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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 323Q1
(850) 224-8870 -« |.500-342-8062 - Fax (850)222-1222

STUART BOATHOUSL LLC
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Shvoaxs Boai'hm Se (LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to “I'tansact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NitMolas P Vo

k]
Name of Person

Thae Law Ot § of LW Coobex Qv

Firm/Company

e wyvad &

Address

U §Thnn SC 24940|

City/State and Zip Code

ru Cic- @ LW eoopex - Conna

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Niholas P Tievid . (843D, 21S lele22

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT QF STATE

O 12500 viling Fee . [ $130.00 Filing Fee &~ [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee, Centificate
Certificate of Status Certitted Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IMITED [IABILITY
COMPANY TO TRANSACT BLEINESS INTYHE STATE OF FLORIDA:
L Stuou+t

LLe

(Mame of Foretgn Limited Taabiizty Company; nimsr. include “Limited Lighility Company,™ " 1.L.C.. " ar “LLC™)

(If name unavailable, enter witernate tame adopled for he purpose of iransacting business in Flods The alternate e must include “Limiled Liability Compaay,™ “L.L.C," or “LLC.")
220

TTunsdwction under the faw of which foreign luruted habilny company B3 orgmazed)

23- {9 Q‘ﬁ O
appls
4' —_—
fDuc first trassacted business in Flonda, 1f pnor o fegastration )
See sections 605 0904 & 605 0505, F.S. to determine penalty Habdire)
bZZ’\\'}QﬂLWLo\M/S Ha gp\
{Street Acdress of Prnai

o 1227 ~eanmans Hald ted.

(Mailing Address)

Hanaihan g 2940

e bheon S 299D

7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable)

\/aw Caplta (ounectonTng; o

L
. b T
SR rﬂ.
Office Address: Z// 7[ // [(’?/ %[Ck 574 ST’P‘Z i :E =
Telohassee = . 2250
Registered agent's acceptance:

(Zip code)

Having beer named as registered agent and (0 accept service of pracess for the above stated limited fiability company af the place
designated in this application, I herehy accept the appointinenr as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relutive to the proper und complete performance of my duties, and [ am famniliar with
and accept the obligations of my position as registered agent.

Y W{'s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [2p to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[JManager Name: &XY\-‘\ ﬁ'wm ) Manager Name:

Rviember Address: _\MJMM\_AM 24 [ Member Address:

[Z'Aulhorizcd ¥ a-x'lm SC 251 LHD [] Authorized

Person Person
Cother [CJother [Clother [ JOther
[(IManager Name: ] Manager Name:
CiMember Address: ] Member Address:
[TJAuthorized ] Authorized

Person Person
[JOther [JOther Clother
[Manager Name: (] Manager Name:
[IMember Address: (] Member Address:
[JAuthorized (] Authorized

Person Person
[Nother [ JOther (JOther Mother

[mportant 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 Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 60
submitted in a document to the Department of Stale constituteg 2 th

) (b), Florida Statutes. I am aware that any false information
gree felony as provided for in s.817.155,F.S.

Signature of an authorzed parson

Pexror, oo

0 Tvped or printed name of signee
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Certificate of Existence

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

Stuart Boathouse, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on November 14th, 2024, with a duration that is at wil,
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 dissolved by administrative action pursuant to S.C. Code
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 14th day
of November, 2024.

Mark Hammond. Sccretary of State
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