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COVER LETTER

TO: Registrativn Sectivn
Division of Corperations

NAUTICAL PLAINS VENTURES. LLC
SUBJECT:

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liabality Company for Authorization 1o Transact Business in Flonda," Certificate of
Existence, and check sre subnutied 1o regisier the above referenced foreign fimited Lability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

LODUMOVICH

Nane of Person

NCH Repistered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

City/Siaie and Zip Code
RENEWALS @NCHINC.COM

E-matl address: (10 be used for future annual repost notitication)

For further information concerning this matter, please call:

NCH Registered Ageni 306 508-1726
at { )

Name of (Jontact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Talighassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee # $i30.00 Filing Fee & O SE55.00 Filing Fee & 1 5160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certithed Copy

(Wl 4aYaTalaR IR W B T ols]
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APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECDON S5.0002. FLORIDA SGREGTES THE FOLLOWING B SUBMETID T0O REGETTR A FORFKGN LIMITED TIABTITY
COMPANTTO IRANSACT BUSINESS INTHE STHIE OF FLORIDA:
NAUTICAL PLAINS VENTURES. LLC

1.
(~Name of Fareign Lunited 1sabthty Cosnpany: must melude “Lirnted Liabilicy Compuny,” L1 T or -LLCTS

L e ysavetlabe, fnter alernate aamie depled 10f the pursose o LAGAKCTING busimess 1t Flonda The altersote nanie must inelade “Lunited Eiabali Campany,” “LLC o "LLCT

WYOMING

2 3.
(Fenadichon under the Tow ol whicly Toreiyn Hmited Tahihity company s ongawred) T b T applicahle)
4,
tDate arst wamacted business 10 1-3ortda, 1 pnor 60 Tepisiration )
{Sew searions A0S (KRR & K0S CODS, F N e ddefermin penalts bl y
10241 Crest Ridge Dr 10241 Crest Ridge Dr
s
! ahnyp Addies)

{Sereet Addries of Principad Otice)

Pensacoia, ¥L 32514 Peasacola, FL 32514

7. Nunwe snd sircet addgess ot Florida registered apent: {P.O. Box NOT acceptable)

NCH Registered Agent

Name:

390 North Orange Ave.. 51e.2300-N
Office Address:

LR 0006 eray

J2801-1684

Orlando
. Florida

Cuyy (Z1p codded

Registercd agent’s ncceptance:
Having been named as registered agent and to accept xervice of process for the above stated limited liability company at tie place

designated in this applicatian, I hereby uccept the appointment as registered agent and agree to act in this capacity, | further agree
ta comply with the provisions of all stetutes relative tn the proper and compliete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered W

tRegivtered agert’s suanniure)

UNSANAAL1 AR Y
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. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {(6) towl]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Din Carren M anager Namu:
TiMembrer Address; 10241 Crest Ridge Dr TIMember Address:
T3 Authorized Pensacola. 1. 32314 T Authorized
Person Person
Titnher ZIOther THother S Other
CInfanager Name: OIManager Name:
Civtember Address: ZIMember Address:
TAuthorized T1Authorized
Person Persan
C10ther C3Other TIOther CiOther
Manager Name: TiMnnager Name:
Tidember Address: TIMenther Address:
OAuthorized “1Authorized
Person Persan
JOther Cnber_____ T1Other Li0ther _

important Notice: Use an attachmern 1o report tnore than six (6). The anachment 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,

0. Anached is a cerificate of existence. no more than 90 days old. duly authenticated by the official havinp custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie s in a {oreign language. a translation of the certificate under oath
of the manskator must be submiied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Stanstes. | am aware that gany fadse information
subimiticd in a docoment o the Deparument of State constitutes a third degree felony as provided for in s 817,155, 1.8,

DMW

Dan Curren

Suzneture of oo autherized penon

Uyped or prinied neioe of sigie

(Wiaf=talatalab R W E=~4~3ke]
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STATE OF WYOMING
Office of the Secretary of State

1, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

NAUTICAL PLAINS VENTURES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 18, 2024, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001574170.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoiution.

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of January, 2025 at 2:58 PM. This certificate is assigned |D Number 080750623.

(et ) Fomy-

Secretary of State

Notice: A certificate issued slectronically from the Wyoming Secretary of State's web site is immeadiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Saecretary of State's website htips /iwyobiz. wyo.gov and following the instructicns displayed under Validate Centificate.

(W ialtalalala P R EFdals]




