Draft = Application
1st Revised Application
Deemed Ready for Scoping 03.19.20
Final  Application
1st Revised Final Application
Deemed Complete 10.22.2020

'STANDARD LEASE APPLICATION: NON-DISCHARGE

1. APPLICANT CONTACT INFORMATION

PleaSant cCove OySter Farm
Cfa.—fy G-i i bect

936 - State RT 129

Wa’palﬂ

Maine 04573 -

Linesn

A07 - 386- 6394

RC. oy Stertarm @ gmail, com

1 [submitted befcre scoping session session]

[BDraft Application - [X] Final Application

[submitted after scoping session]

' Pre-Application

Draft Application Scoping Session:
| Meeting: Submitted: /
25l 31320 8”;20/92()

N ote If apphcant isa corporanon or a partnership, the “Corporate Applicant Iniognatlon Document”

available at: http://www.maine.gov/dmr/aquaculture/forms/standard.html must also be completed.

2. PROPOSED LEASE SITE INFORMATION

= Tiocation.of Proposed Lease Site ¢

“Town T

Boeth bﬂ-y Mg ine

Waterbody

Damariseotta River

General Descmpuon

o it

(e Z so_uth.o_f B: Island)

P!ﬂaSa.m‘k Cove Tow;.m;\ mcu‘l’h
35 " Lease Information - 5

Total acreage quested.

(100-"%'1(:176 ma m) 16 acre§
- Lease term: requested
20 yrs

(20—year maxxmum)

| [ Bottom (no gear)
X] Suspended (gear in the water and/or on the bottom)

Is any. port:on of the -
proposed: lease site- -
above'mean low: water‘?

[] Yes ™ No

Note: If you selected yes, you need to complete the steps outlined in the section tltled 510,
Landowner/Municipal Permission Requirements”.
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Cindy.L.Burke
Typewritten Text
Draft Application Received 03.06.20
1st Revised Application Received 03.16.20
Deemed Ready for Scoping 03.19.20
Final Application Received 09.10.20
1st Revised Final Application Received 09.23.20
Deemed Complete 10.22.2020
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3. WATER QUALITY
Directions: Water Quality quormatlon can be found here: htip://www.maine. gov/dmr/shellfish-sanitation-

managemenr/claswes/pollunon html
i Pollﬁti‘d fmen) R T S
- Water Qua.hty Classﬁca‘_;l_ I .__approved restmcted, efe.): bpen appros 1

Note: I you are proposing to grow molluscan shellfish in waters classified ad anything other than
open/approved, you will need to contact the Bureau of Public Health to discuss your plans at the following

email: DMRPublicHealthDivi@maine.gov
4, SPECIES INFORMATION

A. Please complete the table below and add additional rows as needed.

Nige oflts_.peiu:,is o he Name and address of | Maximum number (or biomass)
eubivate the source of seed stock, | of organisms you anticipate on the

S}}:;!?ffijgj?c iiﬁ’:;’? juveniles, and/or smolts | site at any given time

i Apreric oy Ster |MoSengus Be R
an Y =4 V\?Iﬂ Y ) I! 4
5 A{iuqcuH‘U"‘t POBDP( l—{ ™ ? °
CrasSeS trex Brem Me

Virginiea 24 i oH591
2. . Meo &t Sm Farm

3l Stete Roste 129
Wa.[pal: Me ﬂ*-{$73
| 3. D }":C—

29 wild€ low er Ln

P.o. Gox 23
1'3:::;(5 Mmeée__oYell

.. B.Dosyou itend £6 essass,m'ansport, or sell whole or'roe-on scallops? - Yes ] No -

If you answered “yes” please contact the Bureau of Public Health to d1scuss you plans at the

following email: DMRPublicHealthDiv(@maine.gov

Note: If you are proposing to grow molluscan shellfish, this application also serves as your
written operational plan as required in the National Shellfish Sanitation Program (NSSP) Model
Ordinance Chapter 2 and must be maintained in your files. If you wish to submit an operational
plan separate from this application, please contact: DMRPublicHealthDiv@maine.gov

-g|Page 2 Rev. 11/7/2019



5. VICINITY MAP

- Note:

Please label as: *Vicinity Map’.

