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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LA)CL"(‘QK\MOL\CK Wlarziwe g ey {kff m/\ L= OOWSM Yi(j C (/CJ
Mame of Limited Liability Comp.mv

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida

Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Certificate of
Please return all correspondence concerning this matter to the following

“\isha HDD@. Ao ol

Name of Person

Firm/Company

1520 Blowanoy Cie E Aot 2P

Address

Charwerer  FL 227649

C{l_v/Slalc and Zip Code

_Loake Rma RE oK e amey [ =

E-mail address: (to be used for future annuakeegdont notification)
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For further information concerning this matter, please call LM lg;
5 —
L wn
usto Yo JOWDS G0, 42-C0 7 7 m
Name of ¢ LnldLl Person Arca Code Daytime Telephone Numher: 7% U
% =
Mailing Address: Street Address: ==
Registration Scction Registration Section ISUAIR
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEFPARTMENT OF STATE
L} $125.00 Filing Fee I $130.00 Filing Fee & ) $155.00 Filing Fec &  JA §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION s05.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTORIDA:

CWoederwiadde  Mareone  Suevey g v Coﬂ Sulf 7 (.
(Name of Foreign Limited Liability Company; must include “Limited Liability Comgany, \/l Clor "LLCT

tIf name unavailable, enter alternate naime adopted fur the purpose of Imasacting business in Flouda, The akernate name must include “Limited Labihty Company,” “1LL.C." a8 “LLC™

s, 93-0/76754 (1R g
Uunsdicuon under the law of which foreign limited Tizbiliy company s organzed)

(FEImumber, 1f apacable )
4.

Tate first ramsacted bustness 1o Flonda, if prwo o regrsirston. )
(See seetions 605 04 & GI5.0905, F 5. 10 determine penalny lability)

Sm\?igmgﬁ Theo S %s“ﬂ\/\)f«/ o 00 By 3B

Hodiak , Ak 990/5” Yo dudle AL Gows™

Name and strect_address of Florida registered agent: (P.O. Box NOT acceptable)
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(City)
Registered agent’s acceptance:

(Zip coded

25704

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligationy of my pesition as registered agent.
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®. For initial indexing purposes, list names, nitle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Name and Address:

Nume: R‘C\/LG. ke 'j Qz"e \Mf\d

Name and Address: Title or Capacity:

Name: ?/\\CQ\QOL \*' 50%&

Title or Capacity:

;A—L'magcr O Manager
%cmbcr Address: \gzo Pl Ounn o“f ?{Mcmbcr Address: l Q"? o HOUQA”Z C& C g_
OlAuthorized Ci f2 (:_’ /4'(3" SwY CJAuthorized ! ;’;:3 S20¥

CLearnt wuker ¥

Person __C u CA Q\/O O\-A':J/\‘ \CL-’ 63’] U h{ Person
23764

< O/o

492/

iJ10ther TlOther O Other JOther
CIManager Name: TManager Name:
CIMember Address: CiMember Address:
O Autharized OJ Authorized
Person Person
OOther OOther, D Other OOther
CIManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
C10ther OOther L Other Clher

Imponant Notice: Use an attachiment 1o report more than six (6. The attachment will be imaged for reporting purposes uniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document 18 executed in accordance with section 605.0203 (1) {(b), Florida Statutes. 1 am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s. 817155 F.§.
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Alaska Entity #10186513

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econamic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for;

Watermark Marine Surveying & Consulting L.L.C.

This entity was formed on February 8, 2022 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, ! execute the certificate and affix the Great
Seal of the State of Alaska effective February 10, 2022.

§ i Tl

Julie Anderson

Commissioner




