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Incorporating Services, Ltd. inc e r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCSETY.COMm

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 Narth Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/1/2024 PRIORITY Regular Approval

ORDER ENTITY
BLUEWATER MARINAS PM FLORIDA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BLUEWATER MARINAS PM FLORIDA, LLC (FL})

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1298580

File the attached foreign qualification document and provide 2 certified copy and certificate of status.

NOTES:
$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the nvoice and
courier package if apphcable. For UCC orders, please inclide the thru date on the results,

Tuesday, Octoher [, 2024

Page lof 1



COVER LETTER

TO: Registration Section
Division of Corporations

vHiuu\\’enu Mannas M Florida, LLC
SURIECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida," Certificate of
Fxistence. and cheek are submitted o register the above referenced foreign limited habilitsy company 1o transact business in Florida,

Please return all correspondence conceming this mutter to the following:

Rebeeca Medenemy

Name of Person

BluceWater Marinas, LLC

Fiem/Company

33 Lockwood Drve

Address

Charleston, SC 2401

CuviSuate and Zip Code

rmfebw-marinas.com

=mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please ¢all;

Josh Schouler 843 7339905
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Addresa: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2315 N Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable : FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee U SI130.00 Filing Fee & T $135.00 Filing Fee & ™ S160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLLANCE TR SECTION 605000 FLORIDA STATUTEN THE FOLLOWING IS SUBVEETED 10 REGISTIR 4 FORFIGN NI LABITTY

CONPANY TV TRAANS KT BUSINENN INTIHS STATION FLEORIA:
BlueWater Marinas PM Florida. 1.1.C
' SR M

thame of Forergn Timited Lishidiy Company, must aclide “Limzed Tiabaluy Compeny,™ 7T 1€

1
At owme unas ailsble, enter altenate aume aduped i thie puipose o mnsscting bisaness i Flonda The altcrnate same awst mchude “Lamited Lialadiy Company,” L4 C7 o "LLC ™
South Carolina VY9-208RT7
2. 3
Unesdicnon under the Liw o wTuch forerge limzced Tabiliny conpamy, 15 tiganized) 1FE] numsber, of applucable)

4
Tlare i transacred business m Flonda, o pros wocgisuaton
(See secttis 603 090 & 605 05 F 8§ o detertine penalty habibin )

32 Lockwood Drive

33 Lockwoud Drive
5. 6.
1Sueet Address of Priscipal Crfice (Mathng Addiess)
Charleston, SC 29401 Charleston, SC 29401
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) ~ .
.l:__;
D ro. -
. 13 .
Name: SPE Agent Solutions. Inc. — ‘a
. ..
Oftice Address: 1540 GLENWAY DR T2 .
Z: i
. ~-- L g
. Flonda __32301 o —_
[

Tallahassee
173 Lol

Wy

Registered agent™s acceptance:
designated in this upplication, I herehy aecept the uppointment ay registered agenr and agree o act in 1his capucioe, T further agree

Huving heen named ay registered agent and to accept service of process for the above stated limited Hubility company: at the place
to comply with the provisions of all statutes refutive 1o the proper and complete performance of my dutios, and | am fomiliar with

and accept the obligations of my pesition ds registered agent,

x
= —_;‘ik e - Wﬁl_mjh

1Regestered agent’ signalne)




8. Forinitiaf indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
mzenage [up to six (6 wtal|:

T Manager
= \Nember
C Authorized

Person

C Other

[ Manager

C Member

= Authorized
PPerson

C Other

C Munager

C M ember

B Authorized
Persan

C Other

litle or Capacity:

Name and Address:

BlueWater Marinas, LLC

Title or Capacity:

Name: Cidanager
33 Luckwuood Drive .
Address: CiMember

Charleston, SC 294}

= Authorized

Person
O Other CiOdher
’ Dunston Powell —
Nime: L'\ anager
33 Lockwouod Dnve .
Address: Lixlember

Charleston, SC 29401

= Aygthorized

Person

C1Other

. Josh Schooler
Name:

Otnher

33 Lockwood Drive
Address:

CiManayger

O Member

Charleston, SC 29401

= Authorized

Person

Oonher

OOther

Name and Address:

Joe i Miller, TV

Nuame:

33 Lockwood Drive
Address:

Charleston. SC 2940

Onher

) Joe HL Midler, ¥
Name:

33 Lockwood Drive
Address:

Charieston, 5C 29401

OOther

. Rebeeea deMenemy
Name:

33 Lockwood Drive
Address:

Charleston, 8C 29401

O Other

[ouporsant Nowee: Use an attachment 1o report more than six (6). The attachment wil) be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is o 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 it is organized. (f the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This documeni is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any talse information
submitted i a4 document 1o the Department of State constitnies a third degree felony as provided for in s.817.133.F 8.

KrBecca PloWenaineg

Rebeeea Mehleneiny

Slgn.% ot an authonzed petson

Trped or printed name of signee



8. For inisial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w

manage [up o six (6) total]:

Title_or Capacity:

Name and Address:

Cam Melangton

Title or Capacity:

Z Manager Nume: CiManager
33 Loekwood Dove

[_Member Address: CMember

_ . Charleston. SC 29401 . .

= Authorized Ui Authorized

Person

Person

C Other CHOther CIOher

i Manager Name: T\ anager

T Member Address: M ember

CrAuthorized O Authorized
Person Person

Cnher Titniver C1Other

C Manager Name: DM anager

C Member Address: CiMember

£ Authorized LA uthorized
Person Persan

COther TiOther TOther

Name and Address:

Name:
Address:

O ther
Name:
Address:

Ttnher
wName:
Address:

OOther

Important Notice: Lise an atachment ta report mare than six (6). The attachment will be imaged for repating purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Repuort form.

2. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the ufficial having custody of records in the
jurisdiction under the taw of which itis organized. (11 the certificate is in @ foreign language. a transkation of the certificate under vath

of the rranslator must be submited)

16, This document is executed in accordance with section 605.0203 (1) (b), Florida Statotes. | am aware that any false information
submitted in a document w the Departiment of State constitutes a third degree telony as provided for in s 817,133, F 5.

Abecca WeHanamey

Rebecea MeMenemny

Signan

wlan guthanzed persan

Tiped ar printed name of signee
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

BlueWater Marinas PM Florida, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on September 17th, 2024, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the

company that it is subject to being dissoived by administrative action pursuant to S.C.
Caode Ann. §33-44-809, and that the company has not filed articles of termination as of

the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day

of September, 2024.
S

Mark Hammond, Sccrctary of Siate
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