Dlrectlons Using a NOAA Chart or USGS topographic map, show the area wzﬂnn a minimum of
one-half mile of the proposed lease site. ;

The map needs to display the fol]owing‘.

The waters, shore lands, and lines of mean high and mean low water within the general
area of the lease .

An arrow indicating true north

A scale bar _

The approximate lease boundaries

6. BOUNDARY DRAWING

Note:

Please label as: ‘Boundary Drawing’.

Directions: Depict the boundaries of the proposed lease site. Provide a drawing with all corners,
directions, and distances labeled. Provide coordinates for each corner as follows:

L ]

Coordinate Description

Provide geographic coordinates for each corner of the lease site in latitude and longitude as_
accurately as possible (e.g., to the nearest second or fraction of a second). Identify the
datum from the map, chart, or GPS unit used to develop these coordinates. The datum will
be shown on the map or chart you are using. The Coordmate Description may be provided.
separately from the Boundary Drawing,

— . Latitude Lengitude
VL 4355 ansp "t e 69735 249" w
| & qs’g;'-;q,a—go“.:'?-;h/ - | L9° 35" 11.76" w
3| H3°s5 26.9¢" A | 09°35 50" w
i L" '—{305.5f 014175”11/ ) s ¥ é(fosqf 5—_57»76“ \,L/
5‘ A ’-(3455#{9&2:@8" /'V _é‘f°3§f L/‘;qu w
b | 43°55'33.50" W 69°35' 0.:28" w

|page _5 _ - ; Rev 11/7/2019
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7. SITE DEVELOPMENT

Directions: If your operations require the use of cages, nets, ropes, trays, or any object (structure)

other than the organism to be grown directly on the bottom or buoys to mark the comers of the

lease site, you must submit gear drawings and maximum structure schematics (information below).

This section is intended to provide accurate plans depicting the physical structures to be placed in

the proposed area. All dimensions need to be labeled with the appropriate units (i.e. 10ft, 10in). If
you are proposing a bottom lease (no gear), please skip to question “F. Marking”.

Note: You may embed the schematics within the document or attach them to the end of your
application. If you attach the schematics, please label them according to the instructions provided

below.

A, Gear Information .

Directions: Include a drawing of an individual piece of gear for each of the gear ‘type(s) you plan
to use. Include units referenced (i.e. 10in, 10ft, etc.).

1. Gear Drawing: Please include the following for each gear type that will hold organisms to
be cultured- (e.g. Polar circles, marine algae longlines, oyster cages) and label as “Gear
Drawing”. This view must show the following:

= Length, width, and height of each gear type.

2. Gear Table: List and describe each individual gear type that you will use in the table below. (e.g.
Polar circles, marine algae longline, oyster cages, moorings, mooring lines, buoys, etc.).

P X 1 i e B e e
7 ol | yed 1{-{43 cagel Sysher
meSh bag§  le'x 23 xy" | , Ameni C
s e A yecr 103L3 mgs IO
;’Eabien 24 7"3(9 "f“ .S-Ff"‘“'j + Sum!ﬂe:f' {00 CQ7=S Avhgf-:mn
Lot o~ . .

__‘f-(‘axsq ' Oy Ster
'—p[oa.‘f-'#y 36“)( 30’ e Al yERr loo pa?g Amenican
ba.g 5 _ ' oyster
Crates ) 22" 20" 5 15 Sprimg , Svmmmer 3_0 crades AeTta

F£all | " ‘ oy stevS

B|Paze £ o Rev 11/7/2019
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B. Maximum Structure and Moorin tem Schematic
Directions: Include drawings of your maximum gear layout Include units referenced (i.e.
10in, 104t, etc)

L Overhead View. Please include the following and label as “Overhead View”:
= Maximum layout of gear, including moorings.
= Length and width of project.
e Approximate spacing between gear.
= Lease boundaries and the location of proposed corner markers and any
additional gear markers that would be present.

2 Cross-Section View. Please include the following and label as “Cross- Sectmn
View™:
= The sea bottom.
= Profile of gear in cross-section as it will be deployed
«  Label gear with dimensions and materials.
» Show mooring gear with mooring type, scope, hardware, and line type
and size. ,
= Depth of gear in relation to the water’s surface at mean low water and
mean high water (if applicable).
Note: Please include an additional Cross Section View, depicting the elements
listed below, if there will be seasonal changes to gear layout (i.e. over wintering).

