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DATE 04/19/2024

t

Sunshine State Corporate Compliance Company

b

3458 Lakeskore Drive, [allakassee, Floride 32372

(850) 656-4724

ENTITY NAME Sunshine Shipyard Il, LLC

.Q!

DOCUMENT NUMBER

XXXXXXXXX

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQULSTED

“PLEASE FILE THE ATTACHED AND RETHRN **

Pl C’W
é’or&ﬁmf gzpy
&mﬁm of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’w&‘ﬁ&d’ C’%y af Arte & Amexdments
&rqﬁ;az’o af ¢mf ffala’}k;

YAPOSTILE / NOTARAL CERTIFICATION ™

TOTAL OWED $155

< AT

ACCOUNT #: 120160000072

Floase cal? Tina at the above namber 047/4 any (85ues o7 CORCEr s, Thkark $o8 50 much/




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

Sunshine Shipyard H, LL.C
‘ {Namne of Foreign Limited Liability Company; must include “Limited Liability Company ™ "L L.C."or "LLC.™Y

1

(If name uravailable, cnter alicmate name adapted for the purpose of transacting basiness in Florida, The aliernate rame must include ~Limited Liability Company,” “L1.C.” or "LLC.™)

Delaware

[ 5%
Tt

Vwisdiction under the Taw of which forcign imited Bability company is organtred) (FEI number. il 2pplicable)

4.
TJate Tt tramsacted business n Flonda, 1f poor to registration. )
(See sections 603.0904 & 605.0905, F.S. 10 darcrmine penaliy liability)
900 N'W 6th Street Suite 201 900 NW 6th Strect Suite 201
5. 6.
1Street Address of Pencipal Officed (Maling Address)
Fort Lauderdale, FL 33311 Fort Lauderdale, FL 33311

~2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) '_‘3
iy :
Eyal Peretz _—
Name: 0 -
900 N'W 6th Strect Suite 201 :3_-» -
Office Address: w0
Fort Lauderdale 33311 .
. Florida e
{Cizy) 1Zip coude)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

/sf Eyal Peretz

(Rugistered 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]:

Name and Address:
Fuse 9. L1.C

Title or Capacity:

= Manager Name:
O Member Address: 900 NW 6th Street Suite 201
O Authorized Fort Lauderdale, FL 33311
Person
OOther (D Other
O Manager Narne:
O Member Address:
U Authorized
Person
OOther COther
O Manager Name:
O Member Address:
O Authorized
Person
DOther O Other

Name and Address:

Boca Paila. LLC

Title or Capacity:

™ Manager Name:

2100 Ponce De Leon Blvd
CiMember Address:

Coral Gables, FL 33134

[ Authorized

Person

CiOther O Other

CiManager Name:

OMecember Address:

OAuthorized

Person

OOther OOther,

CiManager Name:

C*Member Address:

O Authorized

Person

DOO1her OOther

Important Nutice; Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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 seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/s/ Eval Peretz

Signature of an suthorized petson

Eval Peretz

Typed ur printed mame of signee



Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE SHIPYARD II, 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 QF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSHINE
SHIPYARD II, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

mmv ¥ Bublack, Secretary of Staty )

Authentication: 203188701
Date: 04-05-24

4337783 8300

SR# 20241319621
You may verify this certificate online at corp.delaware.gov/authver.shtml




