TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APPONHU.G mpr\q_hdb §000b‘} AN,

(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= 1 ¥17} L_I
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(Name of Person)

APPan H\LG MARINE SufPLY, TNC

(Firm/Company)
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QY50 CHATEWoRTH CASer)ES
(Address)
Boc/’r fQA'TaO CfFL. 33439
 (City/State and Zip code) —
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For further information concerning this matter, please call: = = -
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P 409%. Gaines St. P.O. Box 6327
j——..Tallabassee, FL }239 Tallahassee, FL. 32314
Jada: ar \
closed is a clirekefdr the following amount
0 $78.75 Filing Fee & (O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy
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. " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMI ITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L APPoNALE MARWE SopPLy. Twe.

(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION™ or
words or abbreviations of like import in language as wil) clearly indicate that it is 2 corporation instead of 3
natural person or parmership if not so contained in the name at present.)

> _Riops Tseanpy . 0442287
(State or country under the law of which it is incorporated) (FEI number, if applicabje)
4, I-25-%¢% 50 PERPET&LAL__, )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. UPON QuAL TFICATION L .

(Date first transacted business in Florida, If corporation has not transacted businéss in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 8250 Sour Fedsead Hheony, H ‘/P@gg.xol. FL 23462

(Principal office addresd)”

0L Chtrsulontt! Chsepdss . Boca Ravow, AL 23429

(Current mailing address)
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(Purpose(s) of corporation authorized in home State or country o be carried out in state of Florida) 72

9. Name and street address of Florida registered agent: (P.0. Box or Maj] Drop Box NOT accept?iji?;) -2
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Neme: Moy Doaras . 25 v
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Office Address: 0 TPI’ 0 LNES

Pock Rivad o 2934 Fosite 33439

¥

(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 ap

plication, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree 1o comply with the p povisions of all statutes relative to the proper and complete Performance of my
duties, and I am familiar with4d

rpjaccept the obligations of my position gs registered ageny,
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{Registered agent’s signature)
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1Z. Names and business‘addresses of officers and/or directors:

A. DIRECTORS
Chairman: L"pf £
Address:

Vice Chairman: k}] 2}

Address: - a "
Director: l\] I A =
Address: =
Director: U] ﬁ = =
Address:
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Vice President: :rﬂl\] N dbbé.

Addresg—?ﬁio_ﬂﬂéc]ﬁ&@ﬂls_oml PocAfavon Fu, 3343y

Secretary: r\—rﬁl\l F\]-'\() LLs

Address: &ME‘;

Treasurer: JOAI % UL\S

Address: dami 5 _
NOTE: If nece may attach an addendum to the application listing additional officers and/or direcrors.
13.

ignature of Chairman, Viée Chairman, or any officer listed in number 12 of the application}
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(Typed or printed name and capacity of person signing application)
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L=~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
-
W

Edward S. Inman, III, Secretary ef State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

APPONAUG MARINE SUPPLY, INC.

a Rhode Island corporation, filed original articles of incorporation in this
office on the twenty-eighth day of November A.D., 1 988, and

IT IS FURTHER CERTIFIED that said corporation is now of record gngd in_,
good standing in this office. : ~
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SIGNED AND SEALED this twenty-
second day of April A.D., 2002.
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Secretary of State

BY@J&M&W

P e



