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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2024

JOHN GASTMAN
1136 BALD EAGLE DR #107
MARCO ISLAND, FL 34145 US

SUBJECT: BOAT 34145 LLC
Ref. Number: W24000071613

We have received your document for BOAT 34145 LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 624A00010035

www.sunbiz.org

Nivicinn of Cavaratiane . PO ROY 2197 _Tallabhacenn Flarida 32214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The, ,BOF\T 3‘“/”5 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerniing this matter to the following:

TohN astmen

Name of Person

Firm/Company

13 Aald EAcle De o1

Address

Mmaeeo Lolawd  FL D4NS

City/State and Zip Code

VIiPERSRUS € mhs) .Com

E-mall address: {to be used for Ruture annual report notification)

For further information concerning this matter, please call:

Toww bpstmad w209 5 303 -4y

Name of Contact Person Area Code Daytime Telcphon'e Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
I;fa&: make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L1 $130.00 Filing Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IV Roat 3diys LLC

(Name of Formign Limited Tiability Company. must include “Limited Liability Company,  L.L.C.. of “LLL.)

]ISOS.QOV

(Jurtsdiction under the Bew of which Toreign limiled Tability company o organized)

(If name unavailable, coter aernaic name adopted for the purpose of transacting business in Florida The altermaie ngme must include “Limited Liabitity Compeny.” “L.L.C.” or “LLC."}
2.

3, 33~ 55660

{FET number, 1T applacable}
3
4.

P (Dlte Tost Urmmncted business i Flonaz, st prior (o registration,
(Sec sections

joes 605 0904 & 605.0905, F.S. 10 detennine penzhy l'laniﬁl)')
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7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

\AUN

4
I

Towe Gastmad
(13 PalD epnble be

Mnrreo Taiaed .

(City)

g\ " W [ Ni
4
15 3‘83’\\;!

ol

5H

Office Address:

Florida__FL__ 341457
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(}94/ Ag/} N
— v

{Registcred n;m's\(g:mmw




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity:

dManager
[{ Member
JAuthorized

Person

O Other,

Name and Address:

Name: JO\\A GMWQ

Address: _} Rk @)Mb E‘h’q't"-' b£ b'}

Mikee s Toipasd

pL. 34145

OOther

Zéanagcr
L‘:ﬁdember

JAuthorized
Person

OOther

Name: KEU H’OOC‘.’L—-

Address: bbb N ThIRD S'r

RoanoKe

Il (IS6)

OOther

EKdanager
E@[ember

O Authorized

Person

{JOther

Name: DEASA“ﬁ Rbﬁ,k(_

Address: 4‘” N ‘Th}RD f)T

R e AN ole
TC iS50
OOther

Title or Capacity:

OManager
CIMember
OAuthorized

Person

OOther

Name and Address:

(Manager
COOMember
CJAuthorized

Person

TOther

CIManager
OMember

Ol Authorized

Person

C0ther

Name:
Address:

UOther
Name:
Address:

COther
Name:
Address:

[ Other

Important Notice: Use an attachment to report more than six (6). The atachment 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 15 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 transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | amn aware that any false information
subinitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

VYRR A

Signaturc of an authorized person

Tohn BasTmaw

Typed or printed nane of sipnee



File Number 1381083-4

To all to whom these Presenis Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I an the keeper of the records of the

Department of Business Services. I certify that

THE BOAT 34145, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 29, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATL, AND AS QF THIS DATE 15 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 3RD
day of JUNE A.D. 2024

Authentication #: 2415501872 verifiable urtil 06/03/2025 ,4&%_ 74" /
Aythenticate at. hitps:/faww .ilsos.gov

SECRETARY OF STATE



