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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L O maridime SUvies 00’(00\"&,’6{0}\)

Name of corporation - tmust include suffix

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:

M abtas  Doar ir}g

LS mardime séryiiss Goroomft‘(bm

F 1rm/Compa N

2300 Fosedtne, Fuoy. Sk jog
?@S&Mnmj

TY 11500
(nfa ® L8 trarchimd ~ (LS, om

City/State and Zip code
E-mail address: (to be used for future annual report notification)

Name of Person

For further information concerning this matter, please call:

Glrg&r Sehooles a 118y 436 (004

Name of Persoh Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

IE$70 .00 Filing Fee D$78 .75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations

"P.O. Box 6327

Tallahassee, FL. 32314

D $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




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 QOF FLORIDA.

I35 [ tor mn. _____

{Esfter name of corparation; must Inoluda “INCORPORATED.” “COMPANY," “CORPORATION,”
||hm 1] |lc° v "Cﬂrp ] "lno," "CO L] or ncurp u) .

(Ifname unavaiiable in Flor .da. enter aliernate cotporate name adoptcd for the purpose of transacting buginess [n Florida)

5 IXas | . _ 88-0L%90L07

(Stdte. or qountry under tho law of which it s Incorpcrated) T (FEI number, {fapplicable)

3 Eum%%rm’hmi,

(Date of lncorpomﬁon) Yeyr corp. will cease to exist or “perpstual) '

(Dite first transdcted busivess in Florida, If prior to registratioﬁ)
(SBB SECTIONS 607:1501 & 607.1502, F:5,, io deteimine petialty liability)

. N ) ! Cv)
(chpoae(s) of oorpomtion authoriud in home stara or coun(ry to be oarrled out in:state of Florida) )

9. Name.and sireof address of Florlda registered agent; (P.O. Box NQT accoptable) - 7:%:
. L AR
Name: Capitol Corporate Services, Inc. - :;:1;
Office Addres; 155 Office Plaza Dr., Ste A | T
Tallahassee, ' _,‘Fioridn-3 243 01
(City) (Zip vade)

10, Registored agent’s sccepfance: ‘
Having been named as- regisfered agent andto accept service of process for the above stated corporation at the place
designated-in this application, I hereby accept the appointment as registeied agent anil agree ta uct in this capachty, 1
Jurther agree io comply with.the provisions of all statutes refutive.to the proper and complate pn:fbrmance of my dutrles,

and I am famillar it and aeoept the obligations of ny positlen as regimred wgent.

[DU-QJW e - Delanie Case, asst sec

(Registeréd agent's signature)

'

11, Attadhed i5 a oertificate of existence duly authenticated, not tiore than 90 days pn'or to delivery of this npplioatwn fo
the Depurtiment of State, by the Seoratary. of State.or other offfoiaf ltaving custody of corporate records it the jutisdiétion
unider the Jaw of which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

-

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: X

Address: 3500}&5&({.&% “WU {‘ﬂ— 10

?Mﬁd%na, T ‘m 50l

Vice President: MY MQ%’“\\C\S mQY\m "g’::; :%

Address: QSOO‘DMMW qu S{‘L loK ?G ét:};;
Posubune, TX 1501 5 5%

Scoretary: Mﬁ M\Mﬂm as D n.nn ?‘_}_ %‘3

Address: (S(WN/ 15} &J.)O\’w) bc}‘ w

Treasurer: _M_N\JE&HML\@O_\%
Address: (&!!ﬂ (19N &bﬂ LQ)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this 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 documen 2Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. /
s Mathas D 6ri ny Vit Prusidunt

(Type printed name and capacity of person signing appllc on)
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512 463 2512 SEC OF STATE 09:26:19a.m.  07-25-2012 313

Hope Andrade

Seerctary of Stafe

Caorporations Section
P.O.Boy 13097
Aystin, Texas T8711-3697

y 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 1S Manitime Services Corporation (file number 801 186437), a Domestic For-Profit
Corporation, was liled in this office on October 26, 2009,

Tt is further certitied that the entity status in Texas is in existence,

tn testimony whereof, T have hereunto signed my name o
officially and caused to be impressed hereon the Seal of  _s. "2
State at my office in Austin, Texas on July 24, 2012 ’ 1

Y Al

Hope Andrade
Secretary of State
e ,
- .
Cone visit ux onr the nternet al ilp:iovww.ses stale ix s’
Phone: {$12) 463-3535 - Fax: (512) 463-3T04 Dial: 7-1-1 lor Relay Services

Prepared by: Sintoi Dehoy o TID: 1264 Document: 432339060012



