{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

D PICK-UP [:l WAIT [:] MAIL

(Business Entiry Name)

(Document Number)

Ceritied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000424692700

90 :¢cIHd 8¢ 8344202
i

- 1
g )
4
oo}
P
il
— [ g %=1
P ~
— bl k.
— <
> i om
» 1=
g mN
mol ™
m
» o
~ 1 =
S w
SN
I —t
T. LEMIEUX

FEB 29 2024

Q441302

@




C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 02/28/24

Order #: 1440219-1

Re: Blue Tide Marine LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1320 - FL State Account Number:
120000000185
PLEASE PROCEED WITH PENALTY FEES
AUTH f )

Please take the followipg action:

File in your office on basis
Issue Proof of Filing

Special Instructions:



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIAMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LLC or"LIL.CT

| Biue Tide Marine LLC
(Name of Foreign Lunited Liabiluy Company. must include ~Limited Liability Company
LG or TLLETY)

Blue Tide Marine (Nevada) LLC

(if same unavadable. enter alicrnate name adopted for the purpese of transacting business in Florida The alicrnate rame must include “Limited Liabiuiy Company

3. 81-0889590
(FET number, (I applicable}

Nevada
2.
{Jurisdtezron under the Taw of which Toretgn imited Tabifity company s orgamzed)

1/23/2019
tDate fizst ransacted business in Flanda, if prior to registration )
(See sections 605.0904 & 605.0905, F. S 1o determine penalty hiabiliy)

920 E. Coco Plum Circle

4.

920 E. Coco Plum Circle
6.
(Maiting Address)

1
Plantation, FL 33324

5.
{Street Address of Pnncapal Office)
Plantation, FL 33324
3 ra
D s
-
. . . )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rc'g -y
o ]
© ry .
SN e
Corporation Service Company ‘D o M
Name: i i
v 5 OJ
s
1201 Hays Street IR
Office Address: ;;r o
Tallahassee 32301
. Florida
{Cityy (Zip code)

I further agree

Registered agent’s acceptance:
Huaving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

‘

and accept the obligations of my position as registered agent.
Corporation Service Company

By: . ,
{Registered agent’s signaiure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

O0Other

Name and Address:

Dawayne Lepper
Name: Y PP

Title or Capacity:

5817 Mineral Springs Road
Address:

Suffelk, VA 23438

{iManager
CIMember
O Authorized

Person

CiOther

O Manager
COOMember
COAuthorized

Persen

C10Other

OOther
Name:
Address:

CiOther
Name:
Address:

CiOther

= Nanager

O Member

O Authorized
Person

O Other

Name and Address:

. Robert Pudney
Name:

. ircl
Address: 920 E. Coco Plum Circle

Plantation, FL 33324

LiManager
CiMember
JAwmhorized

Person

OOther

CiManager
ClMember
Oauthorized

Person

COther

OOther
Name:
Address:

ClOther
Name;
Address:

CiOther

Impaortant Netice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes onlv. Non-
£ p g purp A

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

Z

Signamgofa.n authorized persan

Dawayne Lepper

B I . [y



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do
hereby certify that | am, by the laws of said State, the custedian of the records relating to filings
by corporations. non-profit corporations, corporations sole, limited-liability companics. linited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either preseatly in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to execule this centificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BLUE TIDE MARINE LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing, or duly quahified or registered, as applicable, under and by virtue

of the laws of the State of Nevada since 10/29/2014. and 1s in good standing in this state.

IN WITNESS WHEREOF. | huve hercunto set my
hand and affixed the Great Scal of State. at my
office on 02/19/2024,

TR

FRANCISCO V. AGUILAR

Certificaie Number: B202402194362150 Secretary of State
You may venfy this certificate

online at htip://www nvsos.goy




