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COVER LETTER

TO: Registration Section
Division of Corporations

Top Notch Marine, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

Brian Carvajal, Esq.

Name of Person

Pagliery Law Firm, PLLC

Firm/Company

8788 SW B Street

Address

Miami, FL 33174

City/State and Zip Codc

briancarvajal{@pagliery.com

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

For [usther information concerning this matter, pleass calk:

Brian Carvajal 305 228-7672
at( }

Name of Contact Person Arca Code Daytime Telephone Numbcr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fec O $130.00 Filing Fee & O $155.00 FilingFee & U $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



8. Tor initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized
manage [up to six (&) total):

Title or Capacity: Name and Address; Title or Capacify: Name and Address:
= Manager Name: Vincent F. Sabia, Jr. & Manager Name: Stacey 1. Sabia
OMember Address: 500 SW Yacht Basin Way CIMember Address: 500 SW Yacht Basin Way
I Authorized Stuart, FL 34097 O Authorized Stuart, FL 34997

Person Person
COther CiGOther C1Other ClOther
CIManager Name: (OManager Name:
OMember Address: OMember Address:
C Authorized O Authorized

Person Person
[(Other (1Other GiOther, +."DO0ther_=2 e
O Manager Name: OManager Name: - -
OMember Address: O Member Address: - ) __
Tl Authorized O Authorized __i

Ny

Person Person

10ther O Osher COther OOiher

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

9 Auached is a certificate of existence, no more than 90 days 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 ranslation of the centificate under oath
of the translator must be submitted) ’ ’

ection 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
% constitutes a third degree felony as provided tor in5.817.155, F.5.

10. This document is executed in accordance wit
submitted in a document 10 the Department of

Signature of an autharized person

Vincent F. Sabia, I1.

Typed or printed name of signec



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

IN COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Top Notch Marine, LLC

1
{(Name of Foreign Limited Liability Company; must include “Timited Liability Company,” "L.L.C. " ar "LLC.")

(If nmame unavailabte, enter aliernate nanw sdopted for the purpose of mansacting business in Floridz, The alternate name must include ~Limited Liability Company.” “L.L.C." o1 “LLE™)
03-4117719
Delaware

(Juriadiction under the Taw of which forcign lintited Tiability company 11 erganized) {FET number, 1Fapplicablel

4,
(Date first wansacted business to Floreds, 5T pror [0 e gisumim, ¥
{See sections 605.0904 & 605.0905, F.S. to delermrine penalty bability)
6000 N. US Hwy 1 A000 N. US Hwy 1
3. 6.
{Streer Address of Prncipal Office) (Mading Address)

Melbourne, Florida 32940 Melbourne, FL 3290

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Cotmpany Management Services, LL.C
Name:

8788 SW § Sireet
Office Address:

Miami 33174
. Flonda
{City} {Zip code)

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familior with
and accept the obligations of my position as registered agent.

) /Q Seian P cqruaTac

{Registered ageat's sighature)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TOP NOTCH MARINE, 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 QOFFICE SHOW, AS

OF THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

Qhﬂny W Butiock, Secrelery of Blste )

Authentication: 204473721
Date: 10-30-23

7673521 8300
SRy 20233835404

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