C. On-Site Support Structures

Cl) 2.0'x a0’ Ffaq'l—j; I"!oa‘Jl'S qppr‘dx- 30 qbaua 5¢4 leve],
Floats are _na:h.am,\ wood color with black €loatetion
device5, Ref page [t

-2. Deseribe-the'storage-and useiof oil; gasoline or other hazardous. materials on; thxs famhty If
--petroleum’ prodicts-are to bé stored on site, provide a: spﬂl prevention pler. . - i

e 51Loro.jv€, cHC hqiqréuus mq."'er‘ia\j o V-H‘:“S
’élc?“‘}}p

BPage o Rev 11/7/2019
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D. Gear Color

[~ Provide Eeaiioral

Covrent Standard celor 1S Green, black or grey +2 help
alleviate any ViSval impact obsServed From +he Shere,

Floats are natvral wood colos with b lack Lloaken deviees

Poly balls or go deep balls are typically white or yellow

Provide schematic or photographic renderings of the generalized layout of the equipment as
depicted from two vantage points on the water, Provide the locations of the two vantage points.

F. Marking

Note: If a lease is granted, you will also be required to mark the site in accordance with appropriate
US Coast Guard Regulations. If you have questions about US Coast Guard Regulations contact:
15 Coast Guard District, Aids to Navigation Office ((617)-223-3293).

§lPage g - ‘ Rev 11/7/2019



8. PRODUCTION ACTIVITIES

Directions: If you are cultivating more than one species, you will need to provide information
for each species. Please attach additional pages if needed.

A. Please explain your proposed seeding activities. What months will seeding occur and
how often will you be onsite to seed during this time.

T\/P?(;q”y _S?eecih\j w2t accv i M‘L}r' 3'0'}/, 'T}\e,y w,’\‘ be

Tg,nd.:é onee « W«E—dﬁ ‘

B. Please explain your proposed tending/maintenance activities.

Farm éoc'e?v"*-'r-"};b"--? inclvde c,iea_n%"nj ; PFOCe-SS?an bd_rvzbi"inj o€ oyS"}el"
C“j"sl Weoden ’C‘ocb"‘:"j +r“’75, and 4[5“-'}_?“:" b‘*—js There will Qisﬂ’ be
\SAin-"\Tr\?' .S r"‘-_‘s"'*"‘j o€ 073“3’ C‘-‘Lﬂ'ls. 0‘[5“}3-’ Cf-';?cs[ -FTO&«.“‘?#j wWoodewn
"f’pc_ysi and Lloat .".z\j bﬂ-js wit\  be Fd"i'c-u al Pe.r‘ needed,

C. How frequently will you visit/tend the site for routine tending/maintenance (i.e.
flipping cages, etc.)?

GYS-‘:Q—-‘ Ca.“]‘.:_sl_ wooden {[g,f_t;l"'mj ‘f’d“uTS’ and -é’{Dq-}:qy ba.js will be -é*.cppv:é
on & ro‘iaﬂ‘.‘vt-j month )Y Sehedole in accordaace WH'\\' manfa-(:c;f_'i-.;re,r- )
lecommendations in order to '“7'+.;j""-‘,t bib_é“—"””"\ji which will reSelt in a
Crew member oa Site mui+:p'¢3 deyS per weelh, Th-S ws alse allow
£or conS Steat fnum‘.-l—er.‘wj ef The crop and eiu‘\p"fvnen‘} to Nedece

and i“emeiy any raﬁv.ﬁr(,é rMasntenanrce .

D. Describe the harvesting techniques you will use. If you plan on using a drag,
please provide the dimensions.

we wi U be ujn—-j « boat o SKEL o Fend o ‘FS'{Z-"S wohile
"H\cT are on Suviface, O yf'}ﬂ's will be hearveSted b)’ P ﬁqa.nj
+ hews on 50"'-)-“-“"' /S; 2';\(\? ‘J'u_b }ej or "h) mb Ie ~5 anc‘ !9 [a.Cec} :(‘3"‘5

bq,ﬁs or cradeS Loc "I"r‘awfipz,."“r and S-i’of‘:bjw.: .




