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

N COMPLIANCE WITH SECTION 605008, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREXGN LIMITED LIARILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Dean Yacht Services LLC
) (Name of Forzign Limlted Liabiity Company:, must inchude “Limited Liability Company,™ "L.LC. 7 or "LLTY)

(If namm: unsvnibable, entur licate nome sdopted for the purposs of ransacling bustnees in Flonida. The atlernate ramc murt incude “Limited Lishility Company,” "L C." or “LLC."M

DE 81-4761030

2. 3.
(Jursdictren under tha faw of which Toresgn Tunned Babiltty company 1s organgred)

{FEI cumber, 1 epplicsble)

Upon Filing
4,

Uigto first transacted Businesy 1n Flondu, 1Tprier (o repassatsan )
Sca pections 605.0904 X ¢05 0905, F.5. to deteximine peaalty hatnlity)

1765 Greensboro Station Place,suite 100 1765 Greenshoro Station Place svite 100

(Mading Addreas)

3.
{Street Addreas of Prinéhial Office)

Tysons VA 22102 Tysons VA 22102

7. Name and sireet address of Florida registered agens: (P.0. Box NOT acceptable) o

=2
v
- ~>
ot [ PR
) - o e
C T Corporation System - = N
Neme: i ‘T
c- o e
1200 South Pine Istand Road : g
Office Address: U X oy
- &
Plantation 33324 . &2 I S
. Florida o
(City1 (Zip uonde} 0

Registered agent’s acceptance:
Having becn named as registered agent and fo accept service of process for the above stated limited Hability company at the place

deslgnated in this application, | hereby accept the appolntment as registered agens and agree fo act in this capacity. I further agree
to comply with the provisions of afl statutes relathve to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

C T-Corpggetion m
By: A Denise Bell. Vice President

(Repiztercd agnot’s sipnainec)

L0aT - 17211020 Wolte n Klumwr Oabos



Page: 4 0i5 2023-07-06 09:58:13 CST 12122023573 Fram: David Th

3. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Titke or Capacity: Name and Address: Title er. Capacity: Name apd Address;
LiManaper Name: William . Dean OManager Name:
[©)1Member Address: 1765 Greensboro Station Pluce, OMember Address:
Dauthorized 0 DAuthorized
Person Tysons VA 22102 Person
T Other O0ther, OOther OOther
[ Munager Name: CManager Name:
SiMember Address: OMember Address:
JAuthorized OAuwbhorized
Person Person
[JOther OOrher OOther QOther
OManager Name: CIMunager Nume: .
OMember Addrcas: OMember Addreas:
= Authorized ClAuthorized
Pcrson Person
LiOther, —Other____ COther, Other

important Notice: Use 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 hling your Florida Department of State Annual Report fonn.

9. Attieched is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document it executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of S1ate constitutes & third degree felony as provided for in s.817.155, F.5,

P =
""" Signature of &3 sutherized pereon

William H Dean

Tvped of prinied oate of wWgoee

57 - 172172029 Woltors Kiuwar Ondine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEAN YACHT SERVICES, 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 RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 203675009
Date: 07-03-23

6257326 8300
SR# 20232914700

You may verify this certificate anline at corp.delaware.gov/authver.shtml




