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

IN COMPLIANCE 1VTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A FOREKGN [IMITED TIABILITY
COMFPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| Force Six Marnine LI.C

{Name ot Fereign Liometed Liatihiy Company, must include "Limated Liabiiy Cempany,” "L L.C.,"er "LLC.™)

{if name uravaiishle, erter altermate neme adopted for the purpose of trarsaztirg busiress i Florica The altematz rame mustinslode “Limited Labdiy Compary,” "L L &% er 'LLC ™

Delaware §2-23510768
) 3
(Juradiction urder the law of whigh {oregn [imitee Liability company s organoed) (¥E1 rumber, :{ applicablz)
4.
Date frstimnsazied business in Flondn, i prier to regstraton }
ES« sect:gns 05,0904 & 505 005, F S to determune penaity Lishility)
515 N Flagler Drive, Suite 350 515 N Flagler Drive, Suite 350
3. 6.
{Street Address of rrinsipal Ollioe) (Mailing Adcress)
Wesi Palm Beach. FL 33401 West Palm Beach, FLL 33401
P~
A=
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) =
Countega Business Services, L1.C - -
Name: —d
One Independent Drive. Suite 1200 =
Office Address: ~
~>
Jacksonville 32202 i3
. Florida
{Cuy) (Z:p cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of precess for the above stated limited lability company at the place
designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complele performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

AT

.v-’l

. s i
Y s i §arteeen,
Jndileding,
(Regustered agert's sigrature)
Contega Business Services, LLC
By Richard W. Hawthorne,
Exccutive Vice President

H240001 787403
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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) totat]:

[itle or Capacity:
i;\-ianagcr
Mcmber
D.—\uthorizcd

Peison

Clothes

Y anager

[Iniember

ClAuthorized
Person

Clother

(vanager

[(Member

Clauwthornized
Person

[CJother

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name

Name and Address:

lan M. Huschle

Title or Capacjty:

O Manager

Address.

[ Member

313 N Flagler Drive, Suite 330

[ Authorized

West Palm Beach, FLL 33401

Person

CJOther

Clother

Name: (0 Manager
Address: (O Mermber
[ Authorized
Person
[(Jother COother
Name: (3 Manager
Address. O Member

D Authorized

Pcrson

(other

Clother

Name and Address:

Name:
Address:

Clother
Name:
Address.

CiOther
Name.
Address.

Oother

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atmched is a certificaic of existence. no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a transiation of the centificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F 5.

H240001787405

[

|

| v

Y, W\

Stgrabses of an authenzed person

lan M. Huschle, Authorized Representative

Typed of pruted rame of vigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORCE SIX MARINE LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD S5TANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

NV
LSS
\3&-«», Wtttk doveotuny of Stee 3

Authentication: 203459324
Date: 05-17-24

6493646 8300
SR# 20242222815

You may verily this certificate online at corp.delaware.gov/authver shiml
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