Ty;ofc.u”\f
'ﬁ'\rbvil\cuf +he 0F-era.“l‘i"nf’ SeaSen Cﬂpril-— D-ec,)

moS OYS“':'H CQ?:S will  be deP’”‘jec\ on botHom ot Site,

Sowme oyf-hv.— (euij‘es mecy  Femeain  on Sorface dvr‘ilﬂ-j ane.'-w:r‘}"—-"'in?,

waoeoden ‘Floa»‘i'u‘w:} ”i‘.'“-:n,S aad -é‘fea_'-}m? bq.j:S will be rewmosed ©n

T

l wiater and Sdored on land af compecy hgg.;ﬁu‘,m{w_st

9. NOISE AND LIGHT _
Directions: If a question does not pertain to your proposed operations, please write “not applicable”
or “N/A.”

A beat or S'k_l"("f: will be vSed or Site
n’huH'?ple cia,ys per weefr o tend a_.f\,-_l harvest 0715+ef'5

elPaze o, ' Rev 114772019




An electtic power waSher will be uSed €or Keeping eﬁv'pﬁuﬁf'
e lean which will be PbWeMA by a Qeeo weath ?eﬂerqp‘\‘m* cjuri‘wﬁ

bpar‘q:}-lﬂj moenths and U+:1:1'€.A aS needed +o deal with
b“ta-gsa]!\r"?’ ‘Tumblﬁr/qrq-lcr will be oHilized 'f'hrou?‘wou"\‘

‘@S needed 4o clesn + Sact orS‘-f-er:S, ten

Fhe bpe.ﬁﬂ.‘"l_l"v‘ Se~Sen
bhe clectric aund powesresd b}, 2ote  wotl genen

Tumbler/grq_der o v 1

——

f\' W&DAG\'\. hpug\“ﬂrj W;,\ be bw;}r QJ"bun-A ‘H’tc_ AB6O Wﬂ-_ﬁ

<fewev"=?.+or‘ ;f‘o looTh .Pra'F-ec:!' Tt Groma The elements GLM.&-.
redvee ]+5 NneiSe  levels wihi & Th o}aem“‘is-ﬁ. Ge.\eru;‘i’o-" w?”

net be S‘(‘a.";l on Site.

fior of lights,
sed. ;__'gé_e :

T€ Stocwn or debree dwmjc secures to Site, crew

mee bers will be de.p,hycd +o Te:mpot“cu""[y Secore and

S“fkjaq,“?_f‘. Sf‘fe. Un“f‘:t dwﬂ-‘gh"l‘ heotS .,

Rev 11/7/2019
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10. CURRENT OPERATIONS _
Directions: 1f a question does not pertain to your proposed operations, please write “not applicable”
or “N/A.” ' '

A Dosert

Exfs+fr~§ LPA'S will be r"e!f“ﬂTurSh—’—J on .q‘ppr‘ovo_»\

o€ leaSe .

11. ENVIRONMENTAL CHARACTERIZATION
Directions: Using your knowledge of the area, describe the environment of the proposed lease
gitey o e i ineinionis of mesrsment o yeursuawe: (L. sk o

6= p&"

a4 - ag

On Ebl Tide correndt- PP IO X A ket iTn the dicection oF
WNE  0n +he €low +Hde corrent IS approx 4kt ia

Fhe direction SSW

‘m'ria'ge‘ig_ I ‘Rev 11/7/2019



T\/ﬁ-‘.ﬁw—!\y {obgters ave favre , C,._qu are Cbmmqpﬁ ,
A VM'LE:FY o £15h .QC‘CC‘S';””“”y pass +hs~urf§lf| 41‘7 vert oeS
Frne§ o€ The yeary Soch &S mackere| on elwiveS,

'Ty’D-Lc_a.{(Y There ave e lams a.ba\ie The ;r\“fr\“i"'{&q,‘
Vo L5k migrafion haS been obsecved,

16. 5

Haven T Seen  an ya ‘UB tatic veg ettton. e %W:}io
\/ega‘l'a.‘hers weS  viSwve /iy o bServed LCiom The Sorlace o€
the woter Grem  June theo Sept 2019
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Forested Shorelne arevad Pr ropeded Scle. Thete ace 'L
dsc.kSl oene GpprLA, Heo! Lrom SE corner . Apciher deock eppros : !
300' Lrom SW corner, Tiaerse are o g rovSe S Th view +he

'3

ClefesT howde e e R & s S "{::‘.;iﬂﬂ e Ged S5

Note: The location of Essential Habitats in the State of Malne along with mformatlon on how
projeéts within these areas are reviewed, can be found here: hitps://www.maine:gov/ifw/fish-

wildlife/wildlife/endangered threatened—spemeslessentlal-wﬂdhfe—habltat/mdﬂx htmi

- If a project is located within an Essential Habitat, applicants are strongly encouraged to contact
the MDIFW Environmental Review Coordinator (John. Perrv@rname.gov, phone: 207:287-5254)
prior to application submissiof.

