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COVER LETTER
TO: Registration Section
Division of Corporations
New Seasons Watersports, [L1,C

SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the foilowing:

Nathun Dowell

Name of Person

MNew Seasons Walersports O

Firm/Company

8168 Crown Bay Marina. Ste 505-272

Address

Chartotte Amalic, (K802

Citv/State and Zip Code
Nle 01 NEWSCASONSWITL TS PIOTLS CoIm

E-mail address: (Lo be used for Tuture annual report notification)

For further information concerning this matter. please call:

Nauthan Dowell 5E8 603-8806
at( )

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division o Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee, IFLL 32314 2415 N, Monroe Street, Suite 8110

Tallahasscee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee 1 $150.00 Filing Fee & T $155.00 Filing F'ee & = $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION GO50X2, FLORID- STATUTES, THE FOLLOWING ISSUBMITTED T REGISTER A FORFKGN LINITED LIABILTY
COMPANY FOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
.

New Secmons Waternpacts LLE

tName ol Foreagn innted Liabihiy Conpany . musUinelude JLamited Llabilany Company,” LT 0 or "LLC Ty

{2

(5 name unavilable, enter allernate name adopted tor the purpose of mansacrong busimess i Flonda The alternate nume st melide “Limited Liabihty Campany, " <1 L Con “LLEC ™)
Clurssdicnion nider the L of wiiel torerga |

wid Tability company 1~ ofansedi

1ELT number Tapplicabic)

1Hate st ansacted business in Florda, if priog to regitration '}
(See seetwons H0F DHRE & 05 03 F S to determne penalts il

. é;(} 29 ﬂ;wcw‘g (ﬁg {dﬁl‘} B, d 6. Cypress C’D&r
Usneet Addtess of Poneyp i Hiee b (Tl Addressy
44 143 ccalh;

inden Muen Fl, 33504

7. Wame and street address of Florida regisiered agent: (P.0. Box NOT acceptable}

o

{n).aterHagen, H; 53834

Name: /Uc\\\m Dowe!!

Office Address: \508 Humm'-ﬂj\{lrcl Rd
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L)atec  Hoven 5

. Florida 5
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Registered agent’s acceptance:

{Zap couded

Huaving been named as registered agent and to accept service of process for the ahove stated limited lability company at the pluace
designated in this application, I hereby accept the appointment as registered agent and agree w act in this cupacity. 1 further apree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sis (63 wal]:

Title or Capacity:

ﬂ_’f\lanagcr
jx\-iembcr
T Authorized

Person

CJOther

Name and Address:

Nane: [“["g}ﬁﬂ (!(5[,52;:“
Address: 1D0 Hum, p‘ibn[ﬂ B{i.

W.alec Hegen FL, 3353y

CIManager

CiMember

O Aunthorized
Persan

OOther

T htanager

CiMember

CAuthorized
Person

C101her

CiOther
Name:
Address:

CiOther
Name:
Address:

TJOther,

Title or Capacity:

TiManager

OMember

CiAwhorized
Person

TiOther

Name and Address:

Name:

Address:

O Other

':]I\lzmagcr
CiMember
ClAuthorized

Person

TOther

Namw:

Address:

O Other

CIManager

CiMember

CiAuthorized
Person

O Other

Name:

Address:

OOther

tmpuonant Notice: Use an attachment to report more tha six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Atached is a certificate 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 certificate s in a forcign language. a srunslation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document o the Nepartnent of State constitutes a third degree telony as provided tor in s.817.153. F.8,
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hl\_.'n.?{rc of an authonzed pecson
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Govemnment of
The United States Virgin Islands
-O-
Office of the Lieutenam Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that NEW
SEASONS WATERSPORTS, LLC has filed in the Office of the l.ieutenant Governor the requisite
annual reports and statements as required by the Virgin Islands Code, and the Rules and Regulations of
this Office. In addition, the aforementioned entity has paid all applicable 1axes and fees to date, and has a
legal existence not having been cancelled or dissolved as far as the records of my office show.

Wherefore. the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2025.

Entity Type: Domestic Limited Liability Company
Entity Status: In Good Standing
Registration Date: 02/24/2022
Jurisdiction: United States Virgin Islands, United States
Witness my hand and the seal of the Government of

the United States Virgin Islands, on this dth day
of September, 2024,

_

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




