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COVERLETTER H24000267750

TO: Hegistration Section
Division of Corpoerations

American Leisure Properties LLE
SURIECT:

Namme of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Fxistence. amnd check are submitted 1o register the above referenced foreigm limited liability company Lo transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Sam Nupp

Nume of Person

American Leisure Propertics LLC

Firm/Company

AN W, Pl St Ste, A330)

Address

Tampa, FI. 313606

City/State and Zip Code

sami@Americanmarinapropertics.com

F-maii address: (1o he used {or future annual repart notfication)

For further information concerning this matter, pleuse call:

Sam Napp 480 540-8948
at { }

Nume of Contact Person Arcu Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Pledase muke check payable to: FLORIDA DEPARTMENT OF STATE

[0 £125.00 Filing Fee T 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificute of Stutus Cerntified Copy of Status & Centified Copy

H24000267750
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA ST41UTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BIITY

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| American Leisare Properties LLC

T of Furogg: Vimiles] LLahity Conmgsiny. sl meimde Lzl Liataliy Gompany,” L CLer SLIGT

(1f sanx unavailabic, enter sz nate name sdopted for the purpose of reasacting business In Florida The ahemate narme otust inchuée "Limited Lithithy Compang.™ L L.C7 o "LLGTS
[Jclawarc
2

(CFurndicdon under the Irw of which iercign limemd Tinbilin company it organed)

L

Murch §, 2024
4,

(FTT nambez, 1T applhcable)

(Date Tini trensacied tusiness In Florida, 1 prios 1o registrotion. ]
(Ser soctions H15.0904 & 6650905, By te Jetermine persally lability)
301 W. Plau St., Ste. A330
g

Street AddBem of Prencipal Office;

01 W, Mau St Ste. A330
fy.
Tampa, FL 330606

(Niatling Addrens

Tampa, FL 33606

3
- =
. —
- - )
- o 3
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—= = T L — ?.-" -z
o LTS
7. Name und street address of Floridu registered agent: (P.O. Box NOI acceptuble) o - & = F“
LY E -
Sam N LR
Sam Napp S
Name: B
ane >
301 W Plan Su, Ste, A3
Office Address:
Tampa

33606

(LUity}

, Florida
Reyistered agent's acceptance:

(£ip coec)

Iaving been named as registered agent and to accept service of process for the above stated limited liahility company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my positinn as registered agent,

to comply with the provisions of ull statutes relutive to the proper and complete performuance of my duties, und | am familiar with
VN kInes by:

Cam Mxﬂ
TBADIGEATFOAIA],

(Repisered npent’s sigraiu)

H24000267750
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8. For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) total):

‘jtie oy Capacity; Nape and Address: Titlg o Capacity: Name and Address:
OManager Name; Sam Napp O Manager Name:
m \ember Adcbross: 301 W. Plut §t., Sww. A330 Ontember Address:
O Authorized ‘ampa. FL 43606 DAuthoriced
Person Person
OOther CIOther Oather ZOnher
CManager Nuame: Dunicl Robles i tanager Nume:
= \ember Address: 301 W, Platt St Ste. A330 Oihtember Address:
D Authorized ampa, Fl. 3606 OAuthorized
Person Person
Onher ClOther, CiCther —Other
O Munager Name: LIMunager Nume:
OMember Address: CIhember Address:
ClAuthorized O Authorized
Person Person
TOther Cother Other —Other,

impenant Natice: Use an altachment o report more than six {6). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may he added to the index when filing yous Florida Depariment of Staie Annual Report form.

9. Attached is a cenificate of existence, na mare than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it i» organized. {If the certificate is inu forcign lnngunge, u trunsiation of the certificute under vath

of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am awsre that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for ins.817.155, F.5.

DocuBigne] by:
[S
TASDINCATFILA4Y

Sum Napp

Signature ol an aulnocved person

Iyped or printed wame ol signee H240002677 50
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN LEISURE PROPERTIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2024.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "AMERICAN LEISURE
PROPERTIES LLC"” WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

val.mmdm b

Authentication: 203990708
Date: 07-23-24

3235101 8300
SR# 20243212462

You may verily this certificate online at coro.delaware gov/authves shiml

H24000267750



