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WILLEDX SAVAGE

Juseph B Allen
757-628-5048
Jatlen@@wilsav.com
220135

July 21,2021

Via FedEx

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee, Flonda 32303

Re: Apphication by Foreign Limited Liability Company for Authorization to Transact
Business in Florida — boatsbuyer LLC

Dear Sir/Madam:

Enclosed for filing in vour office please find (1) an Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida to qualify boatsbuyer LLC.
a Delawarce limited liability company, to transact business in the State of Florida, (2) a Cerntificate
of Good Standing dated July 16. 2021, issued by the Scerctary of State of the State of Delaware
with respect to boatsbuyer LLC, and (3) a check in the amount of $125.00 made payable to the
Florida Department of State to cover the applicable filing fec.

Please retum evidence of the filing to my atiention at Willcox & Savage, P.C.. 440
Monticello Avenue, Suite 2200, Norfolk. Virginia 23510, [f vou have any questions or any
additional steps must be taken to process the Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida, please call me at 757-628-5648. Thank you
for vour assistance.

Best regards,
M
oseph B. Allen

JBA
Enclosures

Reply o Norfolk Office

440 MONTICELLD AVENUE SLNTE 2200 NORFOLK. VA 23510 757.628.55%00 FACSIMILE 737.628.35566
222 CENTRAL PARK AVENUE SUITE 1500 VIRGINIA BEACH, VIRGINIA 23462 757.628.5600 FACSIMILE 757.628.3659

VAW LOWILLCO cAMNDSAvAGE. COM
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COVER LETTER

TO: Registration Section
Division of Corporations

boatsbuver LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Plese return all vorrespondenue concerning this matter to the tollowing:

Joseph Allen

Name ol Person

Willcox & Savage. P.C.

Firm/Company

440 Monticello Avenue, Suite 2200

Address

Norfolk, Virginia 23510

City/State and Zip Code

jallen@wilsav.com

E-mail address: {to be used tor futdre annual report notification)

For lurther information concerning this matter, please cali:

Joseph Allen 757 62836438
a )

Nume of Contact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

B $125.00 Fifing lFee [0 $130.00 Filing Fee & O §153.00 Filing Fee & 1 $160.00 Filing Fee. Centiticate
Certificate of Status Certificd Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITTSHUTION 650002, FLORIDA SELTUTES THE FOLLOWING I SUBMTTED TO RELISTER A FORFKGN LINECED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
boatsbuyer LLC

{Nume of Foreign Limeed Liability Company; mustanclude “Limited Liahihty Company,™ "LL.C.."or “LLCT)

1

{17 e unas arlable, coter aliernate name adopted for the purpose of ransacting business in Florida  The alternate aame must include "Lintied Liability Congany,” "L 1.C." or "LLC.T)

Delaware

fad

2

(Junsdiction under the Taw of which foreign Timnted hability company s organtred) {FET nuenber, i applicable)

Upon registration

{Date Dicst ransucted business in Flocida, 1F preor 10 tegistration } B
(See sections 603 0904 & 605005, E.5. 1o determune penalty labiliry)

1221 Brickell Avenue, Suite 2300 1221 Bricke!l Avenue, Suite 2300
5 6.

(Street Address of Principal (Mhee)

{Maling Addeess)

Miami, Florida 33131 Miami, Flarida 33131

) ™~
—
- 7
7. Namc and street address of Florida registered agent: (P Box NOT acceprable) ) T
(NG T
N
f i
Corporation Scrvice Company A I
Name: [ Tl
ZE o
20 e
- 1201 Havs Strect =T en
Orfice Address: -
Tallahassce 32301
lorida
{City} (Aip 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 application, I hereby accept the appoinement as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and [ am familtiar with
and accept the abligationy of my position as registered agent.

b Tlien ~ s Jone! Yelverton-Reis. Asst. Secretary

(Registered agent’s signature}
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%. Forinitial indexing purposes, list names. title or capacity und addresses of the primary members/managers or persons authorized
manage [up o six (6) wlal |:

Title or Capacity:

O nManager
CiMember
= Authorized

Person

Oher

O Manager

OMember

O Authorized
Person

Ctnher

CiMfanager

Oatember

LAutherized
Person

OOther

Name and Address:

N Sam Fulton
Name:

Address:

1221 Brickell Avenue. Suite 2300

Miamm, Florida 33131

OOther
Name;
Address:

OOther
Name;
Address:

ClOther,

Title or Capacity:

O Manager

OnMember

= Authorized
Prerson

OOther

O anuger

Onember

[ Authorized
Person

TOther

EIManager

COnMembuer

O Authorized
Person

COther

Name and Address:

him Selzer
MName:

Address:

1221 Brickell Avenue. Suite 2300

Miann, Florida 33131

Otnher
Nune:
Address:

OOther
Name:
Address:

ClOnher

Impuortant Notice: Use an attachmient to report more than six (63 The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificute of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certibicate under cath
uf the translator must be submitted)

10, This document is eaecuted in aceordance with seetion 6050203 (1) (b). Florida Statates. [ am aware that any false information
submitted in a document o the Department of Stale constitutes a third degree felony as provided for in s 817155 F.5.

DotuSgned by.

S Selaur

Jim Scelzer

Signature of an authorized person

Typed ar printed name ot signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "BOATSBUYER 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 SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOATSBUYER LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6086371 8300

SRE 20212730093
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203697462
Date: 07-16-21




