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COVER LETTER

TO: Registeation Section
Division of Corporations

Atlantic BW IV Poob I TRS, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Flarida,” Centificate of
Existence, and cheek are submitied to register the above referenced foreign linvited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Rebecci MeMenemy

Name of Person

Blue Water Marinas

Firm‘Compuny

33 Lockwood Drive

Address

Charleston. SC 29401

Citv/State and Zip Code

rm@bw-marinas Lom

E-mail address: (to be used for future annual report notitication)

For further information concerning this maiter, please call:

at [ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassewe. FL 32303

Enelosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee ) $130.00 Filing Fee & [ $133.00 Filing Fee & ) S160.00 Filing Fee, Certitivate
Centificate ot Stitus Certified Copy of Status & Cernticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELIANCE WITH SECTION S5050002 FLORIDA STATUAES, THE FOLLOWING [N SUBMITTILY T REGISTER A FORFIGN LIMETED LI4BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE (R FLORINDA:
Adantic BW IV Pool 1 TRS. LLLC

¢Name of Foreign Dimited Liablity Company: anetinchude Limited Liabalny Company.” "LILC. o “LLCT)

1t iame unavalable. cnter altermate mame adopred 1or the purpose of tninsacting business in Flofida The alternare name st inchde “Lisuied Leabibty Company,” “1LL C7 o " LLC ™)

Delaware
2. 1.

Uursdwtion under the Taw ol which Torergn Tinuted Tability company s orzanieedy (FTT nusnber, 1 appliabic)

Thaie fint ramacted basiness in Plonda i poor o repnization 7
(Sev sectioms 605 G904 & 805 9L F.S o detrermine poralty lighilits b

33 Lockwoad Drive 13 Lockwood Drive
5. f.
5ot Address of Prneipad Otficy )

(Maling Addres)

Charleston, 5C 29401 Charleston. SC 19401
[
7. Name and street address of Flonida registered agent: (P.0O. Box NOT acceptable) -
c.
Corporate Creations Network [ne. T
Nome: o

¥0i US Highway | "
Oftice Address:

North Palm Beach 33408
. Florida
Wy (Z21p combey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the abave stated limited lighility company ai the pluce
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capavity. ! further agree
{0 comply with the provisions of ali statutes retative to the proper and complete performance of my duties, and P am familiar with
and accept the abligations of my position as registered agen.

’st Juseph Panholzer Joseph Panholzer, Special Seeretary

[Hepistered apent’s signaluse )
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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 six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Adtantic BWIV Pool 1.11.C OManager Name:
WM fcmber Address: H Lckwood Drive CIafember Address:
i Authorized Charleston, SC 25401 O Authurized
Person Person
COther (DOther T Other C10ther
O Manager Name: O Munager Name:
C)Member Address: COMember Address:
Ui Authorized D Authorized
Person Person
1Other OOther OOther O Other
OiManager Name: CIManager Name:
CIMember Address: OIMember Address:
1 Authorized i Authorized
Persen Person
0ther ClOther OoOther TJ(ther

Important Notice: Use an allachment 1 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuais may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existenve, no more than 90 davs old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the Juw of which it is organized. (1the certificate is in 4 foreign language, a translation of the centificate under oath

of the translator must be submitted)

[0, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony asg provided tor in s 837155, F 5,

/58 Joe Ho Miller, TV

Signasure of an authareecd peron

Joe H. Miller, 1V

Fuped or ponted mame of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC BW JV POOL I TRS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC BW JV
POOL I TRS, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication; 204598292
Date: 10-10-24

5467251 8300
SRH4 20243911434

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




