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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

JOHN MCCORMACK
25 NE 5TH ST.

UNIT 4414

MIAMI, FL 33132

SUBJECT: YACHT MANAGEMENT SERVICES, LLC
Ref. Number: W23000049516

We have received your document for YACHT MANAGEMENT SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The docurment number of the name conflict is L20000152906.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 023A00011722

www.sunbiz.org

Divicion of Cornoratione - PO BOYX 327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \l QUi W\&Mo\emwl( Se NS , LLC

Name of Limited Liability Company

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

Please return all cormmespondence concerning this matter to the following:

Tolhw - WA Covimadhe

Name of Person

S NWS, ook Manggement Seanas, LLC,

Firm/Company
25 NE 97 6. Onk dunny
Address
Magna,, ©L 23137
City/State and Zip Code

AN @ ALY yMog 3o iUS LD v

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please calt:

John e Commacke (93} , 310 - 1052

Name of Contact Person Area Code Daytime Telephone Number
Miiling Address: Street Address:
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 810

Tallahassee, FLL 32303

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

{7 $125.00 Filing Fee [1%13000 FilingFee & ([ $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6I5.092, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
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7. Name and sireet addresy of Florida registered agent (P.O. Box NOT acceptable) :: (o - %
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Registered agent’s acceptance:
Hevingbunmedasregkza'edcgauandmawepl:ervmzofpmcmfouheabowmedﬂmbzdﬂabﬂhywmpanyﬁmeplace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complets performance of my dutles, and I am familiar with

and accept the obligations of my position gs registered agent.

/ hd (Registzrod agest’s sigraton)

NAXQHS W



8. Por initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Titte or Capacity; Narme and Address; Title or Capacity: Name and Address;

OManager M D Lﬁ MQSQ\, _ptanager Name: ’:YDV\Y\ mc(‘ﬂ\’mm
/D‘(cmber Address: km 'izwfh 00\[;\{,& * OMember Address: 0(25 Ng f"' 8\'
O Authorized m\&m i P\ 35\?3 O\ ] Authorized UV\.\'\’ L‘“-'{ { ‘—‘!

person Peren gy €L 32132
OOther OOther. OCther, (Q0ther
OManager Name: OManager Narme:

O Member Address: O Member Address:
O Authorized 8 Authorized

Person Person
1 Other OOther OOther OOther,
O Manager Name: OManager Name:

OMember Address: OMember Address:
O Authorized O Authorized

Person Person

Qother . OOther = . OCther OOther

;. 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 filing your Florida Department of State Anpual Report form.

9. Attached is a certificate of existence, o 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 cortificate is in a foreign language, B translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of State coustitutes 3.third degres feloay as provided for in 8.817.155,F.5.
= " Signature of an xuthorized potson

Nicolle Realose

Typed or printed aame of sigoss




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the Siate of New York and custodian of the records
required by law to be filed in my office, do hereby certity that upon a diligent examination of the records of the
Departiment of State. as of the date and time of this centificate, the following entity information is reflected:

Entity Name: YACHT MANAGEMENT SERVICES. LLC
DOS ID Number: 6674219

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/22/2022

Statement Status: CURRENT

Statement Due Date: 12/31/2024

I cerufy that the following is a list of documents on file in the Department of State for said cntity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/22/2022
Entity Name: YACHT MANAGEMENT SERVICES, LLC

Page 1 of 2




Above space 1s lett blank intentionally.

No information is available trom this office regarding the financial condition. business activity or practices of tius entity.

WITNESS my hund and official seal of the Department
of State, at the City of Albany., on Apnil 25, 2023 at
03:12 P.M.

oOF NEY .
oo Q U?J__

7\*50 .

ROBERT J. RODRIGUEZ. Secretary of State

S Raden & Rlaglan

‘e .c. ]
Seener By Brendan C. Hughes

Executive Deputy Secretary of State
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Authentication Number: 100003375497 To Verify the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Website at htip:/ecorp.dos.ny. gov
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