)

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekue  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

W24 0onop 324343

Office Use Only

3780

RPRAN Y

8004234184438

B N oy ey e,
[N SR} PO, N Il U O o
el Dy g ES R SNV R P

™2

I~
o S

o
~NY
IR
-3
£
N




COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: __TellowSin Yaewts L C
Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Jdeamiler \—\cmxnawaj

Name of @drson

YeMoolin Yachts LLC
Firm/Company

w510 16t S+ £

Address

Sqmso*a, YL 34343

City/State and Zip Code

E-mail address: (to be dsed for future annual report notification)

Q‘f\&mi O3 E gmai). com

For further information concerning this matter, please call:

Qk«f\r\ig'&(‘ \'\tmk\qwth al ( 44| ) 153%-71838%
Name of ContactPersoh— Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fee 0 $130.00 Filing Fec & (3 $155.00 Filing Fee & X, $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV) REGISTER A FOREKEN LIMITED LIABILITY

LLd

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tegwlia Faents,
(Name of Foreign Limited Liability Company: must inchude “Himited Lisbility Company.™ "L.L.C." or "LLC.™)

{F name unavailable. enicr ultermue ramic sdopted fir the purpese of transacting business in Florida. The alicrnate rame must include “Limited Liability Company,” “L.L.C," or “LLC.")
TFE] number,  appliceble)

1__Dpanoace 35 - 333 8L0OA
{dunsdicnion the low of which foreign limy ility cumpany is organized)

4,
! (Date timi trensacied basiness in Flarida, T priar o regimmiion.)
{Scr sectivns 605.0904 & 605.0905. F.5. 10 determine penulty linbility)
s LHIO 19 Gb & o, _LbHIO |8t S+ €
(Saret Address of Princtpa] Office) {Mailing Addness)
Sacasora. FL 34443 Dacasgra ; FL 34aud?
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @j
Name: Jonn Dodton N
i‘\_) b
‘ o o
] - .

2 A
.

Office Address: 1 10Q Nu) '%Qr‘a' 8{-
Florida %059~ f: Ld
LW

{Zip code)

(City)

O‘?q LogKa

Registered ageat’s acceptance:

Having heen named ay registered agent and (v accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ebligations of my position as registered agent.
U (Regmstered ugent’s signature}




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

Title or Capacity:

A Manager

M ember

] Authorized
Persen

COther

BfM anager

CIMember
O Authorized

Person

ClOther

CIManager
COMember
[JAuthorized

Person

C10ther,

Name and Address:

Name: d&gg Nesed\e S

Address: H700 N 139 é+

O.?q Locka, Fr 3054

O Other

Name: “THomas L) itoers

Address: &4 1702 NLD 133 St

OpaLocks, FL 33054

3 Other

Name:

Address:

1Other

Title or Capacity:

¥ Manager

CIMember

O Authorized
Person

ClOther

JManager

CIMember
OAuthorized

Person

[OCther

[(Manager
OMember
O Authorized

Pemson

COther

Name and Address:

Name: ¢ Jen aiker Htm;nq...zaj
J

Address: o510 14Yh SY ¢

Sarasora ;P’L aMayl

[C10ther

Name: ¢ Jonny “Pocron
Address: 4700 NLD_132™ 34

C&g Leockq YL 3305'{

ClOther

Name:

Address:

OOther

Important Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided forins 817,155, F.5.

L[
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "YELLOWFIN YACHTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2020, AT 1:07 O CLOCK P.M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "ET BOAT
HOLDINGS, LLC" TO "YELLOWFIN YACHTS, LLC", FILED THE SEVENTH DAY OF
JUNE, A.D. 2021, AT 5:40 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “YELLOWFIN YACHTS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YELLOWFIN
YACHTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,

A.D. 2020.

Authentication: 202671788
Date: 01-25-24

3706162 8310
SR# 20240245539

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




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

3706162 8310
SR# 20240245539

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

Authentication: 202671788
Date: 01-25-24




