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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXN LAMTED LIMBILITY
COMPANY TO TRANSACT BLSINESS I THE STATE OF FLORIDM:

) Acme Marina Management LLC

(Name of Foreign Limiied Liabiirty Company; must includc ~Limited Liability Company,” "L.LC,"ar "LLLT)

(1f reme unsvaitable, enver aliemars name sdopred for 1he purpose of ransacting busirerss i Florida The alternase name must inchude “Limited Lishillty Company,” "L.L C." or “LLC.7)

Dreloware 88-2765930
3

Purlsdlctioa usdor the baw of which Toesiga lmired kabitky company b organleed)

{FLE! number, 1f applicabie)

§D|h= 3t trenasted bersaces o Flonda, if poor to egiamation )
Sec azotipas 403 0904 & 665.0905, F 5. to determizs penatty Lability)

266 W Colernan Blvd Ste 101 266 W Colemar. Blvd Ste 101
5. 6.

{Steot Addrens of Pelncipa] Ofice}

Py}
g A3 = =~
(Metling ress) ,. . eﬂ]
Mt Pleasant, SC 29464 Mt Pleasant, SC 29464 - et .
Ta. i -
(e :\:" !
c e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) u;

Contcga Business Services, LLC
Name:

Onc Independent Drive, Suite 1200
Office Address:

Jacksanville 32202

, Florida

{Cry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabliity company at the place
designated in this applicatlon, I kereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions of alf statutes relative 1o the proper und complste performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

"Rl

(Reglyersd agent’s tignature)
By: Richard W. Hawthorme, Executive Vice President

H22000302072 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (§) total]:

Title or Capacity:

(M Manager

[(IMember

ClAutherized
Person

Clother

DM_ﬂnagcr

CJMember

[JAutharized
Person

Clother

CIManager

CMember

[CJAuthacizad
Person

CJother

Name ang Address:

Acme Marina Holdeo LLC
Name:

4
Address: 266 W Coleman Blvd Ste 101

Mt Pleasant, SC 29464

ClOther
Name:
Address:

Cl0ther
Name:
Address:

CJother

Title or Capacitv:

[] Manager

[ Member

[T Authorized
Person

Clother

] Manager

(] Member

[C] Authorized
Person

(Jother

(J Manager

] Mernber

[] Authorized
Person

Clother

Name and Address;
Name:
Address:
C1Other____
Name:
Address:
[CJother
Name:
Address:
[Clother

Important Notice: Use an attachment 10 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. Attached is s certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tzanslation of the certificate under oath

of the wanslator must be submitted)

10. This document is axecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Departmeny of State consti

H22000302072 3

2l

ega third degree felony as provided for in 5.817.155, F.5.

sepu?l:r an authorizad persan

Lowell Douglas Kirkman Jr., Authorized Repregentative

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACME MARINA MANAGEMENT LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

M{t i

Terirey W. Tnach, Becretsry of Loty

Authentication: 204303215
Date: 09-01-22

6841983 8300
SR# 20223428969

You may verify this certificate online st cord.delaware gov/authver.shitml
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