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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albuhassee, Florida 32372

(850) 656-4724

DATE 09/056/2024

“WALK IN**

ENTITY NAME Blue Water Lemon Bay, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACKHED AND RETURN™

Flae 6)%;
XXXXXXXXX Cortifed Cpy
XXXXXXXXX Certificate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

dora‘rﬁu{ fzyy "’lf Arte & Ameadnents
Certifieate of Good Standiny

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above xamber o‘w‘ any (SsueS 0r CONCErAS. Thark qoa so much!




COVER LETTER

TO: Registration Section
Division of Corperations

BlueWater Lemeon Bay, LLC
SUBJECT:

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 o register the above referenced foreign limited liability company Lo transact buginess in Florida.

Please return all correspondence concerning this matter to the following:

Rebecca McMenemy

Name of Person

BlueWater Marinas, LLC

Firm/Company

33 Lockwood Dnive

Address

Charlesten, SC 29401

City/State and Zip Code

rmghw-marinas.com

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

For further information concerning this matter, please call:

Josh Schooler 843 735.9903
at )

Name of Contact Person Arca Code Daytime Telephone 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, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  FIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BlucWater Lemon Bay, LLC
' (Name of Foreign Limited Liability Company: must include “Limited Liability Company.” L.LL." or "LLT.

1

{1f namc unavailable. enter aleemate name adopied for the purpase of transacting busincss in Florida. The shemate name must include “Limited Liability Company,” “L.L.C." or "LLC.™)

Delaware
2. 3
iJurisdiciion undes the Taw ol which foreign Ttmited Tiahility company 15 vrganized) (FEI number, 1 applicable)
4.
(Date first transacied business in Floruda, 1T priof e registration.}
ISee sections H)5.0904 & 605.0905, F.S. to determine penalty Liability)
33 Lockwood Drive 33 Lockwood Drive
5. 6.
1Street Address of Principal Oilice} (Muilliog Addresst
Charleston, SC 29401 Charlesion, SC 29401

i)
. =
e
. . .7

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = i
. i

N i —_ : h

SR e

. r-- -

Name: 5P1 Agent Solutions, Inc. __}) t :
Office Address: 1540 GLENWAY DR _
o

Tallahassee . Florida _3230]
{Cityy {Zip caxde)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

s,
c——.,.\u,,_- s &ém D

{Registered agent's signature)




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

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:

BlueWater Marinas, LLC

Joc H. Miller, IV

O Manager Name: OManager Narne:
. 33 Lockwood Drive 13 Lockwood Drive
= Nember Address: [ Member Address:
. Charleston, SC 29401 — . Charleston, SC 29401
JAuthorized = Authorized
Person Person
OOther O Other COther O Cther
X Dunston Powe!l Joe H. Miller, ¥V
CiManuger Name: OManager Name:
33 Lockwood Drive 33 Lockwood Drive
CIMember Address: - ‘ ¥ OMember Address;
_ ) Charleston, SC 29401 . Charleston, SC 29401
= Authorized X Authorized
Person Person
JOther O Qther COther OOther
Josh Schooler Rebecea MeMenemy
CManager Name: OManager Name:
33 Lockwood Drive 13 Lockwood Drive
CIMember Address: _ CMember Address: N
_ . Charleston, SC 29401 . . Charlestan, SC 29401
= Anthorized = Authorized
Person _ Persen
O Other OOther OOther OOther

Important Nutive: Use an attachment 1o report more than sia (6) The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a forcign language. a translation of the certiticate under vath
ol the translator musi be submitted)

10. “I'his document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree telony as provided for in s.817.155. F.S.

fBecca Welonaney,

Rebecea MeMencmy

Si;.-&t’(um of an awthorized person

Tapal or printed name of signee



R. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized Lo
manage [up to six (6) total]:

Title or Capacity:

O Manager

OMember

= Authorized
Person

O0Other

CIManager

LIMember

OAuthorized
Person

OOther

OManager

CIMember

[l Authorized
Person

COOiher

Name and Address:

Cam Mclangton

Title or Capacity:

Name: OManager
Address: 33 Lockwood Drive _ OMember
Charleston, SC 29401 O Auhorized
Person
OOther _ OOther
Nume: O Munager
Address: COMember
Ol Authorized
Person
TJOther OOther
Name: Odtanager
Adddress: Omember
Tl Authorized
Person
O Other OOther

Name and Address:

MName:
Address:

CiOther
Name:
Address:

CiOther
Name;
Address:

COther

Important Notice: Use an attachment to report more than sis (6) The attachmuent will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when Tiling vout Florida Department of State Annual Report form.

9. Attached is 2 certiticate 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 centificute is in a foreign lenguage, a translation ol the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Sunutes. | am aware that any talse information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.155, F.5.

Abecca ey

Rebecca MeMenemy

Siwmt-ﬂ;r an authurired person

Tvped or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEWATER LEMON BAY, 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 SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEWATER LEMON
BAY, LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TR

.mfmw Buliach, Secrviary of Siety )

Authentication: 204318795
Date: 09-05-24

4948337 8300
SR# 20243608067

You may verify this certificate online at corp.delaware.gov/authver.shtmi




