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

IN COMPLIANCE WITH SECTRON $030002, FLORIA STATUTES THE FOLLOWING I SUBMITTIED TO REGINTER A FOREIGN LIMITED LLUSILITY
COMPNY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. UNDERWAY YACHT MANAGEMENT GROUP LLC

Fame ol Forcign Timied Tiabing Companyt mest mchide SLinated [rabiiis Coopanss LT 0 o ST
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Registered agent’s acceptance:

Having been napred ax regisiered agend amd (o gecepd service of process for the ahove stuted timited Hability company at the place
designated inthis applivetion, [ herely aecept the appoinent as registered agent and agree to ot in this capacity. 1 further agree
o cemply with the provivions of all statutes relative to the proper and complete performance of oy duties, and Lam faniliar with
und gccept the ubligutions of niy position ax registered agend,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liahility Company)

I ELAINE O MARSHALL, Seerctary of State of the State of North Carolina, do
hereby certity that

UNDERWAY YACHT MANAGEMENT GROUP LLC

18 a himited habitity company duly formed., and existing under the laws of the State
ol North Caroling, having been formed on Sth dayv o November, 2020

I FURTHER certify that, as of the date ol this certificate. (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
satd limited hability company s articles of organization are not suspended tor failure to
comply with the Revenue Act of the State ol North Carolina. (iii) that said limited
hability company 1s not administratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this oifice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of canversion for said limited liability company.

INWITNESS WHEREQF. T have hereunto set
my hand and affixed myv ollicial scal at the City
of Raleigh. this 2¥1h dav of September, 2023,

Nean looverity online,

Scerctary of State
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