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

IN COMPLIANCE IVITH SECTION G5 (002, FLORINNL STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FORFIGN TIMITED LIABRITY
COMPANY TO TRANSACT RUSINESS INTHE STATE CF ILOL:

I NACHTSEA EXPERIENCES, LLC N

(N of Porsign Lamiled Liability Unmipany: ceat e Tede ~Limned 1abiliy T omamee T LLT,

Pt ) B BT ) O3 B |

U1 e Lzt s Lbke, efer alenLale notnt hapskad foa 1he aursovee of o ting Bos pessoin | haesda, Che slterieds an? oty sxtinde “Tomiaed |l 1y 2oagany

2.___DLLAMWARE ¥ 93-4089792 L
T i amn vnder T Tan ot seiuch Torctgs Tintecd Debilsy compeny i nrgamaols T aeaher, i appincable)
4
sane e unnactad hudinets oid lende, o j20m o rrenitaten,

(‘m 3o tiona b3 UROH & BHEHDL, 1S, (o descrinne pealts Balalit, )

255 HIGHWAY 97, UNIT 6A 6, __u,.?.ﬁiﬂldﬁl_l WAY 97 UNITSA

g
1Mlaiiing Acdress)y

{5t Adkliceg o1 Trrimeapai U el

FOREST LAKE, MN 55025

FOREST LAKE, MN 55025 S

N o
= - &
7. Nome and soeet addreds of Florida regsstered agent: {P.Q, Box NO'T aceptable) . n
;
¥
: ™D
Name: _HEREGISTERED AGENTS, LLC : e
. - ) e . re i~ rarea
Office Address: 1715 MONROE STREET A
=
B w

Mlorida ____ 33901 ©

ipoix'ey

FORT MYERS

Uy

Registered agent’s secceptunce:
Having been named as vepistered agent and t aceept sevvice of process for the above stated limited linhility company ut the plece

desigarted n this application, I heveby avcept the appointinent us registered agent and agree to aci in this capaciny, § further agree
so comply with the provisions af afl stavetes refative 1o the proper and complete p#rjormnm ¢ af my dutics, and Fam familiar wich

aredd aceept the obligations of my poxitien as registered agent,

. HE REGISTERED AGENTS, LLC

m?zmw L. Breealts

tHegistzied agent’s signatueeh
Matthew .. Brust, Viee President
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. For initial indexing purposes, list names, titke or capaciy and addresses ol the primary einbers/managers or persons authorized w
mansge fup o sis (6) wiad):

Aitle or Caparity:

O Manager
Uinember
O Autlorized

Person

CHher

Civanager

CIatember

TlAuthorived
Person

Dnber__

L) Managc
Civtember
FiAauthorized

Persan

{5 Other

Name and Address:

Same: Ryan Schaidt

Address:

233 Highavay, 97, Unit 6A

_lomest Lake AMNS55025

e her
Nan: e n
Address;

Cinher_____ .
N
Address:

COther

Titde or Capacity:

I IN§unager
UINember
2 Authorized

Persion

Clnianaue

IIdtember

ZiAauthorized
[Ferson

Ci0ther

(2 Manager

EiMember

Oanthorized
Person

CiOther

Name and Address:

Name:
Address;

Closher
Name:
Addresss

_____ Chother .

Nane
Address:

Cotwer___

mportant Notice; Use an attachiment (o repart more thass sis £6). The attaclment will be i inaged for reporting pampases only. Non-
hldL\Ld individuals miay be added 10 the index when fiting your Florida Depastment of State Annual Report torn.

9. Alached is a ¢enilicate of existence, no more than 99 days old, duly authenticaicd by the official having custody ol records i the
Jjurisdiction under the faw of which it is erganized, (IT te \.Llllﬁt.“lt. i5 i a Iurug\ linguage, a lmnxlatmn of the certificate under oath
of the (anslater must be submitteel)

10, This document is executed in secordastee with seetion 603.0203 {13 (b). Florig da Saatsies. La navare hat any false mlnr]mumn
submiticd in a clmumcm 1o the Department of State constitutes a third degre felony as provided for |n SR 135 FS.
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\-muur: Wk |mhum i prraon

Ty b a qeimes] rdme of signeys
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YACHT SEA EXPERIENCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YACHT SEA
EXPERIENCES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Q.mfh‘q W, Dt r, Bacratay of S8 )

Authentication: 203283324
Date: (04-18-24

2411798 8300
SR# 20241512834

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