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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liabitity Company

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

Please retum all correspondence concerning this matter to the following:

Pat Harris
Namie of Person
Boat Simple. LL.C
Firm/Company
115 Front St., Ste 300
Address

lupiter, FL 33477

City/State and Zip Code

pat@usif und.com
E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Pat Harris at (561 )__799-0050
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Add ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee Ci%$13000 Filing Fee& [0 $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6056008, FIORTUA STATUTEN THE FOLLOWING 5 SUBMITTED 1) REVASTER A FOREGN LIMITED LIABR Y
COMPANY TO TRANS4CT BLSIVESS INTHE STATE OF FLORIDA:

i Boat Simpie. LLC

“(Name of Foretgn Limited Liahvinty Company, mustinelede “Limited Liabitity Company,” "L L.C . o LI}

(Il name uravmilable, entes shermate name adogted Mo thz purpuse af gsnmucting basetess in Flonda. The zliernate name must induds “Limaed Lashility Tampany, "L L T "LLC

2.__Delawaye 3.
{haudrciwn wder the Bw of which lorergn Tomed Rabsldy compamy o orpamzed)

irET eumber, 17 appticable)

4. lune 30,2023

SD:(: frrd transacted butircas iz Flondy, of prior 1o repistratien )
Sce warony 605 0904 .! 408 0905, T S 19 detormune penaltn hasility )

5. Mﬂ 6. 113 Fron: Stree;
{Slregt o erpesl Oilice)

thdmimg Addrous;

Suite 300 [upiter

Sinte 300

FL 33477

Jupiter, FL 33477

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

L3
[ —]
i~
Lot
Name: Donald M. Allison, Esquire = ﬂ'ﬁ‘?
x e
Office Address: 1699 South Federal Ilighwav. Suite W0 £ E
e
=
(%)

Boca Raton . Florida __ 334 37

Zap

Oy

.
-

=

9§

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abovestated limited liahility company al the place
designaited in this application, I hereby accept the appoin:mem as registered agent a,fr agree to act in this capacity. I further agree

to comply with the provisions af ol statutes relative to, the proper and camplm performance of my duties, and I am familior with
and accept the vbligations of my position as regisier d agent,

N\ >
iR pyerad agdz'y simature)
/

O




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total}:

Title or Capacity:

OManager
O Member
[(ZAuthorized

Person

OOther

Name and Address:
Name: _Nicholas A, Mastroianni, [11
Address: 115 Front St Suite 300

Jupiter, F1L 33477

O Manager
OMember
O Authorized

Person

B 0ther,

[JManager
OMember
O Authorized

Person

D Other

(GCther
Name;
Address:

O Other
Name:
Address:

[1Other

Title or Capacity;

(O Manager
OMember
NAuthorized

Person

OoOther

Name and Address:

Name: Lravis Zielasko

Address: |15 Front 5t Ste 30()

lupiter, FL 33477

TManager
OMember
O Authorized

Person

O Other

(O Manager
COMember
O Authorized

Persun

OOther

O Other
Name:
Address:

(JOther
Narne:
Address:

{JOther,

|mpenant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with scctlon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cg

ird degree felony as provided for in s.817.155. F.5.

Sigrsture of an suthonzed person

Nicholas A. Mastroianni, Ul

Tvped or prinicd mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOAT SIMPLE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF JUNE, A.D. 2023.

TSR

uﬂ‘nyﬂ' Bulioch, Setretary of Slste )

7505771 8300

SR# 20232704006
You may verify this certificate online at corp.delaware,.gov/authver.shtm!

Authentication: 203518499
Date: 06-09-23




