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COVER LETTER

TO: Registration Section
Division of Corporations

WATERMEN, LLC
SUBJECT:

Namc of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Linbility Company lor Authiorization 1o Transact Business in Florida,” Certificanie of
Existence, and check arc submitied 1o register the above referenced forcign lmited liability company to transact business in Florida,

Please retum all correspondence concerning this mater (o the lollowing:

Ami Frederick

Nanmie of Person

Harbor Compliance

FirnyCompany

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code
paul@watermenlic.com

E-muil address: (10 be used for future annual report nonfication)

For further information concerning this matier, please call:

Ami Frederick L 17 294-0463

Nane of Contact Person Arca Code Davtime Telephouce Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, L. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPULANCE W NECTION G002, TR STTTUTEN T FOLLOWING IS NUBMITETED T0) RECGINTER A FORFIGN TIMFEFD LLITY
COMPANY TOTRANNACT BESINENS IN T STATE O FLORI AL
. WATERMEN, LLC

{&same of Forergn Limuted Toabihiy Companyt musCnclude “Linnted TiabaTny Company,” " T.T.C T ar "LICT

Watermen Engineering, LLC

(I nime unavinbable, enter alternate name adopted Lot the parpose of transactig business in Florids The aberate mime nwest include “Lemated Labiliy Company,” “E L C.7or “LLC ™)

, New Jersey ; 46-2884323

(hrsdiction under the Lim of which toreign inuted habiuy company 1y organezed) (FE] number 1 appheabler

(e fist teamsacied busiaess in Flonda, 0 poen o regisanation )
{Sce sevtions 605 0903 & 603 (M0E, I8 o determine penaliv ability }

3107 Atlantic Ave . 3107 Atlantic Ave

(Mailing Adidresa

3.
(Street Address of Princapal CHhice)

PO Box 309 PO Box 309

Allenwood, NJ 08720 Allenwood, NJ 08720 o

7. Nwme and sireet address of Florida registered agent: (P.O. Box NOT accepiable) et
— g

Registered Agents Inc A

Name;

RENTE

90 :% Hd 0€ 130£102

Office address. 79071 4th StN STE 300 =

St. Petersburg Fiorida 33702

(Zap conded

(Cuv}

Repistered agent’s acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited liabiliny company at the place

designated in this application, T hereby uccept the appeintment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familior with

and aceept the obligations of my position us registered agent.

.,:- Nt E TR

(Regivierad agent’s ~igmature b



%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized 1o
manage [up to six (6) lotal|;

Title or Capacitv:

O Manager
X Member
TJAuthorised

Person

CIOther

Name and Address:

. Andrew Raichte
Name:

Address: 3107 Atlantic Ave

PO Box 309

Allenwood, NJ 08720

30ther,

DI Manager
X Member
TOAuthorized

Person

O0Oher

Nicholas DeCotiis

Name:

address: 3107 Atlantic Ave

PO Box 309

Allenwood, NJ 08720

TiOther

U Manager
O nember
O Authorized

Person

OOther

Nine:

Address:

Ohher

Title or Capacity:

O Manager
X Member
T Authorized

Pecrson

ClOther

Name and Address:

Paul Calabrese

Name:

Addross: 3107 Atlantic Ave

PO Box 309

Allenwood, NJ 08720

OIManager
CIMember
O Authorized

Person

CiOther,

I Manager
UiMember
O Awthorized

Person

OOther

OOther
Name:
Address:

O 0Other
Nane:
Address:

OOther

Imporant Notice: LUisc an attachiment to report more than six (6), The attachiment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 1o the index when filing vour Florida Deparuncat of Staic Annual Report form,

9. Attached is a cerntificaie of exisience. no more than Y0 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law ol which it is organized. (17 the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with scction 6035,0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted tn a dociumem 1o the Departiment of Staie constituies a third degree felony as provided for ins.817.155, F.S,

Saf Lol (Cadibroce

Signature of an authorized peron

Paui Calabrese, Member

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WATERMEN, LLC
0600399439

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 15, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANDREW RAICHLE
3107 ATLANTIC AVENUE
ALLENWOQD, NJ 08720

IN TESTIMONY WHEREOF [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of October, 2023

oM

Elizabeth Maher Muoio
State Treasurer

Certificare Number @ 6147647515

V('nﬁ’ this ('(’ru_'ﬁt‘u!e’ online ar

hitps:itwwwl state.nj us/TYTR_Standing Cert/JSP/Verify_Cert jsp



