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ITALIAN MARINE COMPANY, LLC .

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GO0OD STANDING

CONTACT PERSON: Heathey Chapman -- EXTH# 2908

EXAMINER:




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

N COMPLUNCE BITH SECTION 83503 FLORIDA STATUTES THE FOLIOWING 18 SURMITTED T@(&{f{’ﬂb’?@i RGN
LIAHTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SEYTEOF FLORID A S & ,f;;
aban Manne Company, 110 _%5.» ‘"} *
. Sy ¢\
[N of toreign Limited Liability Company} ‘”f}x:» % * Q
2, Delusare 3 JRIGI81E (:' . P
{Ffursdiction under the faw of which forcign Timited Teability ‘ { rhUnumbor 3t appkcablet ;/ S
comynny is organized) % . W
4 dangany 23, K07 5 Ferpetuud e
. . R
{uale of Organiration) tRuration: Y eur firmited liabalty company will coase to B
exist or “peeietani™)
6.
1Date Bt wangacted business i Florids, T prioe to cegisieation.)
{See seotions G0R.501 & 608.502 F 3, 1o determing pong tft; Imbd:i}}
- {44 Brickell Ave, St 00

Khame, FL 3313

{Sereet Adidvess of Prinvipal Office;
8. I limited liability company is 2 manager-managed company, cheek hore (o]

9. The name and ususl bustness addresses of the managing members o1 managers are as follows;

Gianearle Riechi, 13 Toickell Aven Ste. 181 Muand, FL 32N

Giosanni Fraeeeseldnd, 14941 Backet Ave., S 1000 Miame, L 33831

Magherita Rocsomen, 1441 Bochel Ave., Ste. 1300, Miam, FL 332431

10, Adtachod is anongined werdficale ofdenog, e rore thon 90 days old, duly ahurtionod by the official Rving custody of ocondsin
the jurdscietion under e b ofwhich it isorganizad. (A photeonpy & notacsepeble. Hiheoutifiate tsin & fadign bugeagea
mustation of the cenificae undor cads of Ty ransksior o b submiied.)

X w ngoge o any s Tl bosaess
11, Nature of business or purposes to be conducted or promuoted in Florida; 17 T8¢ i ooy T lul businesy

plmwe,

. - N x
Signatuee of a member or & vrized represemative of a member,
i ansordance with sogtion GU8A0%1 35 F.5. tie exeonrion of this dotummg constitutes
an affinution wnder die perdties of prrpry that the thets stated herein ave frue 3

fiiancado Biceld
Typed or printedd pame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Liability Company is:

Ttalian Marine Company, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

- (Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tlshasses B 32301
City/State/Zip

Having becn named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail statites
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatiofiy of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpprition Service Company Heather Chapman
' as its agent

By:

{Sienatuge)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 500 Certificate of Status (optional}



Delaware .. .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF IEE STATE OF
DELAWARE, DO HERERY CERTIFY VITALIAN MARINE COMPANY, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GO0OD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2007.

AND I DO HERERY FURTHER CERTIFY THAT THE SATID "ITALIAN
MARINE COMPANY, LLC" WAS FORMED ON THE THENTY-THIRD DAY OF
JANUARY, &.D. 2007.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsos, Secretary of State
AUTHENTICATION: 5377806

4289742 8300

g70077465 DATE: 031-24-07




