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APFLICATION BY FORBIGN LIMITED PARTNERSHIP OR
LIMITED LYARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

] MNartme Hub SCrvices L.
(MName of Limlted Partnesship or Linited Liability Limited Partuership, which must fncliede suffix)
Acceptahie Limited Partnership syffices: Limited Partnership, Limlied, L.P., LP, or Lid,
Acceprobie Limited Liability Limited Parinership nffizes; Limlted Liability Limited Pmrmlu;u. LLLP or LLLP.

If narne snavaiisble, namo under which the Limited pariidrehip or limited Babitity limized parmisrsitip’ prapases 1o register to ranyse!
buglnead in Flaride; must contaio sccrptable suffix.

o Delawore _ ; _8-9-20/
State or Country of Formation QS’ /5{7&5(,] Date of Farmation
3. Mame of Registered Ageat for Service of Process and Florida Street Address:
Padiod 4 Lompany , PA
069 Donee_de. Leen Plve Divcke. 705
(oral Cables 35134

6. 1 kereby acceut the aermrl hnent ay regivh ani and agres in act I this capactty. I firther agree to comtply with the provisians

a'
of all masutey relathve ic the proper and o%t mancs of my duties, and i am familiar with and accapt the ebligations of

my pOyilion as regritered ngeany, (L/A’ &

Signutuce of Registarad Agont

4, Federnl Employer Identilication Number

{iice: B. Mailmg Addrus

e e (e Blvd 4 g o lear Ald
7_,21%9 08 _ﬁu =] N
| Cakies B34 | Fabies . 3524

9. If limlfed partnerehip Iy & limited liability tirsited partacrship, check box .

|D. Name, principal office addff;a, aod mafling address af exch gencral parinor:

7 Pnn.clpll

Nama of General Paru:cr o M . Neme of Genernt Partner:
Streat Addross: Lf " S - Street Addreas: —

SNt "f‘@

~Mailing Address: &,

i ... ..iisiling Addrosg: . e en cmimeii tn g st t—————————

Name of General Pariser:

Name of Ceacral Partner;

Street Address: Straet Address:

Mailing Addreas: Mailing Address:
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Nama of General Pariner: Name of Gencral Partnen
Strast Address: Sirset Address:
Mailing Address: Mailmg Address:

11, Effective date, i¥ viher than the date of fHing:
(Effective date cannot be grior ta nor more than 90 dayr afier the date this document iy flled by the Fforrda Depariment of State )

12, Atsched i a ceriificate of exisfence duly suthsnfiexied, vt imore than 70 daye prior 1o the delivery of this application lo the
Plovids Departmoent of State, by tha Secratary of Stale o other official having custody of the entity’s records in the jurisdiction ander

the krw of which it s orpanized.
Signed tnis Q@ day of _@L@((_ﬁi‘,zo (L .

¢ of 2 genersd popther

. jgha
The ndividual signing this dosument affirm theithe fauu.ezi:d bessin ars tmf and the individual i3 aware that fajse nformation
submitted in v document 1o thg Department of State vonstinges a third degref flony a2 provided for in 8,817,135, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARITIME HUB SERVICES LTDY IS DULY
HCDRPORATéD UNDER THE LAWS OF THE GTATE OF DELAWARE AND IS IN G0OD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS
OF THI3 OFFICK SHOW, AS OF THE TWELFIH DAY OF AUGUST, a.H. 2018

AND I DO HERZEBY FURTHER CERTIFY THAT THE ANNUAL REPORTR MAVE
BEEN FILED T¢ PAEIE.

AND I D¢ HEREBY FURTHER CERTIEY YHAT THE SAID "MARITIME HUR
SERVICES ITD” WAS INCORFORATED ON THE NINTH DAY QF AUGUST, &.D.
2016,

AND I DO HEREBY FURTOER CERTIFY THAT THX ANNUAL FRANCHISE TAYES

HAVE OFEEN ASSESSED TO DATE.

6119296 8300

SR# 20165347945
You may varify this certificate oniine a1 corp.defsvware.gov/authvar shimt

Authantication: 202821166
Date: 08-12-16




