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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLENCE BT SECHON 6520002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMTTED LABIITY
COMPANY TOTRANSACT BUSINESS IN THE SEATE OF FLORIDA:
. Aquaking LLC

(N ame of Faretgn Limited Liabiliy Campany - must mclude T imtd] Liablny Compans., 1A

Prospector Boatworks LLC

11t pame wras.udable, entar aliernsic nanke wdopisd for the purpose of tansachig beaacss 1 Flonds The seemate name muet melude “Linted Lubalny Company

, Wyoming

dursdicion seder ihe Taw ol wtuch tarogn Bimated Tabilite Comgany ~ ergamzed |l
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. 87-3595836

FLT mumber, i appiacabley

Daze Gestitanavied basmess e Florda, 12 prios W regisenatnn |
15€e sezimns SEE RS 8RS 0905 F 8w atetenzune penaliy b )

. 7901 4th St N STE 300 , 7901 4th StN STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

Oifiee Address: 7901 4th St N STE 300
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7. Name and stiget address of Flotida regisiered agent: (PO Bex NOT aceeptable) E’
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. Northwest Registered Agent LLC  wm ©
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St. Petershurg 33702

L ender

Clorida

LTI
Registered agent™s seceptance:
Fuaving been named ax registered agens and to aecept service of process for the ahove staied limited abifity company at the place

designated in this application, I lierehy aceept the appointmens as registervd agemt and agree to aet in this capacie. | further agree

to comply with the provisions of alf starures relative o the proper and complere performance of my duties, and [ am funtitiar wich
and accept the obligations of my position as registered agent.

(o Gdpye

(Rugistered agers's signatue




s, For inital indexing purposes. list names, tide or capacity and addresses of the primary niembers/managers or persons authorized 1o
nunnage [up 1o sis (8) wtal]:

Title or Cupacity:

O3 Manager

WA ember

O Aauthorized
P'erson

D Othe:

3 Manager

TiMember

U3 Authorized
Person

TiOther

TiNanager

N ember

D Authorized
I'erson

“Oiher

Name and Address:

Emily King

Name:

Title vr Capacity:

Adddress:

I Manager

T\ ember

7901 4th St N STE 300

D Aauthorized

St. Petershurg FL 33702

Person

Tther

Nanw:

[ iOther

LI Manager

Address:

O b

D Authorized

Person

COther

NI

C1Cther

T anaget

Address:

N lembe:

T Auihorized

Porson

Onher

ZOnher

Name and Address:

Name:

Address:

C Other
Nanwe:
Address;

COnher
Name:
Address:

Cithe:

[mportani Notice: Use an attachiment to report more than six (00, The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals mayv be added 1 the tdes when nhing vour Flarida Brepartinient of Stie Annual Report ferm,

Q. Attached Bs a certineate of existence, o more than Ybdavs old. duly awthenticated by the oificial having custody of records i the
Jurisdiction under the law of which it s mganized. (1 the centifteate i3 in a foreign language, a transtation of the cernficete ander cuth

ut the iranslaios must be submitied)

10, This document is eacented in accordasce with section 6020203 (1) (b1 Florida Statutes. Tam wware that any talseinformation
submitted in a docement 1o the Department of State constitutes o third degree fetony as provided for in s.8 171350 F.8,

Sgratare of an anthosred peen

Morgan Nable

Paped or protedd aamte ol sagney



STATE OF WYOMING
Office of the Secretary of State

I KARL ALLRED, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Aquaking LLC
is a

Limited Liability Company

iormed or qualified under the laws of Wyoming did on November 15, 2021, comply with al!
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001052493.

This entity is in existence and in good standing in this office and has filed all annuat reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.

authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of December. 2022 at 8:25 AM. This ceniificate is assigned ID Number 056976632.

/bt T 4

Secretary of State

Notice: A certilicate issued electronically from the Wyaming Secreiary of S1ate’s web site is immediately valid and
effective. The validity of a certilicate may be established by viewing the Cenificate Confirmation sereen of the
Secretary of State's websile hitps:/Avyobiz.wyc.gov and following the instructions displayed under Validaie Ceriificale.




