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COVER LETTER

TO: Registration Section
Division of Corporatiens

I:SM Boarts LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Roy Mildner

Name of Person

Mildner & Associates, P.A.

Firm/Company

423 Delaware Avenue

Address

Fi. Prerce, FL 34950

Citv/State and Zip Code

clicken@ids.net

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

For further information concerning this maiter, please call:

Rov Mildner 772 464-8008
at{ }

Name of Comact Person Arca Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee 0 $130.00 Filing Fee & {0 S[53.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ESM BOATS LLC

{Name of Foreign Limited Liability Company: must incJude "Limited Liabhity Company,” "L.L.C. T or "LLTTY

11 name unasailable. enter alternatc name adopied tor the purpose of irznsacting busincss in Flarida. The alicrnate name must include “Limuicd Luwbitity Company,” "L 1.C."ar “LLL™

Maine
2. K}
(Jurvsdiction under the Taw of which Tercign limied labality company 13 arganized) (FEI number, if 2pplicabic)
4.
1Date first trarsacted busipess 1n Florida. 17 pner w registration )
{3¢e wetions 605.090+4 & o035 0905, F.5. 10 determine penalty Lrability)
3998 N US Hwy | 3998 N LiS Hwy 1
5. 6.
15trect Address ol Principal Office) Mailing Address)
Unit C Uni: ¢ ) s
- s .adz\" .
.- - p—
Fi. Pierce, FL 34946 Ft. Pierce, FL 34946 - _ :'
7. Name and street address ot Florida registered agent: (P.Q). Box NOT accepiable) T
l--
Rov T. Mildner, Esq. -

Name:

423 Delaware Avenue
Offtce Address:

Ft. Pierce 349350
. Florida
{City) (Zip codet

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above swated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with
and accepi the abligations of my position as reg{stered agent.

ch‘gistcrcd agent’s signanye)



3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

= Manager Name = Manager Name
ClMember Address: 3998 N Us Hwy | CMember Address: 3998 N Us Hwy |
O Authorized Unit € U Authorized Unit €
Person Ft. Picrce. FL. 34946 Person Fu. Picrce, FL 34946
O0Other [3Other O Other O Other
D Munager Name: TidManager Name:
OMember Address: CImember Address:
DOAuthorized CiAuthorized “T;: ';;_ ’\"-
Person Person .’H \:- .i:. )
OOther COther COther C1Other; i
CManager Name: TManager Name; -
OMember Address: CiMember Address:
OAuthorized CiAuthorized
Person Person
O0ther D) Gher COther ClOnher

Name and Address:

_ Christopher Fickett

Title or Capacity:

Name and Address:

~ Tina Fickett

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form. .

9. Antached is a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
af the translator must be submitied)

10. This document 1s executed in accordance with seetion 605.0203 (1) (b). Florida Statuies. | am awarc that any falsc information

submutied in a document to the Depariment of State constitutes a third degr

felony as provided for in s.817.133. F .S,

_—

Signatute of an authorized prmag "

/

Christopher Fickett

Typed or printed name of vignee



State of Maine A

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constittion and Laws of the State of Maine, the Department of the Secretar: of Siate is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of formation,
amendment and cancellation of articles of organization of timited liability companies and annual reporis
Sfiled by the same.

I further certify thar ESM BOATS, LLC is a dulv formed limited liabilin: company under the
levvs of the State of Maine and that the date of formation is April 28, 2023.

I further certify thar on:
April 28, 2022 CERTIFICATE OF FORMATION was filed.

No further amendments have been filed to date.

I further certify ithat said limited liability company has filed annual reports due to this
Depariment, and that no action is now pending by or on behalf of the State of Maine 1o forfeit the articles
of vrganization and that according 1o the recores in the Depariment of the Secretary of State, scid limited
linhility company is a legally existing {imited liability company in good standing under the faws of the
State of Maine at the present time.

In testimony whereof, | have caused the Grem
Seal of the State of Maine 1o be hereunto affixed.
Given under my hand at Augusta. Maine. this
fourth day of October 2023,

Authentication: 1486-4392 -1- Wed Oct 04 2023 13:43:11



S Bl

Shenna Bellows

Secretary of State

Authentication: 1496-4392 -2- Wed Oct (4 2023 13:43:11



