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COVER LETTER

TO: Registration Section
Division of Corporations .

CAT 5 BOATWORKS LLC

Name of Limited Liability Company

SURBJECT:

The enclosed "Application by Forcign Limited Liability Compaty for Authorization o Transact Business in Florida," Ceniticate of
Existence. and check are submitied to register the abuve referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Albert Miller V

Name of Person

CAT 5 Boatworks LLC

Fin/Company

3419 Sk Lionel Ter

Address

stuart, F1, 34997

City/State and Zip Code

AMS @l .com

[-mail address: (to be used for future annual report notilication)

For further intormation concerning ihis mauer. please call:

Albert Miller V 361 324-1166
a( )

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

Tallahassee. FL 32303

Lnclosed is o cheek tor the following amount:

Pleise make check pavable to: FLORIDA DEPARTMENT OF STATF,

7 $125.00 Filing Fee O 130000 Filing Fee & T $153.00 Filing Fee & A S160L.00 Filing Fee, Ceniticate
Certificate of Stxus Centificd Copy ol Statas & Cenified Copy



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

IN COMPLIANCE WHTENECTION G050002, FLORIDA STATUTES THE FOLLOWING N SUBMITTED TO RICINTER A FORFICGN LI LABILATY
COMPANYTO TRANNACT BUNINESS IN T NTATE OF FLORIDA:

| CAT 3 Boatworks LIL.C

(Name of Torcign Timited Labibny Companyt most inelude ™ imsted Taabilny Company ™ LT.C. Tor “TT.C Ty
N/A

(I name umananlable, enter allernate name adopted tor the purpose of Uaesacting busimess i Flonda The alienate name most inelude “Lanited Lisbsliy Company,” L1 C7 o "LLC ™)

State of Louisian 88-1373006
;

-
3.

{Jun-dicton under the Taw ol which Toreagn hauted bk company s organized) (FL1 number 1t appheable)

NIA
4,
(Date tirst transacied bustness i Flonda, 11 Pt 1o registration )
(Ser sections 603 09034 & 605 0905, F § 1o determine penalty fiabshiy)
3419 Lionei Ter Sume
s 6.
(Street Address of Principal Ottiee) (Mailing Addressy
. - NI
Stwrt. 1. 34997 % Yeon  om
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7. Nume and sireet address of Fiorida registered agent: (PO, Box NOT acceptable) I
<n
. . [am ]
Albernt Miller ¥ P
Name,
3419 Lionel ler
Ofice Address:
Sinart 34997

. Florida
(Z1p conde)

vy
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stututes refative o the proper and complete performance of my duties, und 1 am fumitiar with

andd acceept the ehligations of my position as registered agent. %//-

(i(cgi\-IcrcT.'lgvn:'«- signatie)



8. lorinitial indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized w
munage [up Lo six (6) iotal]:

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

Naine: DInO ChOUGSt

Title or Capucity:

O Manager I Manager Name:
= Member Address: 16201 E Main St CiMember Address:
. . Cut 017, Louisiana 70343 _ .
LiAunthorized Ll Authorized
Person Person
CiCxher COiOnher Otiher CiOther
Alex Chouest —
CiManager Nime: LIMunager Nime:
_ 16201 15 Main St .
= Member Address: CiMember Address:
— . Cut OIF, LA 70345 .
CdAuthorized O Authorized
Person Person
O ther CHOther DiOther Onher
— Albert Miller V —
OManager Namwe: l U vlmager Namw:
s 13720 Mellen T
= Momber Address: CIMember Address:
— . Jupiter. FiL 33478 ._ .
U Authorized L) Auwthorized
Person Person
OOnther i Other IO¢her 3Onher

Important Notice: Use an aitachiment t report maore than six {6). The attachment will be imaged tor reporiing purpeses only. Non-
indexed individuals imay be added w the index when tiling vour Florida Department of State Annual Report form,

9. Atiached 13 a certificate of existence. no more than 90 davs old, duly auibenticated by the official having custody ol records in the
Jurisdietion under the kaw of which it is organized. (I the certiticate is in a forcign language. a translation of the certilicate under vath
of the translator nwst be submitied)

F0 This document is executed in accordance with seetion 603.0203 (1) (b, Florida Stutes, 1am aware that any alse information
submitted in i docament to the Depariment of State constituies a third degree felony as provided for ins 817,135, 1.8,

W%

Signatire of an authorised person

Albert Miller vV

Typed or printed name of signee



L o —
— A
\/3; 33,?[2 Ardoin

SECRETARY OFSTATE
CAT 5 BOATWORKS, LLC
A limited liability company domiciled in CUT OFF, LOUISIANA,
Fited charter and qualified to do business In this State on March 28, 2022,
1 turthes certify that the records of this Office indicate the company has paid 2ll fees due
the Secretary of State, and so far as the Office of the Secretary cof State is concemed, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not Intended to reflect the financial condition of
this company since this information is not available frem the records of this Office,

tn testimony whereo!, | have hereunto set my
hand and caused the Sea of mry Office to be
afixed at the City of Baton Rouge on,

June 21, 2022

g0 o Business Services, Search for Louisiann
Business Filings, Validate a Certificate, then tollow
www.sos tagov

ﬂ 7 m Certificate 1D: 11588552¢CSLT3
To vatidate this certificate, visil the following web site,
“ ﬂ

Web 44861578K
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