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COVER LETTER
TO: kcgislraiion Section
Division of Corporations

SUBJECT: Callan Marine Lid

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submilted to register a forcign limited partnership or limited liabiliey limited

partnership to transact business in Florida.
Please return all correspondence concerning this matier to:

Kimberly Karp

Contact Person

Sullivan Brothers Family of Companies

Firm/Company
10, Box 17017

Address
Galveston, Texas 77552
City, Statc and Zip Code
legaldepi(@sullbros.com

E-mail address: {to be used for future annual report notification)

tor further information concerning this matter, please vall:

i ; C -
Kimberly Karp ai(40) )261 3128

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0)$1,000.00 Filing Fee  [3$1,008.75 Filing Fees  [1$1,052.50 Filing Fees  M$1,061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certified Cupy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fce)
Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Caltan Marine Lid

{(Name of Limited Partnership er Limited Liability Limited Partoership, which must include siffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parmership 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 1o rugister 1o transact
business in Florida; must contain acceptable suffix.

3 9/9/2009
State or Country of Formation Date of Formation
27-0891527

2. Texas

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

InCorp Services, Inc.

17888 67th Court North

Loxahatchee, FL 33470

6. 1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relative (o the proper, wance of my duties, and 1 am familiar with and accept the obligations of

my position as registered agent. " @nicc Null on behalfof InCorp Servic
> p Services, Inc.
C (2ot AL 2P
Signature of\Registered Agent i
=¥ I
[ —]
7. Principal Office: 8. Mailing Address: 3
6800 Harborside Dr P.O. Box 17017 5
o
Galveston, TX 77554 Galveston, TX 77352 a —
=
9. If limited partnership is a limited liability limited partuership, check box. O _ N :
10. Name, principal ulfice address, and mailing address of each general purtner: -~ o
. Sullivan ndustrial LLC .
Name of General Panner: HHvan e Name of General Partner:
702 Broadway St.
Sureet Address: 6 roadway St Street Address:

Galveston, Texas 77554

Mailing Address: P.0.Box 17017 Mailing Address:

Galveston, TX 77552

Name of General Partner: Name of General Partner:

Street Address: Sireet Address:

Mailing Address: Mailing Address:
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Name of General Pariner: Name of General Pariner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing: .
(Effective date cannoi be prior to nor more than 90 days afier the date this document is filed by the I lorida Department of State.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this dale will nol be listed as the
document’s effective date on the Department of State’s records.

12. Auached is a certificate of existence duly anthenticated, 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 officiat having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

}L("ﬁ. day of November 20 22

/e

I

Signed this

Signature uf 2 general partner Sullivan Industrial LLC
John R. Sullivan - Authorized Signatory

The individual signing this document affirms that the facts stated hercin are truc and the individual is aware that false information
submitied in a decument to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.

Filing Fees: $1,000.00 (8565 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): §8.75
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John B. Scott

Secretary of State

Corporations Sectiotl
P.0Q.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CALLAN MARINE LTD (file number 801167770), a Domestic Limited Partnership
(L.P), was tiled in this ofTice on September 09, 2009.

1t is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 13,
2022

John B. Scott
Secretary of State

Come visit us on the interne! al hiips://www, 505. teXas. govw/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepated by: SOS-WEB TID: 10264 Document: 1196142460005