12. EXISTING USES

/Vé Commercial .Q,,Sk..mj in Sihe Aree '-F:Sl\i"'ﬁg 'S
done ouvt Tn the channel where dhe weter 1S deeper

-G.Sh:nj he $ .Bée'h. 5b$ernr-e.é on
-H\é F’WF‘BS!ﬁA Site, Have Se=a recreatione | {'5“:“\!

c{_low\j\ o 5‘&9{‘8 .

“

r-li"a—mc_. jenemny 1S sutside 7+'ke Sife in the main
chainel where T+ 78 Safer ‘o eparade a beat, The

d;s*‘auce- t+e Fthe Navig able channel 18 approx Hobd' Erom
:-,7191‘01005@..-_\,__ SHes Hums chSuerved 1 mean chaane]

) %o !\ ’:'st - b{_‘i(_\L._\_'} e ¥ ’f'} leafces }} :J,:e,‘-‘f\ 3 f“-{.;é‘?; ,g;__ii:f\ £t (_\ '1_':4-:_"’1' bézL"S‘h
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14. RIPA'RIAN LANDOWNERS AND SITE ACCESS -~

_,x

A. If your lease is within 1,000ft of shorefront land (which extends to mean low water or
1, 6 50 ft. fmm shore whwhever is less) the followmg supportmg documents ate requlred

1 A Iabs!ed copy of atax map(s) deplctmg the Iocatlon of the proposad lease s1te and
o mcludmg the foIlowmg eleiénts;

EE—

" Legible scale . - . .

Label the map “Tax Map Town of (name of town)

i

Tax lot numbers clcarly d:splayed

‘The boundaues of the proposed lease

‘:l_ '),

2. Please use the Riparian Landowner List t (included on the next. page) to list the riamie and
address of every shorefront landowner within 1,000t of the proposad lease site. Have the
tax collcctm or cIerlc of the munimpalrty certxfy the hst

-3, If any portion of the site is 1ntert1dal you neeq to cmnplete the steps outllued in the
,section titled: “19. Landowncr/Mumclpal Pe1mlsswn Reqmrements

Note. If you selectad yes, you will need to complete the landDWner perﬁnssmn requxrements :
iricluded i in “19 Landownen/Mummpal Permission Rr:qu1rements of thls apphcatmn
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RIPARTAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 féet of the proposed lease site along with the map
and lot number for each parcel. Itis the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Towri Clerk only certifies that the information is correct according to the
Town’s records, Once you have compléted the form, ask the Town Clerk to complete the certification
section below. If the parcels are within more than one municipality, provide a separate, certified riparian
list for éach municipality.

TOWN OF: BooThbeay,
7
MAP # LOT# Landowner name(s) and address(es)
Drew (O Peok 7 Ertca Marte Po kR
Rﬁf)’ e i'\w.g ’}b@ Mp ﬂpm‘p.\"} j')Ll (ﬁ'm{d‘-ﬁr_j‘ MA p 742
iPxid  w wilgan . SuSin AL wzispn
o ] | fuer \f“% Me
Ro§ Cord Aviq Riser R B >4 o
D(-va.é. woowsy ‘Sén . SweSan A Wf_\\son
i{a.5 Yahd' ; fver Bept L
]S 050-3 [# Rever W Boothbey e 04537
Dewid STimSsen
Rog 54 261 Hoder AL Dorthbey Me ous3s
Bente Uilladsen ' ‘
ﬂoff 56'5063 17 Buenham Ceve D Geg‘flqb.\y Me 04537
T [Ruth F. Golllacd
ROS |56~ 804 |17 Gornhem Cove R4 Boothbay Me ,uys3-

4 ) CAT

pﬂ\\( Weg D, Lc...)y_.,_, ,Town Clerk for the Town of BOMM

certify that the names

and addresses of the property owners listed above, as well as the map and lof nimbers, are those listed in the
records of this municipality and are current as of this date.

'SIGNEDLMQLJS‘“-) DATE: _3 I 13 /.2:-
7 7 7
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RIPARIAN LANDOWNER LIST
*THIS LIST MUST BE CERTIFIED*

On this list, please show the curient landowrners’ names and mailing addresses as listed in the municipal tax
records for all riparian shorefront parcels within 1,000 feet of the proposed lease site along with the map
and lot number for each parcel. It is the applicant’s responsibility to assemble the information for the
Town Clerk to certify. The Town Clerk only certifies that the information is correct according to the
Town’s records. Once you have completed the form, ask the Town Clerk to complete the certification
section below. If the parcels are within more than ofie municipality, provide a separate, certified riparian
list for each municipality.

TOWN OF: Becth b«a},

MAP # LOT # Landowner name(s) and address(es)
clo Jphw L Clark Karea i ;C|-=:fk Trvstesy

]Q,OS- - 56-Bo A |17 wesd havea RJA
3 Weaban MA O2AYET.
C!-'m”lf,}' le  HemStesd LLC clo Sul I‘Y 20 M-’}ﬂaj‘ff‘

/4

oA QAT 7

E 1 .;[ D V Rq i\’dn PR 'l".‘ .

Rob 7R “ Ce “ i Fowdein Meo‘f§?7
Carlisle Homesdexd Ll “efe \S'tif(r-{reﬁﬁ'_ mqwqj-er'

Rob 73 142 Q2er @ Ron RE. B,wdsin Me

CERTIFICATION
/f»y\ \(ea D, L)_.J{m_,, ,Town Clerk for the Town of W certify that the names

and addresses of the properjty owners listed above, as well as the map and lot numbers, are those listed in the
records of this municipality and are current as of this date. :

SIGNEDL Wd’gjﬂ“’}bﬂ’ i DATE:_3 /" o ’/ &0

B|Page 5”' o . ‘ Rev 11/7/2019
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15. TECHNICAL CAPABILITY
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16. FINANCIAL CAPABILITY

A. Financial Capability

approx k 1560006, 00
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NATIONAL BANK
March 5, 2020

To Whom it May Concern:

Pleasant Cove Oyster Farm LLC has a checking account in good standing with Camden National Bank.

Vice Pre -idé'nt, Banking Center Manager

ber

PO Box 310 | Camcien, Maine 04843 | 800.860.8821 | CamdenNational.com @ FBic
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17. ESCROW ACCOUNT OR PERFORMANCE BOND

Check the category that describes youf operation:

[ Check Lease Caterory - Amount of Required Escrow
Here sory or Performance Bond
D No gear/structure, no discharge None
D No gear/structure, discharge o 7 - §500.00
< 400 square feet of gear/structure, no _

D discharge _ $1"SOQ‘00

=y >400 square feet of gear/structure, no -

A disch_arge $5,000.00

[] Gear/Structure, discharge $25,000.00

*DMR may increase the bond/escrow requirements for leases with more than 2,000 square feet of structure.

I, (printed name of applicant) _ (rreg " JohuS: L have read DMR Aquaculture
Regulations Chapter 2.64(10) (D) and if’this proposed lease is granted by DMR, I will either open
an escrow account or obtain a performance bond, in the amount determined by the lease category.

Applicant Slgn/aturé; Date
Note: Add title if signing on behalf of a corporate applicant.

ADDITIONAL APPLICANTS: Each applicant must sign this section indicating that they will
open an escrow account or obtain a performance bond. Use the space below for additional
persons listed on the application. You may attach additional pages, if necessary.

| I, (printed name of applicant) C,‘ [ G";\Eef' + have read DMR. Aquaculture
Regulations Chapter 2.64(10) (D) and/if this pioposcd lease is granted by DMR, I will either open.
" an escrow account or obtain a performance bond, in the amount determined by the lease category.

//Z/’L/\ e /)20

App cant Signature
Note: Add title if signing on behalf of acorporate applrcant

 W|Page 33 | ' , Rev 11772010 .



