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. CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~  (830) 222-2666 or (300) 969-1666. Fax (B3 222-1666
WALK IN
PICK UP: MISTY 3/19
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN
1. TIDEMAN BOATS US LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMUIENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WIHTH SHUTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN  LIMITEL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Tideman Boats US, LLC

(Name of Forergn Limuted Liability Company, must include “Limited Liability Company,” "LL C " or °LIT

(If namnec unavaitable, enter altemate name adogaed for the prpase of transacting busineas in Florida The alternate namne must include “Limited Liabdity Company.” “L.L €," o “LLC."}

Massachusetts

Tadichon oode The ow of which toreign Linited Fa¥ality conyany 15 organued) (FE] ounlber, W applicablc)

(Thatc finst eransacied Business tn Florida, 1] poot to registanon )
[See tertions 605 0904 & 60504903, F.X. 1o detormine peaalty lizbibity)

165 Flagship Drive 165 Flagship Drive

5.
(Steect Address of Pincipal Ufiice)

(Malling Address)

North Andover, MA 01845 North Andover, MA 01845

s
[ |
w2}
7. Name and sireet nddress of Florida registered agent: (P.O. Box NOT acceptablc) ;;
=
Eric W. Caplan ) oo
Name: -
5000 NW 5th Street o
Office Address: -.
I
Ocala 34482 bt
. Florida
{Ciry) (Zip eodkt)

Registered agent’s acceptance:

Having been numed as registered agent and o aceept service of process for the above siated limited labitity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of all statutes relative te the proper and complete perfarmance nf my duties, and I am familiar with
nnd accept the obligations of my pusition as registered agent.

o hler Loz s Ceeutdin o



8. For initiaf indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nanic: Andrew Linge! OManager Name:
LIMember Address: 165 Flagship Drive OMember Address:
OAuthorized North Andover, MA 01843 [ Authorized
Person Person
DOther CiOther OOther OOther
O Manager Name: (IManager Name:
DMember Address: CIMember Address:
OAuthorized O Autherized
Person Person
[COther [1Other OOtker OOther
OManager Name: CIManager Name:
LIMember Address: CIMember Address;
I JAuthorized [JAuthorized
Person Person
(JOther O Other O Other O 0ther

Important Notice; Use an attachmenl to report mare than six (6). ‘I'he altachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report (orm.

9. Auached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. ([f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Flarida Statutes. | am aware (hat any false intormaltion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

T Srpaatme o an sl owirod person

Andrew Lingel. Manager

Typed o pramied name of vpnce



The Gommornwealth y‘L//jEJJ&(I,CAMQGMS'/
Jémeéw 9[%& G Ornmonw ettty

Jtate Honwe, WBostorn, Massachusetls 09758

William Francis Galvin
Sccretary of the
Commonwealth

March 15, 2024

TO WHOM IT MAY CONCERN:

I'hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

TIDEMAN BOATS US, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 24,
2022.

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissoiution; and that said Limited Liability Company is in good standing with this office.

I'also certify that the names of all managers listed in the most recent filing are:
ANDREW LINGEL

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the niost recent filing are: ANDREW LINGEL

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ANDREW LINGEL

In testimony of which,
1 have hereunto afhixed the
Great Seal of the Commanwealth
on the date firsc above written.
il Dt ot
o

Secretary of the Commonwealth

Pracessed By: TAA



