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

IN COMPLINCE WITH SECTION 05.0K1, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED T0 REGDTER A FOREKGN LIMITED LLABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Prestige Yachi Care LLC

t~ome of Forcign Limited Labihiy Company: must melode “Timued Dbty Company” " LLC. or "LLOCTY

{11 nasne unasailable, enter aliemate mame adopted tor the purpese ol fRansaching business in Florida The alicmiate name imstamelnde "Lunited Liabiuy Company.” “LLC7 e "LLETD

NJ 3 993264893

3
tTun~aiction undker the [aw ui which torespn imiicd Sabiliv company s argapized)

WFET number, i1 applresbie)

Dasc Iintiramacticd usmess in Fhoruda 1 pnor 1o regntratin
INee seenons b5 IR &GOS RS FS 1o deteamme penalty fubidiiy )

7901 4th St N STE 300 6 7907 41h S8t N 3STE 300
|:\.;rn:1 Address ol Principal (theed ’ ehimlmg Addres
Si. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
=
I
fam)
Registerad Agents | «
Name: g gants ine _l.,
Oflice Addiess: 7901 4th SUN STE 300 ~
.«
St, Petersb , -
clorburg . Florida 33702 o)
10Ky t2ip code) [am}

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the ubove stated limited linhility company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and [am familiar with

wind wccept the obligations of my position as registered agent,

Daid ‘6&,3-15

(Rezisered apent’s sigature)
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8. Fus tuitial indeaing purpuses, dial names., ke of capacity and addsesses of the prininy memibers/pinugens ot persons authorized 1o
manage [up to six (6) toal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Matt DeGennaro O Manager Name, f??rew Fenton
Kl Member Address: ¥ Member Address:
Diauthorized 7901 4th St N STE 300 5 Authorized 7901 dth St N STE 300
Person St. Petersourg FL 33702 Pesson St. Petersburg FL 33702
COOther TOther O Other T Other
O Manpger Name: O N tannger Name:
Cixember Address: Cintember Address:
M Authorized T TAutharized
Person Person
Cinher TOther T Other C1Other
L Manager Name: LIManager Nume:
Cxlember Address: i Member Address:
CAuthurized CiAuthorized
Person Person
{Cionher TOther LiOther CiOther

Important Notice: Use an attachment to report more than six (6). Ihe attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added ta the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is v certificate of eaistenee, na more than 90 days okl, duly authenticsted by the official having custody of records in the
jurisdiction under the law of which it is arganived. (11 ihe certificate is in a foreiga langoage. a translation of the certiticite under oath
of the translntor must be submitted)

10). This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stale constituies a third degree felony as provided for in s.817. 133, F.5.

b - A
f \vf//%\,/l/k/ AN LA S

" 174
5!1:&11\1/\' wtan suthonired poinvon

Robin Jones

Lypedt or ponted nanwe of sner
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PRESTIGE YACHT CARE LLC
(13557134304

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 30, 2024,

As of the dute of this certificate, said business continues ay an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANDREW FENTON
430 TAAMIAMI DRIVE
LAVALETTE, NJ (08735

INTESTIMONY WHEREOQOK, | have
herenmo set my haned and affixed
myv Officiel Scal ar Tremaon, this

Iyt deyv of October, 2024

g S

Elizabeth Maher Muoio
Stare Treasurer

Cortificate Number - 6157633901

Verefie this cortificate onitae ar

hrpedtvwwewl site s/ TYTR _ShondingCertddSEV erify_Cert pap



