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pivision of Corporations
Fax Number ; (BSR)617-6383

From:

Account Name  GUNSTER,YQAKLEY & STEWART,P.A,
Account Number : B76117008420
Phone 1 (561)659-0718
Fax Numbep : (561)671-2527

*sgnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**®

Email Address: 2ZACHARYSEGAL@HOTMAIL.COM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Aquatic Sailboat I LLC
fName of Foreign Limited Linbility Company; must incfude “Limited Lisbiliy Company.” L.LC, e "LLC}
(I narme uraraibible, soter sliemate naina adopied for the purpote of ing business in Florida. The eltarnata name medt inelude “Limited Lisbiliny Compeny,” "L.LC. or"LLCY)
DE 99-3019867
3.
(FET umber, 1f applicable )

Taradiction under the lyw ol which foresgn limued lihality company ir orgunieed)

Upon the filing of this Application by Foreign Limited Liability Company for Authorization to Transact

4
TOaie first Bamagied butiness in Fionda, (T pnor (o registabion)
{Sew sectioims 605.0004 & 605.0905, F.5, ro detemirine peralty lindiliey)

5858 5W 68th Street

(Marling Addeead)

5858 SW 6Bth Street

5.
(Street Address of Frinciphl OFRce)
South Miami, FL 33143

South Miami, FL 33143

7. Name and stree; address of Florida registered agent: (P.O, Box NOQT acceptable)

g
-
Cogency Globa! Inc. =
. —
Name: T
115 North Calhoun Street, Ste. 4 o}

Office Address:
=
Tallahassee 32301 -

]
, Florida <
{Ciry) {Zip tode) —
o~
Registered agent’s acceptance:
of process for the abave stated limited liability company at the place

d agent and agree to act in this capacity. I further agree

Having been named as registered agent and (o accept service
and I am familiar with

designated in this application, I hereby accept the appointment as registere
1o comply with the provisions of all starutes relative to the proper and complete performance of my duties,

ond accept the obligations of my position as registered ageni,

/s/ Xavian Brown __ Assistant Secretary
(Regisiered agent’s signaiive)
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8. For initinl indexing purposes, list aames, tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up to §ix (6) rotal):

Title or Capacity: Name and Address: Title oy Capacity:
EManager Name: Zachary Segal CiMansger
EMember Address: 5858 SW &8th Siree: OMember
DAuthorized oot Miami, FL 39189 O Authorizod
Person Person
OOther_ {10ther OCther
OManager Name: COManager
OMember Address: - OIMember
O Awthorized Cl Authorized
Person Person
(JOther OCther__.. OOCthe:
OMenager Name: o [OManager
[OMember Address: DMember
O Authorized _ OAuthorized
Persan Person
(JCther [CQther C10ther

Name and Address:

Name:
Address:

Cther
MName;
Address:

OOther
Name:
Address:

OOther

Impontant Notice: Use an attachment to report more than six {6). The ettachment will be imaged for reporting purposes only. Nen-

indexed indviduals may be added to the index when filing your Flerida Department of State

Annual Report form.

9, Amached is a certificate of existence, no more than 90 deys old, duly guthenticated by the official having custody of records in the

jurisdiction under the law of which it is organi2ed. (If the certificate is in a forcign language,
of the translalor must be submitied)

10, This document is executed in accordance witk section 605.020 b), Florida Statutes.

a translation of the certificate under oath

1 am aware that any false information

felony as provided for in .817.155, F.8.

Signanire af an astharlzed pecson

Zachary Segsl

“Typed or prinked nanw of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUATIC SAILBOAT II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

NIESS

Qnm‘, W, Bullm), Secrviery ol Bime )

3665544 8300 Authentication: 203463868

SR# 20242066579 Date: 05-13-24
You may verify thls certificate onlina at torp.delaware gov/authver shtmt H24000175845 3




