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

IN COMPLIANCE WITH SECTION 685 002, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED 'T0 RFGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TUTRANSACT BUSINESS INTHE STATIOF FLORIDA:

| Prometheus Maritime Propenty Salt Creck Marning, LLC

{Name of Foreign Timinted Liability Company, must mefude “Limuted [iabiliey Company,” "L.L.C.." e "LLCT)

U name winsazlable, enter alicane nanse udupind for the purpose of Imnsacting bosiness in Fiondy The altemate noine must include “Limited Ligbilny Comprny,” L L G or"LLCT)

Delaware
2, 3
thendiction wnder the Tave et which Tareign Trmaed Tabiliy company W orgzimeeds (FfTnurber 1fapplicable)
4.
(1331 s transamcted DusAes b In FRorga, 1] peior (o regatindtion |
{8ee sxenoms 605 GO & 6113 100, F 8. 1o dererninie penalty Hahibiy)
520 D Street, Suite C 520 3 Street, Suite C
. 6.
(Sircel Address nd Prine el (3 Te

{Maling Address)

Clearwater, FLL 33756 Clearwater, FL 33756

U
[ gt }
pad
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepigble) 7" .
CT Cemortion ‘Sq%ﬂ“\ e
Nam: - -
1200 Scuth Pine Istend -
Office Address: o ) o
' o~
Plantation 38324 -
, Florida
{Cay) {Z3p coke)

Registered agent's acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited linbility company ar the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

in comply with the provisions of all stututes relative 10 the proper and complete performance of my duiles, and | am famifiar with
and accept the ubligations of my position as registered agen!.

5_(/ ey )@\ Lisa Dubois
(X MU'*’ < Assistant Secretary

'

{lepisiered agent™s g nalure)

Frary: Oavid Thomas
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R. For inttial indexing purposes, kst names, itde or capacily and addresses ol the primary members/managers or persons authorized to
manage [up to siv (6) total]:

Title or Cupacity: Name nnd Address: Title or Capacity: Nome and Address:
CIManager Narte: Chris Suh DOManager Namic:
OMember Address: 520 B Strect, Suite C i.iMember Address:
W Authorized Clearwater, Fl. 23730 OlAuthorized
Person e Persen
GiOther ) Other £ Other TOther__
CIManager Name: Jon Shepherd - CIManager Name:
OMember Address: 520 D Streer. Suite € O Mumber Address:
B A nthorized Clearwater, FL 33756 ClAauthorized
Person Person
OCther_ . B0ther L OOeher COuher
OiManager Name: {CinManagen Neme:
[OMember Address: __ Cihember Address:
CAuihorizad e, L} Authorized
Person Persan
OOther ClQther {JOther o T10ther

Important Nutice; Use an altuchment 10 report maore than six {6). The attachment will be ynaged for reporting purposes onty. Non-
indexcd individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report form.

9. Attached ts a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language, o transiation of the certificate under vath
of the trunslator must be submitted)

ith section 605.0203 (1) (b), Florida Statutes. § am aware that any false information
tale constitutgas third deyree felony as provided for in 5. 817155, F.5.

10. This document is exccuted in sccordance
submitted in a documnent 10 the Dopyrfhent

-

v ﬂ Swgmatert ¢f as autlmnzed persen
Chris Suh

Typed or prued name o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS MARITIME PROPERTY SALT
CREEK MARINA, LLC" 1§ 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 SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMETHEUS
MARITIME PROPERTY SALT CREEK MARINA, LLC" WAS FORMED ON THE
ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TR

From David Thomas

/ -52‘.' “"‘i«\
4,,.;

%’a

5058830 8300
SR4 20243710042

You may verify this certificate onhine at corp.delaware.gov/authver.shiml

nmqw Runock, Bepretery of Stave )

Aulhenncation: 204412208
Date: 09-17-24



