Te: FL DIVISION OF CORPORMTIONS Page. t of 4 202303-31 14 24 29 GAT 18885118813 From Yeoorn Sermice

M2300001158(

ronie
Note: Please pring this page and use it as a cover sheet, Tvpe the fax audit number
ishown belew) on the wp and bottonms ol all pages of the document

((CH250C0305636 31

OO O

2300030323532 6.

Note: DO NOT hit the REFRESEIRELOATD bution an s our browser trom this page.
Damg so will generite another cover sheet

Te:
Division of Corporations
Fav Number D(BR8)61Y-6583

From;
Account Mame o VLORP SERVICES, LL(
Account Number @ 128230080067
Phone T (845)425-0877
Fax Mumber : (845}818-3588

**Enter tne emall gddress for this business entiiy o be uses for future

annual repory mailinpgs, Enter only one email address plagse.**

Email Address:

gve- W e —
i — Weo _— e g
= dei Foreign Limited Liability Company
T ) .
R = Lol PBS MARINALLC - =
o - Al - =
- },-g:‘:: ' et
8 -— M I( criticate of Status | 0 | ©woo- N
R e e .
. ; 3
. c. - !Ccnnwd((m\ ! 0 : - \
&Ll b 7 LI
L. Co EE [Page Count i 03 . !
o D WEE AT e Y
— e R ﬂlu]hu th.hurgu [ I’NIIH ) ¢
o~ - et i e = [ S, PR e, " PR—

215 Hd
{

Plectronic Fiiing Menu Corporate Filing Meny Help



To. FL DIVISION OFCORPORATIONS Page 2 of 4 2023-08-35 14 24 29 GMT 18886718813 Frem Veoro Service

APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FILLORIDA
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PBS MARINA 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 OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2023,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PES MARINA LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TOQ DATE.
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Authentication: 204071458
Date: 08-30-23

7646347 8300
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You may verify this certificate online a: corp.delaware.gov/authver.shiml




