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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'fn[lr/'ﬂ{ cSO /u%fone. IVJC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Debbie Tsadcs
Name of Person
7Ylrine Solutions, Tnc .

Firm/Company

B0 Gola Bush RdA, Suite

Address

Lenwm Kenducty Ap&p=

City/State and Zip code
damacs@ msimaiineSolutions .o

E-mail address: (to be used for future anmzal report notification)

For further information concerning this matter, please call:

Dﬂbbfc, IS&AOC@ at ( 56{ ) A{PD' 10565 .

Name of Person Area Code & Raytime Telephone Number g ';-E
(=] a7
£ =
STREET/COURIER ADDRESS: . MAILING ADDRESS: ‘L "‘"%
New Filing Section ' New Filing Section %
Division of Corporations Division of Corporations 2. g:! '
Clifton Building P.O. Box 6327 ~ ;’;
2661 Executive Center Circle Tallahassee, FL 32314 had g;
Tallahassee, FL. 32301 - =

Enclosed is a check for the following amount:

V{$70.00 Filing Fee O $78.75FilingFec & L] $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2011

DEBBIE ISAACS
250 GOLD RUSH ROAD

SUITE 4
LEXINGTON, KY 40503

SUBJECT: MARINE SOLUTIONS, INC.
Ref. Number: W11000028325

We have received your document for MARINE SOLUTIONS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or ancther of its officers.

A brief description of the entity's nature of business must be included in the

document.

Please return the corrected original and one copy of 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) 245-6973.
Claretha Golden

Regulatory Specialist Il
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corporation; must include “INCORPORATED,™ “COMPANY,” “CORPORATION,”
*Ing.," nco ‘" "Corp,” "Inc," *Co," or “Corp "

Marine Solutions of Kentucky, Inc.
(If name unavailzble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Kentucky 3. 20-5802740
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 11/08/06 5. Perpetual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 250 Gold Rush Road, Suite 4 Lexington KY 40503
(Principal office address)
250 Gold Rush Road Suate 4 Lexington KY 40503
Ea (Cun'l:nt mailmg address)

g mw %WA amp( Ww‘kw ﬁrn&l—mcyﬁ,w\v

(Purpose(s) of corporation mlu@g]s:meoroomuywbmmedmummnomoﬁda)
9. Name and m_am of Flonda reglstcred agent: (P.O. Box NOT acceptable) o g g.‘-’é
Name: _Richard A. Chapman = %%
Office Address: 237 East Betony Branch Way & amE
) St. Johns . Florida 322594050 L.
(City) - (Zip code) g
=

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at ithe place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
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.

(Regzstuedagﬂns
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1. Attached isa certlﬁeate of existence duly auﬂlenucated, not more than 90 days prior to d.elwery of this apphcatlon to

the Department of State, by the Secretary ofStntr. ormherofﬂclal having custody of corporate records in the jurisdiction
mderthelawofwhlch 1tlsmoorporaied. s



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

A. DIRECTORS

Chairman: /zqr)/l\[ Wl ”/_ﬂn%

mmm
OI¥ISION oF Fo%ﬂr'r'&m

- 3PH2m

Address: 3&) @i)ﬁl IQU. Sl ]261 Q’}€ é’

Loviplon, kN A0S

Vice Chairman: D)h W; ‘ KN\ <

Address: Qd) @Od L?q@,h Pd‘ S+€4

Lexingdon, KY 40%0™

Director: M ay )A ISM S

Address: 950 oA 2{&8“ ’pdl S}‘Ci 4

Looxi lf\gfm L KV 402072

Director:

Address:

B. OFFICERS

President: A{,Y]v wi’ KUA g

Address: 3@ de }26‘ V) }ﬁd’ A gf(g 4’

mlwlm KY 4mp=

Vice President: DOY'] W‘ ]V\g

Address: 9\@ @Old Q&{@/\ %/q 81?4

exipdpn, Ky Ao,

Secretary: m \‘(Nl l Hﬂ S

Address:

Treasurer; jaf/)/) V W “ l ﬁ{:f\ S

niaess AP0 ool By @4 St 4 Lex:/m}m, K 40557

NOTE: If necessarrjiu/r\nay attach an addendum to the application llstmg additional officers and/or directors.

Slgnaturc of Director or Officer

The officer or director sig his document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as prov:ded for in s.817.155, F.S.

14. Am\/ W Lins P’Z%\d\éa\;’—

{Typed or prlnted name and capacity of person signing application)




Commonwealth of Kentucky
Elaine N. Walker, Secretary of State

Elaine N. Walker
Secretary of State
P. O.Box 718 : i
Frankfort, KY 40602-0713 Certificate of Existence
(502} 564-3490
hitp:/Awww.s0s.ky.gov

Authentlcatlon number: 112768

I, Elaine N. Walker, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordrng fo the records in_the Ofﬂce of’ the Secretary of State,

MARINE sownons INC.
is a corporation duiy mcorporated and exrstlng under KRS Chapter 14A and KRS

Chapter 271B, whose date of rncorporatron IS November 8, 2006 and whose period of
duration is perpetual .

: . ‘{ 5, K i
| further certrfy that IaII fees and penaltres owed to the Secretary of - State have been
paid; that Artlcles of Dissolution have hot been filed; and that the most recent annual
report required: by KRS 271B.16-220 has been delwered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and aﬂr xed my Official Seat

at Frankfort, Kentucky, thrs 28"‘ day of Aprrl 2011 in the 219, year of the
Commonwealth. "\ * N '
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Elaine N. Walker )
Secretary of State

Commonwealth of Kentucky
112768/0650590

Vi3IS
oy

- ga “v Tyt LRy
e Y "
i S :
et A TR A
e PRI A

4

304
s$d

EJL




