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COVER LETTER

TO: Registration Section
Division of Corporations

Aluha Marine Florida, 1LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Logan S. Parker

Name of Person

Bass Sox Mercer

Firm/Company

2822 Remingion Green Circle

Address

Tallahassee. FI1L 32308

Citv/State und Zip Code

Iparkergdbsm-law.com

E-mail address: (10 be used for future annual report notification)

For further information concerming this matier, please call:

Logan Parker 530 378-6104
at{ )

Namee of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. IF1. 32303

Enclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee 3 $130.00 Filing Fee & [0 S133.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Centiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE, WITH SECTION 650802 FLORID STATUTES THE FOLLOWING IS SUBNITTTED TO REGISTER A FORFIGN TINFTTD LABIITY
COMPANY T TRANSICTBUSINENS INTHE SEATEOR FLORIDA:
Aloha Marine Flonda. LLLC

(Nume of Foretgn Limited Liabilny Company must include “Limited Tiabihty Company,” "L LC “or “LLCT)

1

{11 name wnasaslable, enter alternate name adopied for the purprose of ransacting business in Florida The altermate name must include "Limited Liabality Company,” "LLC " or "LLC 7}

State of Deluware
2. 3.
{Junsdiction ander the Taw ol which foceasgn Timited Tability company 1s argaruzed)

{FE] number. 1t applicable)

4
(Dute first trunsacted husiness in Flonida, 1f prior to registration )
{Sre seetions 505 0O & 003 0905, F S wdeermine penalty liabaluyy
3. 6.
(Street Address of Prneipal Office) (Mmhng Address)
535 CHd School Road 555 Old School Road
Gulf Siream, FL 33483 Gult Stream, FIL 33483

7. Name and street address ot Florida registered agent: (P.0O. Box NOT acceptable)

Bass Sox Mercer
Name:

2522 Renmungton Green Cirele
Office Address:

Tallahassee 32308
. Florida
1City) (Zip code)

Registered agent's acceptance:
Having been named as registered agens and to acogpd service of process for the above stated fimited fiabiline company at the pluce
dexignated in this application. I hereby accept th€ appoinimentarsrepistered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statues prlutive proper ayid complete performance of my duties, and I am familiar with

and uccept the obligations of my positioly g€ regis

/ 0 chmd apent’s signature p



8. For initial indexing purposes. list names, tithe ur capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {0) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

John M. Smith. Ir.

Thomas E. Marvin

= Manager Name: _]Manager Name:
OMember Addross: 355 Old School Road O Member Address: 11460 SW Waldor! Courni
O uthosized Gulf Stream, FE. 33483 T Authorized Port Si. Lucie, FL. 34987
Person Person
iJOther COther = Ocher Secretary COther
OManager Name: OManager Name:
CIM lember Address: i_1vfember Address:
T Authorized L Authorized
Person Person
CiOther CI0ther O Other CiOther
CManager Name: JManager Name:
OMember Address: CiMember Address:
O Awthorized T Authorized
Person Person
Other CiOther OOther LiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flarida Department of State Annual Repert form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of' ithe centificate under oath

of the translator must be submitted)

1 603.0203 ¢ 1y th), Florida Statutes. | anaware that any false information
Atitutes a third degree Telony as provided for ins 817155 F.S.

(
\

Stgnature of an authorired person

Logan S. Parker. Counsel

Tyvped or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALOHA MARINE FLORIDA, LLC" IS DULY
" FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALOHA MARINE

FLORIDA, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2023.

NS

.ltmq W, Butioch, Becrmesy of Sinte

Authentication: 203970482
Date: 08-15-23

7358946 8300
SR# 20233249730

You may verify this certificate online at corp.delaware.gov/authver shimi




