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COVER LETTER

TO: Registration Section
Division of Corporations

SeaWonhy Chaners LLC,
SUB.IECT:

Name of Limited Liability Company

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

Please return all correspondence concermning this matter to the following:

Shawn Clemons

Name of Person

SeaWorthy Charters LLC.

Firm/Company

26077 Marina Road

Address

Oranize Beach, AL 36561

City/State and Zip Code

fishnshawn@@gmail.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please cali:

Shawn Clemons 205 903-4947
at ( }

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite &10

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee ® $130.00 Filing Fec & ] S155.00 Filing Fec & [ S160.00 Filing Fee. Cerntificate
Cenificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ScaWorthy Charters LLC.

{Name ol Foretgn Limnied Lishility Company: must include “Limited Liability Company.” "L.L.C.7or *LLTT)

117 name unavailable, enter aliemnate name adopted for the purpose of ransacting business in Florida. The aliernae name must mebude “Limited Liabilny Companry,” "L.L.C." or “LLC™

Alabama
2

L)

tJursdiction under the Bw of which foregn hmited Tability company a organued; (FEI numbez, 1T apphcabke)

02/28/2024
4.
Thate first transacied business i Floruda, (M prsor ta registration, )
{See sectons 605, DK & AO5,0905, F.5. 1 determine penabty lizbiliny)
26077 Marina Road 26077 Marina Road
3. 6.
(Strect Address of Pnncipat Office) (Maling Address)
Orange Beach, AL 363561 Omage Beach. AL 36361

7. Name and street gddress of Florida registered agent: (P.0. Box NOT accepiable)

7

=1

[t |

Robert Underwood =
Name: — -
> ©
43 Port Roval Way | -

Otfice Address: o

- -4

Pensacola 36561 : - ,,ME
Jlorids . A
. Florida . P Pl

(City) (4ip conle} - .

- (%)

pincd

Registered agent’s acceptance: b

Having been named as registered agent and to accept service of process for the above siated limited liahility company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ag rﬂgécmd'ngrD

——
e
/ {Registered agent’s signature)




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: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Shawn Clemons O Manager Name:
& Member Address: 26077 Marina Road OMcmber Address:
O Authorized Orange Beach. Al [J Authorized
Person Person
OJOther OGiher O Other OOther
CManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized ClAuthorized
Person Person
ClOther O Other OiOther C1O0ther
CIManager Name: D Manager Name:
TiMember Address: CMember Address:
CJ Authorized O Authorized
Person Person
OOther DOther OOther iQther

Imipanant Notice: Use an attachment fo report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

0. Astached is a cerificate 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 forcign language, a translation of the certificate under oath
of the wanslator must be submitted)

(F0203 (1) (b). Florida Statutes. | am aware that any false information
hird degrec felony as provided for in s §17.1535, F.S.

10. This document is executed in accordance with secy
submitted in a document 1o the Dy tobState

4%,.—

Segnature of an authonzed pensen

Shawn Clemons

Typed or primied name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ScaWorthy Charters, LLC was
formed in Baldwin County on January 5., 2005. The Alabama Entity ldentification
number for this entity is 000-459-683. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this dayv.

(02/28/2024

Date

L (it

Wes Allen Secretary of State

20240228000016872




