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

IN COMPHANCE $¥TTH SECTION GOS0X2 FLORIDA STATUTES THE FOLLOWIDNG I8 SUBMITTED TO REGISTFR A FORFICN TATTED [LHLTY

CONPANY TOTRANSICT BUNNESS INTHE STATE OF FLORIDA:

| IM 02 JENSEN LLC

(Name of Foreign Lomred Liabiliy Company. mus, uxtade "Lim ned Liasy Company,” 'L LT T or "LLE™

T

 mame uravailsble, erter nlternate name adopled for the pupose of varsaciing business r Flonda The alterrate rame must include “Limitec Lubikty Compary,” "L L C " or "LLCTG

LELAWARE

!J

$8-3799176

(9]

Junsdicton urcer e aw of whal oregn itmitec Tability company 1 otpares
g ¥ pury B

tF=. rumber 1 applicable)

4.
tDute hirst trarsacted business in Florkta, 17 prior to registration )
[Ser sections 505 0904 & 505 0905, F.5 10 deicrmins perally Habnliy)
3 6.
(Street Address ol Trincipal Utlice) (Maiing Acaress)

2225 Northeast Indian River Drive

2225 Northeast Indian Rives Drive
Jensen Beagh, TL., 34957 Jemsen Beach. FL. 34957 "_,f- ’ §
. ~>
[ =" T
= [ownng -
'. c
7. Name and street addiess of Florida registered agent. (P.0. Box MNOT acceplable) .. ™o
L ¥o]
> o
LEGALINC CORPORATE SERVICES INC. . =
wame. . —_—
s ™
5237 SINMERLIN COMMONS BL VD, STE 400 =
Office Address.
FORT MYERS 33907
. Florida
(Cuy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta 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 to act in this capacity. [ further agree

o comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and [ am Sumtiliar with
wnd aceept the vbligations of my pasition as regisiered agent.

o T

{Regustered agerd’s signature)
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) totat].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Managet Name. Inegea Marinas FHoldings [1.C C1ndenager Name.
M lember Address. M ember Address.
1 Authorized 2225 Northeast Indian River Doive O Authorized
Person Jensen Beach, FL, 34957 Person
OOther Other OOther CHOther
O Manager Name. O Manage: Name.
OMember Address. ONiember Address.
[ Authorized ) Authorized
Person Person
(Other Linher [dOther CIOther
(Oxtanager Name, D nlanager Name:
Ohlember Addiess, Cinfember Address.
T Authorized _iAuthorized
Persu Person
CiOther CiOther O Other 30ther

Lportam Notige_Use an attachment 1o repert more than six (6). The atachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repott farm.

9. Atached is a certilicate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
junisdiction wnder the low of which it 15 orgarmized. (If the certiticate is in a forergn language. a tanslation of the certificate under oath
of the transtator must be submiited)

§0. This document is exccuted in accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in o document w the Departmens of State constitutes a third degree felony as provided fo1 in .817.135, F.3

e

Craig P. Thompson (((H22000280232 3)))

Typed or prnted rame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IM 02 JENSEN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IM 02 JENSEN
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 204261541
Oate: 08-26-22

6870558 8300
SR# 20223376431

You may verify this certificate online al corp.delaware gov/authvershunl

(((H22000290232 3)))



