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COVER LLFTTER

TO: Registration Section
Division of Corporations

B8 PARADISE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer 1o the following:

BILL ZUTTER

Name of Person

88 PARADISE, LLC

Firm/Company

13123 E EMERALD COAST PEWY ST B113

Address

INEET BEACH. FL 32461

City/Suate and Zip Code
Bill@mawaic.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bill Zuuer Y29 301-1585
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[1%125.00 Filing Fee O 313000 Filing Fee & 0O $153.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Stawus Cerufied Copy of Status & Certified Copy
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Faa: (850} 617-6281

From: Kathiine Meer Fax: 18002210102 To:

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREION 1IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 88 PARADISE, LLC
’ {Mame of Foreign Limited Liabtfity Company; must include “Limtled Liability Company,” "L.L.C."or "LLCT}

§3-3837280

{1f name umavailable, enter altereie s adopted for the purpose of bumacting business in Florvda. The alternate name must include "Limuled Lishility Company,” "LLL.C." or “LLC.T

DELAWARE, USA
2 3.
(FET aumber, 1f npplscabie)

ursdeton under the law of which foreign Timued Tahility company s aagamized)

4,
{Date first transacted business in Flonda, 1f prior w registrabon. }
(Scc soutionm 605 0904 & 605.0905, F.5 10 detennine pemally lubihiy)
13123 E Emerald Coast Pkwy 5t B113 13123 E Emeratd Coast Pkwy St B113
b 6.
(Street Address of Principn] Okt {Mathing Address}
Inlet Beach. FL 32461 Inlet Beach, FL 32461
M~
: =
7. Name and street address of Florida registered agent: {P.O, Box NOT accepiable} o
COGENCY GLOBAL INC 8 N
Name: e
115 North Calhoun St Suite 4 E:: =
Office Address: . %
. (%)
Tallahassce 32301 ™o
, Florida
{City} 1Zip conde)

Registered agent’s acceplance:
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

Having been named ay registered agent and (o accept service of process for the above stuted limited liability company at the place
tor comply with the provisions of all statites refative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as registered agent.
/s/Kathrine Meer

{Regivicred agent’s sugnaiure)




From Kathrine Meer Fax: 18062210102 To: Fax: (B50) 617-63B1 Page: S0l 15 06/10/2021 3 03 PM

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total§:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OManager Name: Marbella Trust = Manager Name: Bill Zutter
= Member Address: 13123 E Emerald Coasl Pkwy St B113  TJMember Address: 2120 E Emerald Coast Pkwy StB113
OAuthorized Inlet Beach, FL 32461 O Authorized Inlet Beach, FL 32461
Person Person
JOther OOther OOther C10ther
OiManager Name: OManager Name:
[IMember Address: CIMember Address:
OAuthorized CAuthorized
Person Person
O0Other O 0ther O Cther ClOther
CManager Name: CManager Name:
OMember Address: OMember Address:
ClAuthorized ClAuthorized
Person Person
J0ther OJOther G Other ClOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10, This document 15 executed 1o zccordance with section 603.0203 (1) (b). Florida Statutes. | mn aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for m s 817,155 F 5.

ZY jm

Signatuee of 2n aushorized petion

Bill Zutter

Ty ped of prinied nine of signee
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Delaware

The First State '

Fram: Kathrine Mesr Far: 18002213102 To:

._ I, JEFEREY W BULLOCK SECRETARY OF .’:'-—'TATE OF THE STATE OF
By DELAWARE DO . HEREBY CERTIFY "88 PARADISE LLC” IS DUI.Y FORMED UNDER
.THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
) LEGAL EXISTENCE 50 FAR AS THE RECORDS -OF THIS OFFICE SHOW, AS OF .

'_':THE TWENTY SEVENTH DAY OF MAY A D 2021

N

Qnmm, W, Buieck, Secrytary of Saly T

4054545 3300
SRY 20212147685

Yau may verify this certificate online at corp.delaware gov/authver. shtmt

Authentication: 203314474
Date: 05-27-21




