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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

PETER HARTLEY
1555 RIO GRANDE AVENUE
FORT WORTH, TX 76102 US

SUBJECT: BLUEWATER GOLF CARTS LLC
Ref. Number: W240000973990

We have received your document for BLUEWATER GOLF CARTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist li Letter Number: 424A00014402

RECEIWVED

AUG 08 2004

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Bluewater Golf Cants LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Peter Hartley

Name of Person

Bivewater Golf Carts GA LLC c/o Law Guys PLLC

Firm/Company

1555 Rio Grande Avenue

Address

Fort Worth, Texas 76102

City/State and Zip Code
hartleyp38@gmail.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Leslie Majchrzak 817 720-0724
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E}SIES.OG Filing Fee O S130.00 Filing Fee & [0 S$155.00 Filing Fee & T $160.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE W SECTION 603.0902 FLORIDA STATUTES THE FOLLOWING ISSUBATTTID 1O REGETER A FORIIGN  TIMTTED TABHATY
COMPANY TOTRAASHCT BUSINENY INTHE STATEOF FLORIDA:

Bluewater Golf Carts LLC

Name of Foretgn Limited Liability Company: must inelude “Limated Liabiliny Company,” "L L C.,7or "LLC.)

Bluewater Golf Carts GA LLC

{1 name unavarlable, enter alternate name adopied for the purpose of transacting busimess in Florida  The afiemate name st include "Lunited Liabihin Company " “L AL C." or "1LLC ™)

R Georgia o 23137563

Uwnsdicuon undez the Taw ol which foreign Timited Tiabiliny company 15 organczed)

(T T:F mumber, 1 applicabic)

6/20/23

{Date first trznsacted business m Flooide, 15 prior ta regrstration )
I5ee seclions 645 4904 & 605 0905, F 8 to delenmine penaliy hialahiny )

1555 Rio Grande Avenue 6

Sizect Addiess of 5'r|nc1pn] Oifice

N

(Maling Addressy

Fort Worth TX 78102

2
[ =ty
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
-
— .
o
Northwest Registered Agent LLC '
wame: g g @
g
Office Address: 7801 ath StN STE 300 ™)
o]
D o
St. Petersburg Florida 33702
(City) (7ip code)

Registered ngent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

7

{Regisiered agenr’s sigrature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Cidlanager Name: Peter Hartley OManager Name:
g.‘vlcmbcr Address: 8400 31st Terrace N CIMember Address:
OAuthorized St Peterdburg. FL 33710 O Authorized
Person Person
OOther OOther OOxher TiOther
CManager Name: OManager Name:
CIMember Address: ClMember Address:
O Authorized O Authorized
Person Person
ClOther O Other CiOther CIOther
ClManager Name: IManager Name:
CIMember Address: Onember Address:
O Authorized OAwhorized
rerson Person
OOther 1Other CiOther OOther

[mportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida 2epartment of State Annual Repont form,

9. Aunached is a centificate of existence. no more than 90 days old. duly authenticaied by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of $1ate constitutes a third degree felony as provided for in s. 817,155, F .8,

Peter Hartley

Prter Hartle; (Aug®, 2024 i3 = £DT)

Signature o an authorized person

Peier Hartley

Ty ped an pranted namme ol signee



Control Number 1 23137563

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the SLLI’L['H')’ ot S(alc of the State of Georgia, do hercby cenify under the seal of
my office that :

Bluewater Golf Carts LLLLC
a Domestic Limited Liability Company

was formed in the Jumd!cnon staled below or was authortzed to transact business in Georgia on the
below date. Said cntuy is in compliance with the applicable filing and annual registration provisions of
Title 14 of the OITCIal Code of Georgia Annotated and has not hln.d articles of dissolution. certificate of
cancellation or any othcrsimilar document with the office of the Seerctary of State.

This certificate relates only to the legal ‘existence of the ubuvc—namcd‘.cnlily as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. &

This certificate 18 1ssued pursuant to Title 14 of the Official Code of Georua Annotated and is prima-facie
evidence that said entity is in E‘(IRI(.HLL or is authorized 10 ransact business in lhls state.

Docket Number 1 27673497
Date Inc/Auth/Filed: 06/20/2023

Jurisdiction : Georgia
Print Date : 06/14/2024
Form Number 2211

Bt Zotipmapsio-

Brad Raffensperger
Secretary of State




