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COVER LETTER
TO: Reyistration Section
Division of Corporations

Marioa Walk Revail, LLC
SUBJECT:

Nume of Limited Liabadity Compuny

The enclosed " Application by Foreign Limited Liabiity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above relerenced foreign limited lability company to transact business in Florida

Plewse return all correspondence concerning this matter to the tollowing:

Jock Doucherty

Name of Person

Maring Growp, LLC

Firm/Company

7020 South shore Drive

Address

I
South Pasadena, Fl. 33707

City/State and Zip Code
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Juck8marinoacompanies. com 1rt'\
E-masl address: (1o be used for tuture anaual report netification) :_' pa
-

For further information concerning this matter. please call:

Jaek Dougherty

127 327-8000
at { }

Arca Cuode

Nume ol Contact Person Daytime Telephone Numbuer

Mailing Addruess:

Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 . Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] £123.00 Filing Fee B S130.00 Fiting Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certrficate of Status Certified Copy of Status & Cerutflad Copy



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

IN COMPLIANCE WITF SECTION QB2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED 70 REGISTER A FORFIGN LMD {LABILITY
COMPANY TO TRANKACT BUSINESS INTVHE STATE OF FLORIDA:
| Marina Walk Retadll, LLC

tune of Foregn Limted Liability Companyy must include Timited Liubilny Company,™ 7130

>

T B
tit nane uaavailable, enter alieinate nanx adepted tur the purpae of lansacting business in Florda The altemate name mustmelude "Lintited Liability Campam " =L L C7or “LLE™
Delaware BT-34331413
2. 3.
Jurssdiction under the law ot which Tereign Lisuled hability company 15 viganized) (FET number, 17 applicable)
4.
Daze finst transacted bustiews in Flunda 11 prios 1o registratian )
(See sechons 605,090 & 605.0905, F.8 1o deternune penalty labiliy b
7020 South Share Drive

7020 South Shore Drive
. 6.
{Street Address of Pincipal [FIR ) {Maling Addres<)
souih Pasadena, FL. 33707 south Pasadena, L. 33707 - g
-y —
= 2
[ e
r fon) ¥ B
. < s
:‘;‘:_" — ATt
= on v
;e L =13
7. Noame and streel address ot Florida registered agent: {P.O. Box NOT acceptable) i, = f-j
TP
r;’ oW
Jack Dougherty re A
N
7020 South Shore Drive
Olfice Address:

south Pasadena

33707
. Florida __
(Ciryg

{Zip cmde)
Registered agent’s acceptunce:

Huving been named as registered ugent and o accept service of process for the ahove staied timited lability company at the pluce
designated in this application, 1 erehy accept the appoiniment as registered agemt and agree 1o act in this capacity. 1 further agree

I
ti coprply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligationy of my position as registered agent.

v (Hcgi{h‘l‘c&i apems s1drature)




8. Foar inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage (up to six (6) wial]:

Title ur Capacity: Nume and Address: Title ur Capaeity: Nome and Address;
— Marina Walk Revail .
= Manager Name: e © O Manager Nane:
7020 South Shore Dr
O Member Address: Ontember Address:
. South Pasadena, FL 33707 .
O Authorized D Autherized
Person Person
ClOther OOther C10ther ] Ooher
CIManager Name: CIndanager Name:
OMember Address: OInfember Address:
OAuthorized O Authorized
Person Purson
OOther C0ther OOther O Other
. ~,
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LiManager Name: O Manager e - [
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T Member Address: O ember Address: .- N 5
o - e
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O Authorized ClAuthorized AR Ry
LV on -
i .
Person Person Lo
] at
TOther CIOther TiOther TI0ther

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

9. Auached is u certificate of existence, no more than 94 days old, 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 2 foreign language, o ranslation of the certificate under ouih
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any talse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.8 17,155, F 8.

e Gl

“ignarere idh authorized person

Jack Dougherty

Typed ar printed namwe of signes



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINA WALK RETAIL 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINA WALK
RETAIL LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.
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J-mn W Qutioc s, Secrtiary Of Sole

Authentication: 204654261
Date: 11-10-21

6366995 8300
SR# 20213760372

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




