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P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/23 DANNY

CERTIFIED COPY
XX PHOTOCOPY

CuUS
XX FILING FOREIGN LI.C

PREG-PALM BAY MARINA, LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SEUTION 605.0002, FLORIDM STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FOREXN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1 Preg-Palm Bay Marina, LLC

(Name of Foreign Limited Liahility Company, must mclude "Timited Liability Company,” L.L.C.. or “1L

Delaware

{If naese unavaitable, cntar aktrnste oane adopied foe the purpose of ransacting business in Florida. The ahermam name muyt include ~Limited Lisbility Company,” “1.1.C." or "LLC.™)

{Fursdiction under the Taw of which Toreym Tuwted Tiabadny compmny o orgumzad)

~ (FEl oaaba, 1T apphcable)

(Daze Ty raracted Boniness th Fronda, i | to regsiration.
(Sa vetions £05.0904 & £04.0505 F 3 o recrmin neriy tabitity)

1991 Industrial Drive
5

{Street Adren of Principsl OT6ec)

1991 Industrial Drive
6.

(Mailing Addrers)

DelLand, FL 32724 DeLand, FI. 32724 oy w2
ISR
;_"‘_: ' - .u_ﬂ
— =t
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) '_’r — S
<. ~D s
-
Registered Agent Solutions, Inc. - el i
Namne: . o R
! = e
155 Office Plaza Dr., Suite A T ,\)
Office Address: i ., w
Tallahassee 32301
, Flonda
(City) {Zip 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 appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Hockawgu 3~

Mackenzie Hart, Asst. Secretary
(Registered agent’s xignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage {up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

OManager Name: Patricia R. Fitzgerald OManager Name: MZF Trust
CiMember Address: 1991 industrial Drive @ Member Address: 1991 Industrial Drive
& Authorized Dei.and, FL 32724 2 Authorized DeLand, FI. 32724
Person Person
OOther OOther OQther COther
& Manager Name: Michele W. Zahn COManager Name:
OMember Address: 1991 Industrial Drive CMember Address:
D Authorized Deland, FL 32724 CJ Awthorized
Person Person
{JOther O Gther O Other COther
OManager Name: OManager Name:
{T™Member Address: OMember Address:
DJAuthorized (2 Authorized
Persan Person
{OOther O0Other 0ther £3Other

mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
Wexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
nisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
the translator must be subminted)

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
mitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155,E.S.

éﬂ}//ﬂ/{g %@aé/)

Patricia R. Fitzgerald

Typed of primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREG-PALM BAY MARINA, 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 SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREG-PALM BAY
MARINA, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

N

Qmu.mmum b

6802375 8300
SR# 20222060944

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

Authentication: 203450530
Date: 05-17-22




