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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2014
VOID
5301 ROBIN HOOD ROAD, SUITE 100

NORFOLK, VA 23513

SUBJECT: MID ATLANTIC MARITIME ACADEMY LLC
Ref. Number: W14000018866

We have received your document for MID ATLANTIC MARITIME ACADEMY
LLC and your check(s) totaling $1052.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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 your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist li Letter Number: 314A00006479
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

VOID

CHERYL FLYNN
5301 ROBIN HOOD ROAD, SUITE 100

NORFOLK, VA 23513

SUBJECT: MID ATLANTIC MARITIME ACADEMY LLC
Ref. Number: W14000018866

We have received your document for MID ATLANTIC MARITIME ACADEMY

LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $1000.00.

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 your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 514A00006365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER ‘ ? OID

TO: Registration Section
Division of Corporations

sumect: Mid  ktlantic Martime Awdewy IKC

Name of Foreigr Limited Partnership or Limited Liatfility Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to;

C/U//v/- Funn

J Contact Person

Mid_Atlantic Maribhme ,46462’07%4 LLC

Firm/Company

530/ Rebin HOOLROML, Swidess 100

Address

Norfolk, VA 2353

/City, State and Zip Code
aecounting @ mamdtrains. cim

E-mail address: (to bedused for future annual report notification)

For further information concerning this matter, please call:
3/2

C’ALML Fluynn a( 157 ,_tet-4008 Ext

7 Nane of Co_r;téct Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁI,OO0.00 Filing Fees [151,008.75 Filing Fees 0 $1,052.50 Filing Fees i $1,061.25 Filing Fee,

{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certiftcate of Status
Fee)
¥~ STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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te
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

i Mid Atlantic Maritime, Acadesmy LiC
{Name of Limited Partnership or Limited Liability/Limited Partnership, which must include suffix)

Acceptable Limited Partrership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes te reg1sler to transact
business in Florida; must contain acceptable suffix.

Apri| 18, 200%

3 (ommonwcalth o-F Viminla 3,
State or Country of Formation ' Date of Formation

4, Federal Employer Identification Number: 7.0-% 116 4"26
5. Name of Regi.s..ter_ed Agent for Service of Process and Florida Street Address:
Lee Gol clman
o )ofwy, SLtl fe | 1}

Z hiksonyille, PL 2331l
6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
my duties, and I am familiar with and accep! the obligations of

of all statutes relative to the proper and comple.re performanc

my position as registered agent.

Slgnature of Reglstered Agent

8. Mailing Address:

Same. °F P{IAC{PJJ O,gzq‘a_.

7. Principal Office:

Mid Atlantic Maritime, Acad oy
5300 Rabia Hood ”RJ,S&)OO
Norfolk, VA 25513

9. If limited partnership is a limited liability limited partnership, check box
10. Name, principal office address, and mailing address of each general partner:
-
Name of General Partner: JI/VT Ml |fé>)(" — J;F’“"

Name of General Partner:ArHlUf é O ICJ MAN
S dme a2S * 7 Street Address: 241 HML\ WM '191 :?‘ j"ig
| Beaufoct, \o( A8 e £

G

=T

Mailing Address: SQVM—L as /hr

Street Address:

*7

Mailing Address: Sam e 4S5

Name of General Partner:

Name of General Partner: | 1 b ZM k&rm&h
Street Address: é 6 BWMLS& P&rk- DY g"ﬂ ZOL Street Address:

V.réhmq Beach, wt 23462
SamL as abbo Ve

-- Mailing Address:

Mailing Address:




Page 1 of 2
Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing;:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the .
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Y
Signed this __ 2 day of MﬂJ'C)L _ w0lF

(D |

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75

- VOID




Commonesithe Wivginia

State Qorporation Commisgion

VOID

CERTIFICATE OF FACT
I Certify the Following from the Records of the Commission:

That Mid Atlantic Maritime Academy, LLC is duly organized as a limited liability company under the law of

the Commonwealth of Virginia;
That the date of its organization is April 18, 2007; and
That the limited liability company is in existence in the Commonwealth of Virginia as of the date

set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

March 20, 2014

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1403205843




