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COVER LETTER

TO:  Regisiration Section
Division of Corporalions

SUBIECT: P\\N\QR‘\(‘J*V\ 3:‘1\‘3\’\0@"9 DiveRs Cf[) R‘DOEQ"]']O-m

Name of corporation - must inelude sulfix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Cernfhiciie of Existence.” or “Certificate of Good Standing™ and check are submitied 10 register the
above reterenced foreign corporation to transact business in Florida,

Please return oll correspondence concerning this maiter to the following:
' ~
Belinda Al ken
Name o Person

AWVER) 0 AN TTnaebiere DwerS (orPor aTioh

Firm/Company

2oy ST Sreeed-

Address

LweRPesl Tevas 33533
Citv/State and Zip code

el pwda® AT US. Com

E-mail aderess: (1o be used For futare annual report notification)

For further information concerning this matter, please call:

Relmda s ken L OBl BRI-2u43

Name of Person Area Code Divtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division ot Corporations
Clitton Building P.O. Box 0327

2661 Executive Center Circle Tatlahassee, FIO 32514

Tallahassee, I 3230]
fnclosed is a check Tor the Tollowing amount:
M‘STU_H() Fiting Fee O S7875 Filing Fee & O $IF5 Filing Fee & O SX7.30 Fihing Fee.

Certificaie of Stanus Certificd Copy Certiticate of Staws &
Cerutied Copy



5613916702
31182018

V70830 03-19-2018 i
Sean_20180315_162155 jpg

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L AMERICAN TnShor€e DaverS (NoprforaToh
(Enter name of corporation; must includs *INCORPORATED,"” “COMPANY,” "CORPORATION,"
"Inc..” *Co.," "Corp,” "Inc,” "Co." or "Corp.”) oo .
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
. (] B \
5. TEeYaS : oY -3pSa0 T
(State or country under the law of which it is incorporated) (FEI number, if applicable)
A T
4. 4/5 /14 s
(Date of incorporation)

(Date of duration, if other than perpetual)
. ‘f-‘ —
6. :

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

1Z0Y ST Sveeed- | LwerfPol Texas aa<3?

{Principal office address)

(Current mailing address, if differcot)

8. Name antt street address of Florida registered agent: (P.O. Box NOT acceptable)

-l % '
Name: EMQ}“S S ; %ﬁ
> F=
Office Address: “‘ E EZD_M Rkh“ M : : g‘;-q
' N A%r
_ (o Redon FL Florida 4 $3%% 2~ ~ 220
(City) (Zip code) x 20
N =F
9. Registered agent’s acceptance: &, am
Having been named as registered agent and to accept service of process for the above stated corporation at t

]ﬁ‘lac’?.f:'
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisivns 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.

i

{Registered agent’s signature)

16. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application tc

the Department of State, by the Secretary bf State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

hitps:#mall. google.com/malliu/D/finbox/ 1624027 cbeaB33bf7projector=1&messagePartld=0.1

i



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

Clhisnrman:

Address:

Vice Chairnnan:

Adddress:

Director:

Address:

Director:

Address:

B. OFFICERS
presidenc. [TV Ch pel A Ken
e 1R0OY 1D Syveet
_Lwverforl —exas 3385373
Viee Presiden: WA O \}llk“ﬁ’ﬂ
addrese | ROY | ST Tvee +
Liverfrol, Teyas 3537

Secretary:
Address:
Tr b i '
CAsLUrer: -
- ——
™ Zo
Address: ]
)
» Ox
NOTE: Ifnecessary. vou mayaitach an addendym to the application Hsting additional otficers and/or diregdyrs. 255N
: ! P

[« )

Swenattre of Director ar Officer ; IR
The officer or director signing this docunient (and who s Hsted in number [ above) affinms that the facts sfyked 15
are e and that he or she s aware that fulse information submitted in o document w the Department of Staigmon:
athird degree felony as provided for in s.517.155 F.5. =

12, %E\\;\(\C\ /lé\Lt'\/\

{Typed or printed name and capacine of person signing applocation)




Rolando 13. Pablos
Secretary of Stale

Corporations Section
P.0 Box 13697
Austin, Texas 7871 1-3697

Office of the Seeretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion tor American [nshore Divers Corp. (file number 802062093). a Domestic For-Protit
Corporation. was filed in this oftice on September 02, 2014,

[t is turther certified that the entity status in Texas is in existence

Delaved Effective date: Sepiember 05, 2014

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my otfice in Austin, Texas on March 20, 2018,

Rolundo B, Pablos
Seeretary of State

Clonmte VISIE s end Hre FOret al Fp:: e Sos, sl 16 1
Phone: (312) 463-3334 Fax: (312) 463-3700 Dial: 7-1-1 for Relav Services
Prepared by: SOS-\WER TID: 10204 Docuntent; RSO3V 0003



