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September 9, 2014
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, IN¢  JrvisionofCorporalions

’

SUBJECT: LLOYDS YACHT AND SHIP LIMITED
REF: W14000054975

Wa recelved your electrenically transmitted document. However, the
document hasc not been filed. Please make the following correctionsz and
refax the complete document, including the electronic filing cover sheet,

The use of LIMITED or LTD. 1ef not sufficient as a corporate designation.
The name must include a word such ae INCORPORATED, INC., CORPORATICN or

CORP.

Pleage ligt the Federal Employer Identification numbar in the appropriate
section of the application. If applied for, enter "applied for*, or if
not applicable, enter "N/A".

If you have any further queationsa concerning your document, please call
{850) 245-6052.

FAX hud. #: H14000210135

Maryanne Dickey
Letter Number: 814A00019203

Regulatory Specilalist II
New Filing Saction

P.O BOX 6327 - Tallnhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT A, L o
BUSTNESS IN FLORIDA . -
SO
IN COMPLIANCE WITH SECTION G07.7503, FLORIDA STATUTES, 111E FOLLOWING 18 SUBMITTED TQ I —— -,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o “oe- e’
5F o
. LLOYDS YACHT AND SHIP LIMITED INC. s @
{Enter name of corpmation, inust include “NCORPORATED,” “COMPANY," “CONFORATION," ke
“loe” "Colt "Curp, ' " Ine,” "Cu," or "Cump.™)
(I name unavailable in Flyrda, enler altemaic corporate name adopted for the purpoze of traxsacting buziness in Plnrida)
, Delaware N ,
{State vr covntry under the Law ol which it is incorporated) (FEI number, If applicalle)
4 08/27/2014 s Perpetual
(Date of incorporation) (Duration: Year com. will ccase to oxist or “perpeloal™)
6.

{Dale Grerusmsacied business in Flurids, Uf prioe to regniration)
(SRR SECTIONS 6071501 & 07,1502, 1.5, w0 determine penalry jinblluy)

, 407 Mariners Island Mandeville, LA 70448
{Drivcipal ofTx:e addrcss)

407 Mariners lIsland Mandeville, LA 70448

{Current mailing adcress)

4. Naine and gtreet address of Flovida registered agenc: (0.0, Box NQ1 acccptabic)
Agents and Corparations, Inc.

300 Fifth Ave. South, Ste. 101-330

Naples Bloida 34102
(City} (Zip codc)

Nume:

fice Addrugs:

9. Rcgistered agent's ncceptance: .

Having been named ax regiviered aganl and to uceapt service of procass for tha abyva stuted corporation at the plies
desigpatinl in thig application, I hereby accapt the appoinimant ns registered agent and agree to act in this qapeciry. T
Srurthar agroa (o comply with the provisions of all swarures ralutive 1o the proper and complera parformanee of my
dutias, qual 1 anr familing with and accept the ablijations of my position as ragisterad agant,

Agcnts and Corporations, inc.

v o Sl

/ tohn L. Williams - President

10, Attache®Ts a cerlificare of existende duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Sceretory of St or other offivinl having eustody of earporate records in the jurisdiction
under the [aw of which 1l iy incorporated,

H14000210135 3
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11 Names snd budiness uddresses of officers and/or dirsstors: ,}I; Y ] i
S Y o B
A. DIRECTORS ’ s .
apye Mg~ I L
Clyairman: Wllham Gassen T ‘:E —
- —_—n = i
e 207 Mariners Island Wz L
: _ e e—— e s oot gt S
Mandeuville, LA 70448 g @
Vica Chanman .
Address _
Dirscor: .. —_— ’
Addiess
Dueeelon. ..  vr——— e .
Addroas — -

B. OFFICERS

resitene WVilliam Gassen

adieess: 207 Mariners Island
Mandeville, LA 70448

Viee Meridemt

Addrese

Sogratary:

Address-

Treaswrer,

Address

NOTE: It necessary, you imyy attoch n‘to the applicution listing additional officers und/or dirsctuns.
12 —— W e,

Signuture of Diregtor or Officer )
The officer or ditector signing (s document (and who is listed in number 12 ahove) affirms that the facts stated herein
are tue and Utat he or she is aware that false information submined o document (o the Department of State constilules
a thurd degrre felony as provired for in £ 817.155 F.8.
13. William Gassen - President

(Typed or printed name and capacily of person signing opplicaton)

H14000210135 3
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE o=

DELAWARE, DO HAEREBY CERTIFY "LLOYDS YACHRT AND SHIP LIMITED"H:E'S

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18

IN GOOD STANDING AND HAS A LEGAL CORPORAYE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW,

SEPTEMBER, A.D. 2014.

AS OF THE FIFTH DAY OF

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "LLOYDS YACHT

AND SRIP? LIMITED" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

AUGUST, A.D. 2014,

5593362 8300
141146760

You may verify this certificste onlimm
at corp, delavarm . gov/avthver. sheml

YOS

JoMiey W DUIOCK, SACTatRry of State =
AUTHEN: TION: 1674163

DATE: 09-05-14




