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COVER LETTER

TO: Registration Scction
Division of Corporations

SH Bluewater Yacht Sales. LLC
SUBJECT:;

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Linda M. Malone

Name of Person

Howard. Stallings. IFrom. Atkins, Angell & Davis, P.AL

Firm/Company

2918 Trent Road

Address

New Bern, NC 28362

Citv/State and Zip Code

rramsey@starftite.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Linda M. Malane 252 633-3006
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copv



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

IN COMPLIANCE WITH SECTION §050%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIVHTEDY LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] SH Blucewater Yacht Sales, LLC

(Name ot Foreign Limited Laability Company? munt inclede " Limited LinbiTiy Company. TLL.C . or “"LLC.)

11f name unaailable, enter alternate name adopied for the purpose of transacting bustness in Florida. The afternate name must inctude ~Limmted Liabsliny Company,
North Carolina
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =7

6!

Matr Serafin
Name:

o j! 13 Chapel Lane
Office Addrc:«'s:q"t’

Teguesta

33469

. Flonda
{ty) 1Z2ip codey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liubility company ar the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all staputes rel, tive to the proper and complete performance of my duties, and [ am Santiliar with
and accept the obligations of my posiflon as rggistered agent.

Ug/\)v TN (Regmiered agent’s signature)

g




8. Foramual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Judson S. Black, 11l

Title or Capacity:

= Manager Narne: = Manager

OMember Address: 1430 Sensation Weigh OMember

O Authorized Beanfort, NC 28516 O Authorized
Person Person

U Other, CiOther TiOther

Name and Address:

Randall C. Ramsey
Name:

1430 Sensation Weigh
Address:

Beaufort, NC 28516

COther

BBlake Tice

Michael Thompson

= Manager Name: = Manager Name:
1450 Sensation Weigh 1430 Sensation Weigh
OMember Address: oe OMember Address: =
. Beaufon, NC 28316 . Beautort, NC 28316
O Authorized JAuthorized
Person Person
TOther COlOther TOther ClOther
— Baxter Lusink — Wyat Lane
= Manager Name: = Manager Name:
1430 Sensation Weigh 1430 Sensation Weigh
CMember Address: N OMember Address: 5
. Beaufort, NC 28316 . Beaufort, NC 28316
T Authorized OAuthorized
Person Person
OOther O0Other OCther O Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (It the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135. F.S.

Dot Ot

Beth Atkins

Signatare oM4n authorized person

Tryped or printed name of signee



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

8. (continued)

Title: Authorized Person
Name: Beth Atkins
Address: 2918 Trent Road

New Bern, NC 28562

Attorney authorized to execute documents with the FFlorida Secretary ol State on
behalf of the Company



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SH BLUEWATER YACHT SALES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and afTixed my ofTicial scal at the City
of Raleigh, this 8th day of April, 2022,

N~ K ¥olit
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Scan to verity online.

Secretary of State
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