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DUGGAN [ BERTSCH

ATTORNEYS AND COUNSELORS AT LAW

March 9. 2023

Privileged & Confidential
Via United Parcel Service

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32317

RE: Application by Foreign LLC to Transact Business in Florida — Offshore Asset Fishing
Team, LLC

To whom it may concern:
Enclosed please find the following for Otfshore Asset Fishing Team. LLC:
1. Application by Foreign LLC o Transact Business in Florida ~ Offshore Asset
Fishing Team, L1.C:

Certificate of Good Standing from Delaware: and
Check tor $125.00 to cover filing tec.

(SR SN ]

.
Please return the filed document using the enclosed pre-addressed envelope. I vou should_havesany
) _ g

guestions, please contact our office at your earliest convenicnee, 312-263-8600. o3
Iy
Best regards. C e e
. o rm
~y Fi
AN o - =,
I Y
DUGGAN BERTSCH, LI.C T ff;

Sarah 1. Berry

SIB/sIT
Encl.

DUGGAH BERISCH, LLC | 303 West Madison, Suite 1000 | Chicago, llinpis 60606-3321 | 312.263.8600 [ 312 263 8603 ta«



COVER LETTER

TO: Hegistrativn Section
Division of Cerporations

CfTshore Asset Fishing Team, LLC
Name of Limited Liability Company

SURJECT:
The enclosed "Application by Foreign Limited Liabifity Company for Authorization o Tramsact Business in Floridu,” Certificate of
Existence, and cheek are submitted to register the above referenced loreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler o the following.

Sarah Berty
Nume of Person
DUGGAN BERTSCH, LLC
Y,
FirnvCompany =~ =
—\.-‘- ] C_._’
CTOl Iw -
303 W Madison St. STE 1000 TUOE T
— Tr—
Addiess . (9% / Ctrm
. « ; e *y
Chacago. 1L 60606 e i
) SR =3
Ciy/Siate and Zip Code P ~
b ' —_—
S e
dhitwinfiedugganbertsclicom
E-manl address: (to be used Jor future annual report notification)
For turther mtermation concerning this matier. please call:
32 203-8640
at { ]
Daytime Telephone Number

Surah Berry
Area Code

Nante of Contact Person
Street Addroess:

Moailing Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Talkahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed s o check tor the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
O $13000 Filing Fee & O S18500 Filing Fee & 0O 3160.00 Filing Fee, Certificare
Certified Copy of Status & Certitied Copy

= $125(H) Filing Fev
Centificate of Status



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

LT e LI

N

IN COMPLIANCE WITH SECTION ¢35 045, FLORIA STATUTES THE FOULOWING IS SUBMITITEY TO REGITER A FORIIGN LIMITED {HBILIN

LLCTw L

COMPANY TOTRANSHCTBUSINESS INTHE SEATE OF FLORIDA

_—
0 Offshore Asset Fishing Team, LLC
Name of Farergn Limited Liabifity Company. must include " Timited Tiabiling Company

92.2437 146
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7. Nwme and street address of Flonda registered agent: (.0, Box NOT aceeptable)

DUGGAN BERTSCH. LLC

Name:
875 10t Avenue N, Suite 302
RERTIN
. Flarida
1ap coden

Offhee Address:
Naples

(v

Having been naned as registered agent and o accept service af pracess for the above stated timited tiahiliny company af the place
designated in this application, I hereby accepi the appointment as registered ugent and agree 1o et in this capacity. 1 further agree

Registered agent’s acceptance
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am fumilior with

Ler
and accept the obligations of my position as registiered agent.
’“// _/_,
il \

lep»-tur}i'tgrg; Aignature)




Y. Forinital indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} tofal ]

Titde or Cupacity:

Name and Address:

Brigid Kennedy

Title or Capacity:

Nunmw and Address;

-\ lanager Name: M anager Name:
CIMember Addiess: V128 KW Highway 2254 DN ember Address:
TAuthatized Ocala, F1. 34382 O Authorized
Person Person
mther COther Clonher IO
CIManager N O3 anager Name:
CIMember Address OIxlember Address
Ol Authorized ClAwhotized
Person Person -
0xher OOher Onlwr
CIManager Name. CINManager
i Member Addiess: OMember
OAutharezed ClAuthorized
Person Persun
Otnher OOther COJOsher Cosher

Imporiant Notice: Use an atiachiment to report more than 5ix (6). The atiachment wil! be imaged for reporting purpases only. Non-
indencd indsviduals may be added 10 the index when tiling your Florida Deparunent of State Annual Report form.

Q. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of tecords in the
jurisdiction under the faw of which itis onganized. (1f the certifivate is in a toreign Tanguage, o transtation of the certiticate under vaih

of the tnmslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Staautes [ am aware thal any false information

submitied ina document w the Department of Stete constitutes o thisd degree felony as provided for in s 817155 F.S.

6 Segrabure of an autborized person

Biigid Kennedy

Typed o1 prinded e ol signee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"QFFSHORE ASSET FISHING TEAM, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2023
"OFFSHORE ASSET

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY

FISHING TEAM, LLC"
A D 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.

TAXES HAVE BEEN

Ly
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7306340 8300
SR# 20230924892
You may verify this certificate online at corp.deiaware.gov/authver.shiml

Q.nﬂrww Bulloch_ Secretary of State )

Authentication: 202875208

Date: 03-09-23



