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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

JERRY DOHERTY
100 MATAWAN ROAD, SUITE 310
MATAWAN, NJ 07747 US

SUBJECT: MARINE TRANSPORT, INC.
Ref. Number: W18000016834

We have received your document for MARINE TRANSPORT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The entity's name may contain only one suffix. Please indicate an alternate name
where indicated.,

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) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 418A00003493

Registration Section

www.sunbiz.org

Nixvrictirn Afd  nvrrnmaraticrme . PO BOYYW 27297 Mallabhcecemne BElavida 091 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2018

JERRY DOHERTY
100 MATAWAN ROAD, SUITE 310
MATAWAN, NJ 07747 US

SUBJECT: MARINE TRANSPORT COMPANY
Ref. Number: W18000011500

We have received your document for MARINE TRANSPORT COMPANY and
your check(s) totaling $70.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior {0 the delivery of the application io ithe Department of Slate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 418A00002371
Registration Section



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YA NEe TOAANAAT Toc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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 conceming this matter 1o the following:

Tﬁa’m\ 0 ehemL

Name of Person

Makire ’I’M,d .{Pho T -

Firm/Company

SaoiTe. 3in AN

Address

MA Ay )T 0T T

City/State and Zip codc

JCJYA8 @ MNaa i =TAANS . o

E-mail address: {to be used for future annual report notification)

[0 MATAWA0 KonS

For further information concerning this matter, please call;

:r-’ Do)\@‘fi a(_13A ) 7(9‘1_'!\[("3 )‘H(D

\Ia@' of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

E'(S’i0.00 Filing Fee O 3$78.75 Filing Fec& O S$78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. /V\Qrihe/ /T\/’Cln sport  T-nd.

{ Enter name of corpuration; st include “INCORPORATED? “COMPANY." "CORPORATION,”
"Ing.! "Col" "Corp ine” "Co," or "Corp.")

/ﬁuc,kuuq MAAwe, Com /0,4/:»/%

([ name unavailable it umid enter alternate corpurate name .uluplul for the P

e of transacting business in Florida)

U’( A - 224Y7eA K

2,
(State of country ynder the fxw of which it is inmrpormcd) (FEI numbcr if applicable)
4. A J199 3 5.
(D v. oﬁmérpurduun) (Date of duration, if other than perpeiual}
6. ’9 / J/ / g
(Date first ransacted business in Florida, it prior wo regisiration)
(SEE SECTIONS 607.1301 & 6071302, F.S., to determine penalty liabilitvy
193G (am Qun LoD /Ddaow.tu FL 322

{Principal office add. rcss)

10D MATawald (&) SowiTe 3o Malrwine MNI a71Y7

(Current mailing address, if ditfereny

* 1=_-_ =
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) : '% -~§
Name: ;ZQ GDQ‘T (‘A.C(EI, Q) - c:’; ‘Fi
Office Address: I \(36 Q/U&MJ ﬂqu =

%bu UL (-'(-’¢ KC 3;) Florida M ;;

T
(Cm) (Zip codey
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

=N

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
under the law ot which it 15 incorporated.



" 11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Q obegr  CasTalo

Address: IQ [L d)b‘!.n A BLA—L"—L

Bicle_a 03130

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: R 062:‘!'\” &S ‘r(’ L O

Address: ] °_._‘ - Qu.pt..

Spieile. AT OKI3D

gt

Vice President: _ ) Q. CA'-‘TC/L O

Address: m lO G"4“ DQA g ’r/U-Qj‘

tobsken, A1~ O7930

Secretary: C MA\'s r:‘,A_.,e CQMMO_J [N

Address: _ D MNATA A lg\o D Matacons A o1I47

Treasurer: j—b e C,A- Qe o

Address: {24 O GA‘Q- 'QQ-"\ S T/U-Q-j\ ] AL H" Do I"--“-"‘) . AN

NOTE: If nccessary, you may attach an addgndum to the application listing additional officers and/or directors.
12. /w

_“\ .
N [S’lfg}rau[g"n\f Director or Otticer
The officer or director signing this document (and who is listed in number 11 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 provided for in s.817.135. F.S.

13. Ru@wﬂ’ CASTel des Qo

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



STATE OF NEW JERSEY
. DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MARINE TRANSPORT, INC.
00547946

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 31, 1993,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ROBERT CASTELO
100 MATAIWAN ROAD
MATAWAN, NJ 7747

IN TESTIMONY WHEREOF. I have
hereunto ser my hand and affixed
my Official Seal at Trenton, this
12th day of February, 2018

4/ Ty,

Elizabeth Maler Muuio
Acting Swwe Treasurer

ek A ”

.\' ‘- 4 " - { :
%ﬁ /
Lmv 1

Cernyficate Number » 6085987203

Verify this certificate anfine wi

hitps cshwwwel state.npusfTYTR_SiandingCort/ JSP/Verify_Cert jsp



