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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: MALE INAKE MARINE | LLC.

Name of Limited Liability Colmpan)'

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign hmited liability company to transact business in Florida,

Please return all correspondence concerning this mater to the following:

ANDREW PIPXIA

Name of Person

MAKE WAKE MARINE

Fin/Company

PUIP LS 9%

Address

FAIRHOPE AL 26522

City/S1ate and Zip Code

SALES @, mMAKLEWAKE [ ORG

E-mail address: {te be used for future annual report notification)

For further information concerning this matier, please call;

AnDeEw Pierein w251, 26 -A4¢s5

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

7 812500 Filing Fee x $130.00 Filing Fee & O $5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT SECTION (030002 FLORIE STATUTES, THE FOLLOWING 1S SURMT TELY TU REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF 1T ORIDA:

|.,__,TM./\§_1£_LJH\¢6 MARZING | LLC

Namie ST FurTgh Limiad ity Conrpai - it e Rale “Limmied bty Cumpany, O o LT

U rame unasadahle, emer aliornate name 2upied 208 e purpasy of transacting business o Flurada, The llernaie asme must inchude ~Limited Leability Company,” "L L0 ot "LLC ™)

) ALA WA G =2 LlTdT ;ﬁ

TFE!I Yamber 1T appheable

[

AMAT A
4. A A i l L
tDate Tl inaacied husiness i Flords, 11 PriOr o regination )
thee sections (O3 0904 L 605 0908, £ § 10 determmne pepalty liatsihigy)

i:;‘:::?x TéiﬁTMU'm B U: (D (Té—j; e o (CJ:!L\:} @ _U S C“ 8

(g Address)

FAICHOPE. AL, PSS TAIRHeE AL D532

TAUA

~
»
[

Nime: d_—.["—:? L ‘)\\(" E/ %\ \)%,1& —_— ‘ -
Ulfiee Address: ;Q/j “;QG‘J‘ ’5 P\jlb__\.U_r’\_‘i_ e —
MMicton W ioriaa DLEVTO o

(G

(Zap code)
Registered agent's aceeptance:

Having heen numed as vegisivred agent and o pecept service of process for the abuve stated linited liability company ar the place
designated in this application, I herchy aceept the appointimegt as registered dgent and agree fo uct in this capacity. I further agree

tor comply wit the provisions of alf stauges retutive w the proper and complor performance of my duties, and | am fumiliar with
and wecept the obligations ofomTposition g registered agedt.

-




8. For initial indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons auwthorized to
manage [up 1o six (6) tolat]:

Tile or Capacity:

Manager

P.Qﬂcmbcr

O Authorized
Person

OOther

O Manager

& Member

Clauthorized
Person

C0ther

CiManager
ClMember

%\uthorizcd

Person

CJ10ther

Namge and Address:

ANDREW PPN

Title or Capacily:

Name: i Manager
Address: 419 SURTEES <1 OMermber
FAIQUoPE AL ZES32  Cauthorized
Person
OOther DiOther
Name: RVSSELL  ATKINSON  OManager
Address: (1244 REDFERM R Cinmtember
DAPHNE AL 5652,  OAuthorized
Person
OOther CiOther
Name: D06} ZERAVSEY OManager
Address: 3212 MTLO CT OMember
PEASACOLA FL 3E520  Dauthorized
Person
CI0ther CiOther

Name and Address:

Namc: R

(3Other
Name: yd
Address:

CJOther
Name:
Address;

\)
/

10ther

Impurtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report farm.

9. Artached is a certificate of existence. no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under oath
of the transkztor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Deparimet

of State constitutes a third degree felony as provided for in s.817.155, F.S.

wan suthorised person
Anoeew  Tie

Typed or printed name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Make Wake Marine, LLC was
formed in Baldwin County on August 24, 2020. The Alabama Entity ldentification
number for this entity is 000-644-679. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/30/2023

Date

(O (ot —

Wes Allen Secretary of State

20230330000003958