18. APPLICANT SIGNATURE PAGE

I hereby state that the information included in this application is true and correct. I have also read
and understand the requirements of the Department's rules governing aquaculture and the:
application instructions pertaining to the standard lease process.

Printed name; & j‘é‘:}j Joha S‘H )
Title (if corporate applicant): (C—~awner

1 P - 7
Signature: iz (H"\ I\%‘M Date: ili / LO

18 U.S.C. Section 1001 provides that: Whoever, in any manner within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals, or covers
up any trick, scheme, or disguises a material fact or makes any false, fictitious or fraudulent
statements or representations.or makes or uses any false writing or document knowing same to
contain any false, fictitious or fraudulent statements or entry, shall be fined not more than
$10,000 or imprisoned not more than five years or both.

Note: ; :

= All applicants must sign and date this page. Please use the space below, if additional
signatures are required.

» Corporate applicants, please be sure to include the title(s) (i. e. President, Treasurer, etc.)
of the md1v1dual(s) signing on the company’s behalf :

Additlonal A_pphcant: o : ;
Printed name: G\ o/ @7 \ \D f’J’—)'
A
Title (if corporate applicant): CJO"OUV\ <h |

| Signa‘;ure: (// A /—\ e 9/9 /20
_ / ~. : /7

18|Page J4f P " Rev 17730719



MAINE DEPARTMENT OF MARINE RESOURCES

Aquaculture Division, 21 State House Station, Augusta, ME 04333-0021 (207) 624-6567

CORPORATE APPLICANT FORM _
For Standard and Experimental Aquaculture Léase Applications

Corporationis or partnerships that apply for aquaculture leases in the State of Maine must
complete this form. Corporations must submit information as requested under A. Corporate
Applicant. Partnerships must submit information as requested under B. Partnership Applicant.

A. Corporate Applicant
Note: You must attach a copy of the Articles of Incorporation (Inc.) or Certificate of Formation
(LLC) to your application.

1. Name of Corporation: _ PleqaSant Cove 0),54@ Farm , LLC

2. Date of incorporation: il b State of incorporation: __ Maine

3. List the names, addresses, and titles of all officers:

Name Addiess Title -

7 HEY Avgubhe RA
Greqg TJoh a§tva e llecSon  Me  043My (e O Wner~

N 436 State Ate 129 )
C,!ay G-V pert | wealpole Me o4573 . ferowher

Please use additional sheets if necessary and attach to the application.

4, List the names and addresses of all directors/members:

Name , Address
HEE Au?vs“f'fu ga
Grey JohaShon JelborSon _Me  oHaYy
) 936 Shte Rte 129
Clay Gilber? welpple Me ohsy]

Pieaéé use additional shieets if necessary and attach to the application.

Updated 1/31/2019
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5. Has the corporation, or any stockholder, director, or officer applied for an aquaculture lease
forr Maine lands in the past? [ves B No

If you selected “yes,” pléase indicate who applied for the lease and the status of the
application or lease.

6. List the names and addresses of all stockholders who own or conirol at least 5% of the

outstanding stock and the percentage of outstanding stock currently owned or controlled by each
stockholder.

Name | Address

Percentage of
‘ Owned Stock
L H§E Avsudla RA S
Gm‘f’ JohuSton T?—@eﬁg?an Me o34y - 56
O G— + 43¢ State Rie, 129 )
lﬂ“}y 3“‘”“‘ L\)-z—_',uolc ME  o4yg73 50l

Please use additional sheets if necessary and attach to the application.

7. List the names and addresses of stockholders, directors, or officers owning an interest, either
directly or beneficially, in any other Maine aquaculture leases, as well as the quantity of acreage
from éxisting acilxa.culturé,l_eases attributed to each such person. If none, write, “None.”

Name Address Lease
Acronym

Acrenge

1

—-..7_"
t.__-

Please use additional sheets if necessary and attach to the application.

8. Has the corporation or any officer, director, member, or shareholder listed in iter 5 above
ever been arrested, indicted, convicted of, or adjudicated to be responsible for any violation of
any. mafine resources ot envirorimental protection law, whether state or federal?

D Yes @Ne

If you selécted “yes”, please provide details.

