
COST LIMIT : $ 125\.00
ORDER DATE : April 14, 2021
ORDER TIME :  $:14 AM
ORDER NO. : 764579-010
CUSTOMER NO: 4332425

FOREIGN FILINGS

NAME : GRAND BANKS YACHTS SALES
FLORIDA, LLC

XXXX QUALIFICATION  {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLANCE WITH SECTION 605.0902, FLORIA SIATUTES, THE FOLLOWING IS SUBAITIED TO REGISTER A FORFIGN  HMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Grand Banks Yachts Sales Florida, LLC
l {Namne of Foreign Limited Linbility Company:, must mciude "Limiied Liability Company,” "L .. or "LIC.")

(I name unavailable, erder aleeraate name adopted for the prrpase of twnacting business in Fiodda. The aernate nane st include “Limsted Liabthity Company,” L.l C.” o "LLL.™)
{FEI munber, 1Tapplicable)

Delaware
(urisdiction under the Taw of which Toreign Timited Tiability company s cagamzcd)

(Date Fiest transacled Susiness in Flonda, if prior to registration
(Sce seciions 605.0904 & 605 0905, F.5 1o determine peralty linbility)
450 SW Salerno Rd.

450 SW Salemo Rd.
(Mailing Address)

3.
(Stroot Addiess of Principal Nffce)

Stuart, FL 34997

Stuart, FL 34997
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) N P
; =
Corporation Service Company =3
Name: -
1201 Hays Strest U
Office Address: = :
Tallahassee 32301 P -
, Florida LY
(City) (Zip code) <

Having been numed as registered agent and (o accept service uf process for the above stated limited liability compuny at the place
af my duties, and [ am familiar with

Repistered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
5 7

to comply with the provisions of all statutes relative to the proper ang complete performance
4
£t .
danids €7
i A

and accept the abligations of my position ox registered agent.
Corporation Service Company /
Lzt L.
. \Qf/‘/l lpitédc C
By | O Ry Ay S
(Registered agent's signenwc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity; Nanie and Address: Title or Capacity: Name and Address:
N Manager Name: Grand Banks Yachis Sajes. LLO OManager Name: Samuel Henry Compton iit
= Member Address: 450 SW Salerno Rd. DOMember Address: 450 SW Salerno Rd.
O Authorized Stuart, FL 34997 & Authorized Stuant, FL 34997
Person Person
JOther CIOther, OOther OOnher,
[Manager Name: ClManager Name:
OMember Address: Clviember Address:
O Authorized M Authorired
Person Pcrson
Oother O Other {1Other, COther
IManager Naryie: [IManager Name:
[OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0ther [(COther C10ther, O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

£0. This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes. I am aware that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

;4'&@" B ——

Stgnatiwe of 2n authorized person

Samuel Henry Compton |l

Typed or printed name of 1ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND BANKS YACHTS SALES FLORIDA, 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 FOURTEENTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAND BANKS
YACHTS SALES FLORIDA, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
MARCH, A.D. 2021,

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

ASSESSED TO DATE.

N

Qmmw.m-.mmum y

Authentication: 202968291
Date: 04-14-21

5643715 8300

SR# 20211297058
You may verify this certificate onling at carp.delaware.gov/authver.shiml




