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TO: Registration Section
Division of Corporations

SUBJECT: Mﬁcﬂui\\ 6% %%EE Inje.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

New Engesons . . L

(Nar;ie of Person)

. Ao a4 TaSG——F T
Mazcws Gas Travsoner. fup., | ~le B e M 0D —
' (Firm/Company) - R
l’)
238 Sz s, oY - -
(Address)
New Poer R EL ST
EW YRRT KicHEV, FL .
il (City/State and Zip code)
For further information concerning this matter, please call:
. me 2 -
New Eoeeom « 727 ) 817 -0/&, =2 S )
(IName of Person) (Area Code & Daytime Telephone Numiber) = - - —
v e T
\i_l 5‘ i—:
o L i" |
STREET ADDRESS: MATLING ADDRESS: CE R
Registration Section Registration Section 25 ne
Division of Corporations Division of Corporations ;5 S — =
409 E. Gaines St.  ~ ’ P.O. Box 6327 - -
Tallahassee, FL 32399 Tallahassee, FL. 32314 “ﬂ\t

Enclosed is a check for the following amount: f

B/$70.00 FilingFee O $78.75FilingFee & () $78.75FilingFee & (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Masiin  Bas Teansoper hie. e
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

o _Andrana 3. 59-23476799
(State or country under the law of which it is incorporated) (FEI number, if applicable}
s _Seprempee 29, 1997 s Peerum D
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. P00 (Dirars z10Ar700) , | o

(Date first transacted business in Florida. If corporation has nof. transécted business in Florida, insert “upon gualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, ES)

7140 Ceossrords Teive,  [Wnirerano, I i §i

(Principal qfﬁce address) .
5238 Swe Lo 54, New Qer Kiewey, B 34psz D
’ (Current mailing address) '
ey €
s. S lesng Pusinzss | e v

(Purpose(s}) of corporation authorized in home state or country to be carried out in state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT céptab‘lé) m:

Name: J\)F‘i EUP/QQ'DM . e
Office Address: 5238 STMZ éD 571[

New “oer (QICMZV ,Florida o452 o
(City) ' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

( ,\g’/é%——\

(Registered agent’s signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicticn
under the law of which it is incorporated.




12. WNames and business addresses of officers and/or directors:

«  A. DIRECTORS ,
Chairman: MEJL, ErERSON
Address: 5258 &747?5 /QD- s
New ‘Dor Qi(ﬁf\‘/{ L 352

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

- OFFICERS
President: MEJL KLU: Q&Di‘d
Address: \_6‘0?35’ &WE /@) \57/

New e gy L Ses50 >
o
Vice President: — _ 2T
— :‘,.:.'l
Address: & 2
o
Secretary: = -
Address:
Treasurer:
Address: .

NOCTyf Wﬂlﬁ attach an addendum to the application listing additional officers and/or directors.

: (Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the
State of Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

MARLIN GAS TRANSPORT, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on

September 29, 1997, and was in existence or authorized to transact business in the State o@gdimon January
24, 2002. =

&

-
e

HY D

—_
I further certify this For-Profit Domestic Corporation has filed its most recent report required-by ﬁdian;a::law

with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, E’r:
dissolution or expiration has been filed or taken place. L [
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URARED
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POl L
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In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Fifth Day of January,
2002.

SUE ANNE GILROY, Secretary of State

1816

1997091787 / 2002012538159




