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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

08/23/2022

Acc#120160000072

i A

Name: Blue Manatee Drive LLC
Document #:
Order #: 14506167

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyumnin

Country of Destination;

Number of Certs:

Filing:

" Certified: '
Plain: I___]
“COGS:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: &

160.00




IN FLORIDA
CONPANY TOVTRANSACTBUNINGAS INTHE ST OF FLORIT Y
l BLUE MANATEE DIVE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLINCE W SECTION 603 00X PTORIA STCHGTES THE FOLLOWING [SSUBVETTFD 10 REGINTER o FORFIGN TINTFD LEABITTY

r~ame of Toreign Limned Liahility Company, must aclude “Timited Tiabihity Company.” "L L C 7o "LLE ™Y

DELAWARE
N

Cansdichon under the T of whicl forergn laned habibiy compamy m organzed)

Cad

{11 name onsyailable, enter aliernate name adopied Tor the purpose of bansacing busness in Flonda The altcmate name mustinclude “Limued Liatlsty Company,” “1 L C.7 ar "LLE ™)

(FET number, 1T applicahley

FOO2Y Gult Blvd.

(Trare fiest tansactied business m Florala, 0 pnot 1o regesiration )
5
(]

150 sections G005 0503 & 005 0905 18 10 determine penalty liabilny )
reet Addigss of Principal Office
P

10029 Gulf Blvd.
6.
Freasure Island, FLL 33706

Mathng Address)

Treasure Island. Fi. 33706

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cgo= i
RS -
PRI ‘
. . . [Rp [
CF Corporation Svstem e r‘--‘
- N -
Name: iy >
_ T
1200 South Pine tsland Road S o=
Office Address: =
Plantation 33324
. Florida
(LN
Registered agent’s acceptance:

1A

(Zip code)

Having been named as registered agent and 1o accept service of pracess for the above stated limited liahitity eompany at the pluce
designared in this application, I herehy aceepe the appointment as registered agenr and agree 1o act in this capacity, I further ugree
ter comply with the provisions of all stasutes relative w the proper and complete perform
and accept the obligations of my position as registered agent.

rticy, and Faw familior with

(O

(HRegntered apent’s sipnabuce )
C I Corporation Svstem. Donna Petersen-Rigps
ASsL Secretary




manage [up 10 six (6) wall:

8. For inisial indexing purposes. list names. fitle or capacity and addresses of the primary members/imanagers or persons authortzed to
Title or Capacily:

Name and Address Title or Capacily: Name and Address;
. BRIGIHD SCANNELL — TINMOTHY SCANNELL
O N fanager Name: OIvlanager Name: :
. 36 Brams 11l Dr _. 36 Brams Hill Dr
= A {ember Address: D\ feher Address:
) . Muhwali, NJ 07430 . Mahwah, NJ 07430
CiAuthori zed I ClAauthorized
Person Person
ClOther T Other OOther O Other
CIMlanager Nume: Cxlanager Name:
L
Civtember Address: CINember Address: T )
< S A
ClAuthorized A uwthorized 3::':’,- % -
w3 o~V
Person Persan UL el 1‘ &
L -
TOther Other OOther CIOthee,” j_: C
_— e
- =
2r. T
Clatanager Nanmwe: Clalanager Name:
CdMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
T1Other ClOher

OOther

CiOther

Iinportant Notice: Use an attachiment to repost more than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate ol existence, no more than 90 davs old, duly authenticale:d by the ofticial having custedy of records in the
ol the transiator must be submitied)

jurisdiction under e law of which it is organized. (1§ the cenificate is in a foreign language, @ iranslation of the certificate under oath

10, This document is executed in accordance with section 685.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Departiment of Stase constitutes a third degree felony as provided for in s 817135195

€ %;ﬂ,f Lﬁiw

swnahne oF an authatzed person
BRIGIDY SCANNELL

Taped o prnted minne of stpney




6858469 8300

Delaware

The First State

Page 1

If

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BLUE MANATEE DIVE LLC”

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"BLUE MANATEE
DIVE LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204220510



