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

N COMPLINCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SURVATTED TO REGISTER A FOREIGN [ NFTED [LARIATY
COVPANY TOTRANSACTBUNNESS INTHE STATEOF FLORIDA:

1 50 Nogxn Nacsts LLC.

{~ame of Foreign Limited Liabtiny Compans: must inchede " Limited Ligbility Tompany.™ "LL.C."or "LLLCT)

(if name unavaiiable, enter aliernate name adopted for the purpose of Uansacting business in Florida The alternate name must inciude ~Limited Liability Company,” "L.L.C" or "LLC.7)

2. A)L/Fﬁﬁmqi USA L 85-1THTHRY

(Tunisdiction under the law of wich tormign lmited Lability company 1s orgaruzed) (FET number. it applicable)
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(Date Lirst transacted business in Florida, if priot to regutration )
{See scations 605,0904 & 605.0905, F § to determine penalty hability)
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(Street Address of Principal Otfiec) (Mambng Address)

TN
-

Sovte 102

Sast Diego, CAh 42100

1
Lo

~

b
' 2
1 H

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

Name: EW@
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Oftce address. )5S\ C¥BEfrp roumin Do —Gare VO )
> — AY\__ Florida
(City) (Zip code}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of pppcess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmep A registered agent und agree to act in this cupacity. I further agree
r and complete performance of my duties, and [ um familiar with

= / Categistered agent’s sigmaiize )

Mw;mwesf Veosreeso Paenr LLCO- %
a0\ Y SO N, STE Zop
ST Peraspeea, FL 33102



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage {up 1o six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XManager Name: Maev. Giagoms TiManager Name:
TMember Address: 1S ° M7 Ades De. TMember Address:
) Authorized S Breco CA FZ10 O Authorized
Person Person
JI0ther TOther, 10ther TOther
TIManager Name: CIManager Name:
TIMember Address: CMember Address:
T Authorized T Authorized
Person Person
TiOther, TOther {JOther, 1Other
i JManager Name: CIManager Name:
Menber Address: OMember Address:
TdAuthorized ) Authorized
Person Person
CiOther Ol0ther {Cther JOther,

lmportant Notice: Use an attachment © report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old, duly awthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is ina foreign language. a translation of the cenificate under cath
of the translator nwst be submitted)

10. This document is executed in accordance with sectig
submitied in a docunvent o the Depariment of

05.0203 (1) (b). Florida Statutes. | am aware that anyv false information
itutes a third degree felony as provided for in s.817.155. F.S.

7 - -
/ Signature of 2n authenized person
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Typed or printed nams of signee



Secretary of State
Certificate of Status
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| SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify

50 NORTH YACHTS LLC

Entity Name:
Entity No.: 202018510180

Registration Date: 07/01/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all

its powers, nights and privileges in California
This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of October

17,2022

C%”Z‘T-—-' D ——

SHIRLEY N. WEBER, PH.D.
Secretary of State

053043620
To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available at bizfileOnline sos.ca.gov

Certificate No.:



