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Note: DO NOT hit the REFRESH/RELOAD button on your browser from (his page.
Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-65383

From:

Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128240880824

Phone : (89@)508-1726
Fax Number T (782)514-6187

**Snter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

7
L

Foreign Limited Liability Company
DEEP WATER PROPS, LLC
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COVER LETTER

TO: Registrativn Scction
Division of Corporations

DEEP WATER PROPS, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foretgn Limtied Liabtlity Company for Authovization to Transact Business in Flovida.” Certificate of
Existence, and check wre submitied 10 register the above referenced foreign limited Habiluy company 1o tansact business in Flonida.

Pleuse return atl correspondence concerning this matter to the followang:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Cempany

1450 VASSAR 8T

Address

RENQ, NV 89502

City/Swate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: {to be used for future annual report nobtication)

For futher information concerning this matter. please cali:

NCH Regisiered Agent 800 508-1726
ai ( }

Name of Contact Person Area {"ode Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ot Fallahassee
Taltahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, L. 32303

Enclosed 1s a check for the tollowing amount:

Please make check payable to: FEORIDA DEPARTMENT OF STATE

3 8§125.00 Filing Tee # $130.00 Filing Fee & 5 $135.00 Filing Fee & 1] 5160.00 Filing Fee. Cenibeate
Certificate of Starus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINUTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETHR SHODON SB0002 FLORNA SEYIUUR TTHE FOLLOWING IS SUBAITEDY 10 RIGETER o FURFKGN LI LIABILITY
COMPANTIOTRANSACT BUSINESS INTHE STHIE OF FLORITW:
1 DEEP WATER PROPS, LLC

(Natme af Foreign lsmiied Linbility {ompany: must include “Eirmited Lbihty Company,” "L " or "LLCT)

WYOMING

-
i

U7 rame unavetlasie, e ghernate npme adopied 1or s purpose of Musscting busuxss it flopda The nitcrnate name mast include ~Limited Lidbihty Company,” L . C7 o (tLCT

unsdroion e she Taw vl wineh Turegm Ttosed Tisbafuy comrpany 1 orgraved’

(FET nwaber 1 applrcabie]

4,
{Tate st rasacted husinese m Iloeidn, of poos to fegsiranon )
(e sectiuns 625N R DS GG0S F S detenmine penmully Halnliy
35 Sowth Blue Angel Priwy #1496 38 South Blue Angel Priwy #196
3. 6
(Suect \ddness of Frapepal Ofiice)

(Mabing Addieand
Pensicala, FL 32506

Pensicola. FL 32306

tx2
7. Name and street address ot Florida registered agent: {(P.0. Box NOT acceptable)

NCH Registered Agent
Name;

390 North Orange Ave., Ste.2300-N
Oftice Address:

jog)
=
Orlando 32801-1684

. Florida
Wy

{Zsp conde)
Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further ugree

o comply with the provisinus of alf statutes refative to the proper and complete performance of my duties, and | am funtiliar with

und nccept the obligations of my position as registered agent,
M

tRepriend gpert’s s1gnamure)
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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 o six (6) wital]:

Title or Capacity:

B Manager

TiMember

T Authorized
Person

TOcher

OIManager

Uidember

T1Auwhorized
Person

TI0ther

TManager

TiMember

S aarhorized
Person

COther

Name and Address:

Frederic Lussier

Name:

Adddress:

38 South Blue Angel Prkwy #i¢

Pensicola, FE 32506

3Other
Name:
Address:

CiOther
Name:
Address:

CIOther

Title or Capagity;

TIManager
TIMember
TjAuthorized

Persan

TIOther

DOIManaper

TINlembuer

Tlauthorized
Person

ZiOther

CIManager

TiNember

T auathorized
PPerson

TiOther_

Name and Address:

Nunw:
Address:

Ctnher
Name:
Address:

CiOther
Niine:
Address:

ZOther

Important Notice: Lise an antachment 1o repont more than six ¢0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour I'lorida Pepartment of Siate Annual Report form.

0. Attached is a certiticate of existence. no more than 98 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificale is in a Toreien language, # translation ol the certificate under oath
of the vranslaor must be submined)

10. This document is executed in agcordance with seetion 605.0203 (1) {b), Florkda Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155, F.5.

Siuneiyre of 2o authorized person

Frederic Lussicr

Typed o prmzied ombe aof Mging
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DEEP WATER PROPS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 23, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001273574.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articlas of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of September, 2024 at 1:35 PM. This certificate is assigned 1D Number

(dck ) oy

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of Staie's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




