v

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

|
Special Instructions to Filing Officer:

Office|Use Only

UMNVATAING

500309982515

a3 8--010 5--T11

#7000
— R
..-) 13 ! —1
‘\ -

Lo =
]

i iona




@

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

JERRY DOHERTY
100 MATAWAN RD
MATAWAN, NJ 07747

SUBJECT: MARINE TRANSPORT OF NJ, INC
Ref. Number: W18000025280

We have received your document for MARINE TRANSPORT OF NJ, INC and

your check(s) totdling $70.00. However, the enclosed document has not been
filed and is being returned for the foIIowmg correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its président, or another of its officers.

The name and title of the person signing the document must be noted beneath o or
opposite the signature.

-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call B
(850) 245-6051.

—_—

-
Dionne M Scoft

Regutatory Specialist I

Letter Number: 718A00008775
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COVER LETTER

TO:  Registration SL‘uun
Division of Lommauons

SUBIECT: MAAwe “Than (fosT oF NS Tooe

Name of corporation - must 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 Lransact business in Florida.

Please tulwmrmpond;ncc concerning this matier to the followmng:

‘124 { DQ L]aA 1

G U Name of Person
Namine I/]/”-—\A»n-l SPhtT  Toe
Firm/Company
(80 Matrway  Aeld Qe 30
Address

W ATA A AN T e U T

! Citv/State and Zip code

AU"@S O, Matie-Topus. com

F-mait address; (to be used Tor futere annual report notification)

For further information concerning this matter, please call:

!j;‘-ﬁ DO’W a3 FIEEEALE )(//b

Aot wewuy

4

\Kun{]:)fl’ubo Arca Code Daytime Telephone Number y
"

STREE [!COURI]-, R ADDRESS: MAILING ADDRESS:

Registration S:.Lllun Registration Sectien

Division of Cotpomuom Division of Corporations

Clifton Bmldmb P.O. Box 6327

2661 L\u,umc Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
E(S?0.0U Filing Fee | O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certitfied Copv

Certificate ot Status Cerufied Copy Centificate of Status &



APPLICAT ]0\ BY F ()Rl IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C()RPOR ATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Al .
) WMWW MM we ThandonT Ty
(Enier nane of corporation; must Jnu!u(la INCORPORATED.” “COMPANY." "CORPORATION."
“Ing..” "Co.." "Corp.” "Inc." "Cuy or "Corp.")

A’I,{J /mA/\JS/}kT (’P Nl._._; ’:S-‘Q-Lé-i-j I:/-J <

ne)
(1 name un.nmlablr. in Florida. epter alternate corporate name adopted (0F the purpose of transacting business in Florida)

AN 3. ,}22‘32“{?056

2.
{Stale or coumr!' under the biaw cl')fwhich it is incorporated) {FEI aumber. if applicable)
a. 1D | 5.
(Dd[t. of incor eruon) {Date of duration. it other than perpetual}
6. /! J/ /s
(DdlL tirst transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
i

VK26 CanEer Aud Tackrewale FL 3220y

e |

(I’nnupdl office address)

’ ‘ {Current mailing address. it ditferent)
[

§. Name and sireet address of Florida registered agent: (P.O. Box NOT accepizble)

Name: Q Q?)z,-ﬁ‘,‘r C‘Q’ (TaL
l r— -
Office Address: “% [ ] CA-"‘HQ"’H p\O"r’g ' e "

- ‘
- . ‘ ~ H
’jﬂm on U:LL& / FL 3?‘1 & . Florida ‘ZQ {_(E )
! (City) (Zip code) -

I .o

9. Registered agent’s accupmhcc:

Having been named as weim'p!cd agent und to accept service of provess for the above stated corporation at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capucity., i
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Ol

| (Ru.n Iy gent’s stgnature)

10, Attached is a centificate ofexistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by Lhcl Sceretary of State or other official having custody of corpurate records in the jurisdiction
under the Taw of which it is incorporated.



|
|
[1. Names and business uddrcssc% of officers and/ar directors;
A. DIRECTORS |

Chairman:

Address: !

Vice Chairman:

|
Address: I
t
i

Directorn:

Address: |

Director:

Address:

B. OFFICERS

Preswdent: ﬁ‘cp)p Ar"[' (:‘}5 e Lo

VY1

Address: __,_GI/I/ Q Ud«iik M an e

Ll et

Bg;ert e, A‘Jﬁ’ oY ALY -
(_’—-"
Vice President: Jt)d« MSQLQ

ol

Address: IQ I G : GA“L Qluq —r/\_,ﬂ.d_ _-\
Mook | AT 0l 33 -

L

Secretary: C) h/‘r" ST CO mne S5

Address: LDC) /"14—(’/} LA R O4ng) MATA ar /L/} Ry Ve, /\ 71 \-f ‘s
Treasurcer: ’:{-(‘3 - Cﬁlsr‘-l-?)

Address: {1‘ 0 GA‘IﬂrQﬂm é{/bhl?}(" !"!’U %3‘1‘:"”, IJ‘_H—

NOTE: If nccessary, you 111:1\?1 n addendum 1o the application listing additional officers and/or directors,

12.

o

kn.namn_ of Dirccror or Officer

The officer or director signing llm document (and who is listed in number 11 above) aftinms that the facts stated herein
are true and that he or she is aware that false information submitted in @ document 1o the Department of State constitutes
a third degree felony as pmvidc’d forins 817155, F&

13, DT Caselo (dos: Qo T

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES

SHORT FORM STANDING

MARINE TRANSPORT, INC.
0100347946

| : »
I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
N st A e I C
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 certifvithat the registered agent and office are:
, Ay b & )/
ROBERT CASTELO

100 MATAWAN ROAD
MATAIVAN, NI O7747

IN TESTIMONY WHEREQOF, 1 have i

hereunto ser my hand and affived 2

my Qfficial Seal at Trenton, this =

12th day of March, 2018 :

LA Ay, i

5‘#‘.——’.‘}.__/4’}"1—'_ Eh':_aherh Maffer Muoio o
e Acting State Treasurer -

Certfivate Nimber 8086657645
|
P .
Veripy thiv evrtificate online al

]
hutps-dwwn ] state nf luJT}TR_.S'zandmg('-'rr.’JS!’N’r’n[\'_(.'e*rl sy



