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COVER LETTER

TO: Registration Section
Nivision of Corporations

White Marine LLC
SUBIECT:

Name of Limited Liability Company

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

Please return ali correspondence cancerning this matter to the following:

Suzanne Davis

Name of Person

lacksen Thornlon

Firm/Company

P.O. Box 6965

Address
Dothan, AlL 36302 o~
[ )
o |
City/State and Zip Code :‘o
brenda.young@@jacksonthormton.com .
t
E-mail address: (1o be used for future annual report notification) A
3
For further information concerning this matter, please call: =
Suzanne Davis 334 793-7001 O
at { } 0
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

IEnclosed is a cheek for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (3513000 Filing Fee & T $155.00 Iiling Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION B2 FLORIDA STATUTEN TIHIE FOLLOWING I SUBMITTTYI TO REGISTIR A FORIKN TINITTD LABILHTY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORID::

| White Marine 1LLC
’ {Name of Foreign Eimued Liabiliny Company; must inelude ~Limited Lathibty Company,” "L L C.7or “LECT)

White Makine STC, LLC

{if name unavaifable, enter alternate name adopted for the purpose of ransacting business in Florida, The tlternate pasme must include “Limited Liability Company,” *L.1.C." or “LLC.")

86-23651354

Staie of Alabama

Lo¥)

~er, tf apphcablc)

(o]

Uursdicton under the Taw of which forcign hrned habidity company 15 organised)

Pending qualification.

4.
{Dule first trmnsacted bustness in Flonda, 1f prior to registration )
[See sectiony 6O5.0H) & 6050905, F 5. w detenmine penalty linhility )

.0 Box 487

10720 .S, 84
3. 6.
{Stzeer Address af Principal Qrfice) (Matling Address)
[t
- B 2 =
Ashford. AL 36312 Ashford, AL 363102 ~
i
rry
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
: -
(A%}
o

Taylor White

Name:

3711 Debwood Drive

Oftice Address:
Panama Ciry 32408
. Fiorida

(City) {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and (o accept service of process for the above stuted limited liahility company at the pluce

designated in this application, I hereby aceept the appointment as registered agent wid ageee to act in this capacity. 1 further ugree
tz comply with the provisions of afl statutes relative to the proper and complete performance of miy duties, and fam familiar with

and qeeept the obligations of my position as registered ugent.
—n—
i o ! i
- e LY

J Ryl m—

(Registeredagent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
) Scott White Taylor White
CiManager Name: OManager Name: ___”
P.0O. Box 487 . P.O. Box 487
= Member Address: = \ember Address:
Ashford. AL 36312 . Ashford, AL 36312
O Authorized ! O Authorized ’
Person Person
OOther [JOther COOther — OOther

Collins White

O Manager Name: DO Manager Name:
P.O. Box 487
& Member Address: CIMember Address:
Ashiord, Al 36312 i
I Authorized ! ‘ O Authorized
Person Person
~o
COther OOther ClOther COther__=y
C..
|
DiManager Name: O Manager Name: ik
-
O3zvember Address: EMember Address: T
=
O Authorized T Authorized >
Person Person
OOther JOther JOnher, COther,

Important Notice: Use an attuchment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Repornt form.

9. Attached is a certificaic ol existence. no wore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degeee felony as provided for in s.817.155, F.S.

Y ,V}.'/? L)

Signature of an autharized per<on

v D ,ﬁi*ﬂuf Whity

' Typed of printed nanie of signee




P.O. Box 5616

John H. Memll
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that White Marine LLC was formed
in Alabama, Alabama on March 3, 2021. The Alabama Entity [dentification
number for this entity 1s 000-838440. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

2L

8<:htld G~

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/27/2022

Date »u )

20220527000018114 John H. Merrill Secretary of State




