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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2024

CORP ACCESS

¥

SUBJECT: FEE BASE MARINE LLC
Ref. Number: W24000144028

We have received your document for FEE BASE MARINE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 324A00023323

www.sunbiz.org
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICKUP:  JENA 10/22

CERTIFIED COPY
XX PHOTOCOPY

CUS
XX FILING FOREIGN LLC

1. FEE BASF MARINE LIC

(CORPORATE NAMLE AND DOCUMENT #)

2.

(CORTORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT

SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION G5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\ Fee Base Marine LLC

{Name of Foreign Limited Laability Company; must incluce “Limtted Liabrity Company,” "L LC." & "LLCT)

{IF name uravailzhle, cotor shermate Axmz sdopted for the prapase of Tansacting business in Florida, ‘The altormz ceme cwest inchude “Limited Liability Company,” “LLC. " or "LLL.T)

Deiaware 99-4926584

(Junsdenan onder the Taw of which Toreign Timuted Lxbuity coompany 1 orgamzed) {FE1 rezmiber, 1t zppleable)

4.
(Ualz B i iod Mmmets o FIonga, if prior o teqisiranon. }
(See sections 6750904 & 603 0903, F S_ 10 devernine penaln hataliry)
176 Nightcap Street 176 Nightcap Street
. 6.
{Street Address ol Princmal Ofce)

{Mating Addrecs )

Santa Rosa Beach, FL 32459 Sarta Rosa Beach, FL 32459

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

P~
P
.

T. Gordon Davis —
Name:

176 Nighteap Street : .

Office Address:
Santa Rosa Beach 32459 .
JFlorida ____ e
(Ciry} (Zip code) 5

Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for the above siated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agén

L

A1,
{
.Rc-gm::uf.\:zm'c signarure)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) otat]:

Title or Capacitv: Nante and Address: Title or Capacity: Name and Address:
® Manager Name: . Davis Gordon DManager Name:
CMember Address: 176 Nightcap Sureet {OMember Address:
CAuthorized Saata Rosa Beach. FL 32459 O Authorized
Person Person
O Oeher OOther OOther TOther
OManager Name: OManages Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther OCther, OOther GOther
CIManager Name: I Manager Name:
OMember Address: CiMember Address:
O Authorized [ Authorized
Person Person
T Other O Other O 0Other OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F .8,

oy

llk

Svpuierdd] an authorized persan
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Typed or prinded name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEE BASE MARINE LLC" IS 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEE BASE MARINE
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5074454 8300
SR# 20244032517

You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 204710108
Date: 10-24-24




