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

IN COMPLIANCE WITH SECTION 605.0902, FLORIGA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGESTIR A FOREKEY LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Syndicate Fishing, LLC
. (Name of Foregn Limited ety Company, must melude " Limiied Laability Company,” T1..L.C.." ot "T.LC. )

(If pamc unavailabic, cnter sketmate nmc adopied for the purposc of trenaacaing busincas in Florida The alternare aame mmnt include "Limited Liability Company.” “L.L.C," or "LLC ™)
Delaware 934048765
2. 3
(hanisdxctioo under the Trw of which fareign linvfied Lability compuny u arganized) (FEI woumhe, ifagpliceble)

Upon filing
4.
Sex f;udml sosmo?amfo;t&os. F.S. im pemalty h);b'i!ity)
2840 NE 22nd Ave 2840 NE 22nd Avc
5 6.
{Malling Addroaa)

($troct Addroms of Prioeipe] OTce)
Lighthouse Point, FL 33064

Lighthouse Point, FL 33064

7. Name and siycet address of Florida regisiered agent: (P.O. Box NOT acccptable)

=
David Tuthill ~
Name: =
= TV}
2840 NE 22nd Ave LITD = S
Office Address: -7 o i
Wy~
Lighthouse Point 33064 ALy - B B
+ Florida ':‘r*, o U
= (Zip cods) et W@
Ealald .i: —_—
oy =

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

designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with

and accept the obligations of my position at registered agent.
Desubigned br:

DT

T ITCOTICmM PR (Registered egent’s signsrure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage (up to six (6) total]:

Title or Capacity:

David Tuthill
OManager Name: —ood U

Name and Address:

2840NE22nd A
= Member Address: vt

Li Point, FL 33064
O Authorized ighthouse Point,

Person

President Treasurer
er r

= Oth = Othe

{IManager Name:

IMember Address:

I Authorized

Person

O Other COther

{Manager Name:

D Member Address:

{J Authorized

Person

O0Other OOther

Titte or Capacity: Name and Address:
CManager Name: Douglas E. Hill
& Member Addregs. 7 S Birch Road, #3C
O Authorized Ft. Lauderdale, FL 33316
Person
E&hcrm OJOther
OiManager Nare:
OMember Address:
T Authorized
Person
OOther O Other
DManager Narne:
TIMember Address:
UAuthorized
Pcrson
QOther D)Other

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 to the index when filing your Fiorida Departrnent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the trunslator must be submittcd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes 8 third degree felony g3 provided for in 5.817.155, F.S,

David ‘Tuthill, President

Signature of an mutharized pewon

H240G00383881 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNDICATE FISHING, LLC" IS DULY FORMELD
DUNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS

OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNDICATE

FISAING, LLC" NAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D.

2023.

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

PAID TO DATK.

Authentication: 204909822
Date: 11-19-24

2523076 8300

SR# 20244251895
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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