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APPLICATION RY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WITH SECTION 60300002 FLORIDA STATUILS, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORERGN LIMIT D HABILTY
COAPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
FORT LAUDERDALE MOTORCOACH RESGRT AND YACHT CLUB. LLC

(Name of Toroign Timited bty Company, mast melude - Timtted Tability Company ™7 L Tar T

I

L1 name umo mlable, cnder Hetnal: name adopted toe the puipois of Imansacting busisess in Foode Lhe altemale mune st include “Lurured Liabahty Compay” "L LU oe TLLE T}

DELAWARE N A

I s ton widts U Bw o] wEich jorcyen Tmaed Dabihty conpany 13 oezamieed; WFEL oumbes it applable)

UPON REGISTRATION

4.
T5utz fieal tramsocted business 1 Flonda, iF prsor 10 tegistration
(Sow wtons GU2 0601 & 603 0605 F & o derormiens penalty habaiy
2323 STATE RD 84 2323STATERD &4
s 0.

(St el Aaddree of Fomegqnl {twe) Uidaihng Addies

FORT LALDERDALE, FL 33150 FORT LAUDERDALL, FL 331iR0

7. Name and street address of Florida registered agent: (PO, Box XOT acceptahle)

CORPORATION SERVICE COMPANY

Name:
1201 LIAYS STRLEET
Office Address:
TALLALIASSELE 3230
. Florida
I vap cade) :
- =
Registered agent’s acceptance: AR =

Having been named as registered agent und to accept service of process for the above stated limited Iiubiﬁr_:' F:m[mﬂ"ar the place
designated in this application, | herchy accept the appeintment ay registered agent and agree to act in this capacin. | further agree
ter cosniply with the provisiens af alf statutes relative to e proper and complete percforaasce of my duties, and Fam Sarilier with
and aceept the obligations of my position as registered agent

Tt Coimindl

&’.ch:amcd agent’s sigatute’

{{H21000244508 3)))
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8. Forinitial indexing purposes, list names, ttle or capucity and addresses of the primary members/manugers or persons authorized to
manage [up to six {() total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Nime: FL MRYC MEZZANING, LLC TiManager Name:
CiMemnber Address: 2323 STATE RD 84 [OMember Address:
DiAuthorized FORT LAUDERDALE, FL 33130 TJAuthorized
Person _ Person
OOther JOther OCher COther _
CManager Name: OManager Name:
O Member Address; CMzimber Address:
O Authorized 3 Authorized
Person Person
OOther OOther___ O0Olher O Other
OManzger Nasme: OManager Name:
OMember Address: OMember Address:
TJAuthorized o 3 Authorized
Person Person
Clother_____ J0Other ClOther OOther

Importan! Notice; Use an atlachment 10 report mote than six (6). The attachment will be imaged for reporting purpuses oaly. Non-
indexed individuals may be added to the index whepiling your Florida Departinent of State Annual Repor form,

\

\_{/ Uﬂigymx of nv autharired person
/
GARY CIQOFFI

(((”2[000244908 3))] Typed or inied nung ol tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE MOTORCOACH RESORT AND
YACHT CLUB, 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 TWENTY-FIRST DAY OF
JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Qﬂhq w nu-u Becoitey of Htste

Authentication: 203491200
Date: 06-21-21

5999298 8300
SR# 20212502286

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

(({H21000244908 3)})



