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COVYER LETTER

TO: Registration Section
Division of Corporations

850 BOAT RENTALS LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Fransact Business in Florida," Certificate of
Existence, and check are submitted w register the above referenced foreign limited liubility company to transact business in Florida.

Please retumn all correspondence concerning this malier o the following:

Roxane Mackin

Name of Person

Watson Sewell PL

Firm/Company

5410 E. CO. HWY. 30A, STE. 201

Address

SEAGROVE BEACH, FL. 32459

Ciry/State and Zip Code

roxane{@watsonsewell.com

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

For further inforimaiion concerning this matter, please call:

Roxane Mackin B0 231-3465
at { )

Name of Contact Person Area Code Daytime Telephane 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fee M $130.00 Filing Fee & (I S155.00 Filing Fee & ™ S$160.00 Filing Fee, Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTHD 10 REGISTER A FORFEIGN LIMITEL LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 850 BOAT RENTALS LLC

Name of Foreign Limited Liahilty Company; must inchude ~1immted Liahility Company,™ L.L.C.7 or "L1LECT)

(1f name unavailable, enter alteroaie rune adopted for the purpase of tmnsacting bustness in Plorida. The alternate name ust include “Limiled Liability Company.” "L.L.C." or “LLC.")

Delaware 88-1130881
2. 3.
Jursdichon under tbe Taw of which forcign Timited Tability company & organrzed) \FET cumber, if applicable)
nfu
4, — ~>
Mrale Nirst transicted basiness in Flotida, (Fpewr 1o registmtian, ) TN =
}Sm sections 605, (04 & 605.0905, F.S. o determine pomailty lkbility) e ~
174 Watercolor Way 174 Watercolor Way i %
5. R S e
{Sireet Address of Pruncipai Oflce) (Maling Address) e _— ST
-_’l‘) . e L]
Ste. 103, #235 Ste. 103, #235 (RN
r— r—\-J e’
Seagrove Beach, FL, 32459 - e
=i ]

7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceplable)

Waison Sewell PL «fo Roxane Mackin
Name:

5410 E. CO. HWY. J0A. STE, 201
Office Address:

Seagrove Beach

32459

. Florida
1Crty) {Zip code)
Registered agent's acceptance:

Ilaving 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, ! 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 obligations of my position as registered agent.

VMM\M k Mackin

(Regisiared agent’s sigruture)




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

Title or Capacity:

CIManager

i Member

OAuthorized
Person

JOther

= Manager
CIMember

ClAuthorized

[*erson

[ Other

i Manager

OMember

UAuthorized
Person

OOther

Name and Address:

Title or Capacity:

Name

. Corestruction, LLC, a Florida limi

Address: 174 Watercolor Way

Ste. 103, #235

Suntu Rosa Beach, FL. 32459

CJOther

hn F. Giles
Name: John illes

174 Watercolor W
Address: wercolor Way

Ste. 103, #235

Santa Rosa Beach, FL. 32459

ClOther,

Matt Parenzan
e

4 Watercolor Way
Address: 17 atercolor Way

Ste. 103, #235

Santa Rosa Beach, FL. 32459

OOther

OManager

COMember

OAuthorized
Person

OOther

CManager
IMember
Clauthorized

Person

CJOther

CManager
COMember
U Authorized

Person

O0Other

Namng;
Address:

OOther,
Name:
Address:

C10ther
Namne:
Address:

OOther

lmportant Notice; Use an altachment Lo report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (1f the centificute is in a forcign language, s translation of the certificute under vath
of the trunstator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constituies 4 third degree felony as provided for in s. 817,155 F.5.

AV kb e

Roxane Mackin

Kigrerture of an auborizat ponaon

Typal or pnnted mme af signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "850 BOAT RENTALS 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 SIXTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203849556
Date: 07-06-22

6676900 8300
SR# 20222918568

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