R
Updated 1/31/2019
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MAINE
LIMITED LIABILITY COMPANY

STATE OF MAINE

CERTIFICATE OF FORMATION -

File No. 20205774pC Pages2
Fee Paid § 175 -
| DCN 2200642310012 DLLC
S o | 8 =) SN

{ Deputy Sectetnry of Stite

A True Copy Wlien Attested By Signaturc

Deputy Secietary of Stafe

03/03/2020 _ o '

Pursuant to 31 MRSA §1531, tlil_e undersigied executes and delivers the following Ceitificats of Formation:

TIRST: The name of the limited liability company is:
Pleasant Cove Oyster Farm, LLC.

' (A [limiled Tiabillly company nome mwist cortaln the \_vanjﬁs_ "_Iinlite& Ifnbfi{ty, cumﬁany" or “limited company” or the abbrevintion
“LLC," “LLCY *L.C.” of “LC" o, i the case of a low-profit limited linbility compnny, “L3C" or *'|3¢” —sée 31 MRSA |508,) '

SECOND: Filing Date: (selest one)

E Date of this filing; or

|| Later effective date (specified here):

THIRD: ~  Désignation as a low profil LLC (Checlc only if applicable):

I:I ‘This is a low-profif liinited liability company pursuant to 31 MRSA §1611 meeting all qualifications set.

foith Lierer

A

B.

The cotupany inteiids to qualify as a low-profit limited lability company;

The company must at all times significantly further the accomplishment of one or more of fhe
chayitable or educational purposes within the meaiiing of Section 170(c)(2)(B) of the Internal Revenue
Code of 1986, as it may be ameiided, revised or succeeded, and must list the specific charitable or
educational purposes thé company will fuillier : ‘ '

No significant purpose of the company is the production of inicome or the appreciation of property.
The fact that a person produces significant income ar capital appreciation is not, in the absence of
other factors, conclusive evidence of a significant purpose iivelving the production of indome or the
appresiation of property; and ;

D, No purpose of tlie company i3 to-accomplish oné or mote pb]lit,ical or legislative purpose within the

méaning of Section 170(c)(2)(D) of the Internal Revenue Cade of 1986, or jts succesgor.

TFOURTH: . Deslgiation as a professional LLC (Chesk only if applicable):

This is a piofessional limited liability compariy* forméd putsuant fo 13 MRSA Chapter 22-A (o provide
the following professional services: :

Fotin No: MLLC-6 (1 of2)

P “ge 37

(Type of professional services)
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FIFTH: The Registered Agent is a: (select el(hier a Comniercial or Noncominercil Registered Agent)

[:I Comriercial Registered Agent _ CRA Public Number: _

(Name of commerecial registered agent)

Noncommercial Registered Agent
Gregory A, Johnston

(Namé of nonconniercial _régistet"ed agent)

488 Augusta Road

(physical location, not 2.0, Box-— street, éi'ty, state and zip code)

Jefferson, ME 04348

(mailing address if different ficm above)

SIXTH: - Pursuant to 5 MRSA §105.2, the registered agent listed above has consented to setve as the registered agent
for this limited liability company. '

and made a part hereof,

SEVENTH: Other matters the members deteimiiie to include are set forth in the atached Exhibit

#iAutherized péison(s) Dated . % / 3 [«'HDIM
ﬂv le= Gregory A. Johnston
. (Signahfe of nuthorized persor) (Type or print name of authorized persoi)
'J /*
e sttt
A /L?/ Clay L. Gilbert o
/ (Signdture of authorized perso) (Type or print tinine of authorized person)

*Examples of professional service limited liability companies are accountatits, attotneys, chiropractors, dentists, registered nurses and
veterinatiang, (This is not an inclusive list—see 13 MRSA §723.7)

®Pyrsuant 6 31 MR_SA §1676.1.A, Certificate of Formation MUST be signed by at leastone authorized person.
The exécition of this certificate constitutes an oath or affiimation under the penalties of false swearing under 17-A MRSA §453.
Plensé remit your payment made payablé o the Maine Secrelaty of State:
Subinit completed fofm fo! Secretary of State
Division of Corporations, UCC and Commlssions
101 State House Station

Augusta, ME 04333-0101 7 .
Telephone Inguiriés: (207) 6247752 Eitinil Thguiides: CEC.Corporations@ivaine.gov

Form No, MLLC-6 (2 0f2) Rev. 10/31/2012

Pege 3%
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