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April 11, 2018
FLORIDA DEPARTMENT OF STATE

Division of Comoratio
VILA, PADRON & DIAZ, P.A. sion 01 L-ep =

L

SUBJECT: JES MARINE HOLDINGS, LLC
REF: W13000033552

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filirg cover sheet.

The document submitted does rnot meet legibility reguirements for
eiectronic filing. Please deo not attempt to refax this document until the
quality has been improved.

L certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdicticn under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call {850) 245-6051.

Karen A Saly FAX Aud. #: H18000112703
Regulatory Specialist 11 Letter Number: 018AR00007293

P.O BON 6327 — Tailahussee, Flonda 32314
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COVER LETTER

T Registration Section
Pivision of Corporations

IS Matine Woldi g8, LLC

Name of 1. umlchml):hu Cumy

The enclosed “Application by Foreign Limited fLiability Company tor Authorizaiion to Transacl Business in Florida," Certificate of
Existence. and check are subitied 1o register the above reterenced foreign limited Hability company to transact business in Florida.

Flease retttrn all correspondence congerning this matter o the Tellowing:

Vila; Padion & Rigg PA:

201 Alhambra Circle, Suite 702

_ Coral Gables. Flornda 33134

Firm/Company

Address

Citv/State and Zip Code

3amq(a\mA\m Com

nyatl addpess: UQ be used tor future annual report notilicaiion)

For further intormation concerning this mater. please call:

faraug

N I{_ ontuct Peron

SMALLING ADDIRIISS:
Division ut Corporations
Registration Section
PO Box 03237
Fallohassee, FEO32314

Lnctosed is a check for the following amount:
O SE25.00 Filing Feu O S130.00 Filing Fee &
Certiticate of Status

i (___%\( |

Alg\- A58 - &-f. 27

Aren Code Dasume Felephane Number

STREET

ADDRESS:

Division of Corporations
Registration Segtion

Clifton Building

2661 Eaccutive Center Cirele
Tallahassee, Flo 32501

O 313500 Filing Fee &
Cenifted Copy

O $160.00 Filing IFee, Certiticate
ol Staius & Certitied Copy



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

INCOMPLIANCE BT SECIRON 505,008, FLORIDA STOTUTES THE FOLLOWING IS SUBANTTTED T8 REGISTER 4 FOREION LIMITED LAY
CORPANY TOTRANKACT BLSINES, INTHE STATE O FLORIDA: A L
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Registered agent’s necepiance:
Having heen nammed ax registered agent end to accept servive af pracess for the ebave stuted limited liahiltyy company at the place

designated in this appiication. | herehy accept the appuintuiens us revistered agent end agree 1o act in this capacity. ! further agree
fo cotply with the provisions of olf stetires relative o th roper and compl :F pc.lj'ummn ‘e of my duties, and { qm Jemilinr with
tid wccept the oblivations vfmy posicien us registered, ﬂwif
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& The name, titic or ca: nacity and address of'the person{s) who hasthave authorizy 1o manage isfare:

Title or Capacitv: Mame anil Address: Title ar Capacity: Name and Address:
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Anaehed is g certiflicae of existence, no mere than 90 days oid, duly aumthentizaied by the olficial i naving cus stedy of recards inthe
urisdiction under the Zuw ol which H s organised, (1 the certificate is ina roreign language. a trunsiation of the ceriificaie undar oath

ol'the iranslator must he subiritted)

19, This document is executed in accordance with section 605.0203 (1)(b). Florida Stzimes. | am ana rre that any false informanion

submiitted in a docement wihe Department o State constittes 2 third degree felony as provided for in 5.817.155. £ 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY (CERTIFY "JES MARINE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JES MARINE

HOLDINGS, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2011.

TR

-\ngu. W DuUnoCs. Secretary of Slaty  }

4977056 2300
SRz 20182611333

Yeu may venfy ths certilicate onlime of corp.telawsre.gav/outhver sniml

Authentication: 202493521
Date: 04-11-18




