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CORPORATE When you need ACCESS to the world

ACCESS,
[NC. 236 Fast 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (BS50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: 09/14/18
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OYSTER HARBORS MARINE, INC.

{CORPORATE NAME AND DOCUMENT i)

{CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUNMENT #)

{CORPORATE NAME AND DOCUMENT =)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

CIAL
TRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBANITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I C/a/.s ZEA2 /J/}r’::?uf)_g VP ops | TG
(Enter nume of corpuation; must include “INCORPORATED,” “( O\H(ANY " CCORPORATION”
“tng” "Co." "Corp.” "Inc.” "Co,” or "Carp.")

{tF name unavailable in Florida, enter alternaic corporate name adopted for the purpos: of transacting business in Florida)

s PUSEACH ST T 7S L OAAGT IS
{State or countey wader the daw of which it s incorporated) {FEl sumber, if applicable)
" PEccarfon B/ Dexcy
tDate of incorporation} (Date of duratict, iF olhier than perpetual}
0. . -
(Date first transacied business in Florida, if prior to registration) .
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability) P o
7. /";)VQ‘ 5,72_/‘04 L_ ‘-S ? C/“S7 IZL-//LL«__ /‘?}///[L CJ;&:‘.QJ e -"\
{Pnncnpal office address) 4 Lo " -'__:
N _ . S
(Current mailing address, if different) L e
F' - f_‘}:)
8. Mame and sueet address of Florida registered agent: (P.0O. Box NOT acceplable) & %2
e [

,pé"ﬂﬁ/}/?(.‘// £ s /71 S5 et 7S L

Name:
Oflice Address: o ( 35 3 ////"/-'zg pd Al /"
Tt A5G (ZE Florida _ 32772
{City) {Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent anid to accept service of process for the above stated corporation at the plirce

designated in thiy upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, {
fitrther agree ta camply with the provisions of all stutttes relutive to the proper and complete performance of my
drcties, and Fam familiar with and uccept the obligations of my position as registered agent.

A
/Z/W f '7/ ,(/'./o‘;’-.

/ (chistcrcgfugunt's signaluie)

10. Attached is a cerlilicate of existence duly duthenticated. not more than 90 days prion o delivery of this applicaiinn to
the Department of State. by the Secreiary of State or other official having custody of corporate records in the juyisdiction

under the law of which it is incorporaied.



Names and business addresses of ofiicers and/or direclors
A. DIRECTORS

Clrainnan:

Aicngnn . S oo 2
Address /?/'/ ~LiwvE Clins = RAS! éﬂi’:‘_,_r}’,‘l/g‘[_ o A //,_{)
_ A vipans, 274 O /
papcron.— LRELERG . SEvopsse. _ L
Address: é,‘/ - Ao et SIES ) P C AN el /é?//t 7“8,9 L
4 /K?/V/V/'Jlf JBYE OQE0/
Director: /2(2_-1///4‘—-/') S/a"- st N
Address: S Ltril Brvp Sppos g Ld O I F 7 K7
. CS7:72 vices At e B
Direclor: /-—; [ Y 9] S'e 2T =
Address, DO Sl sb s Soco,np L I3 wisa St
Csrenrvrees, g7 CIes's —
B. OFFICERS < ;’._. @
President: //Z’JLL_{/MD St D = T
address:  (Svam e As Ao ) {5::;'_ _ ::j’)
I e _ T o
Vice President :;—'F‘ $
Address: o
Secretary: 2"' 2@ 7 / CSEATI ——. - —
Address @/u,gg/dfmu fef Sy S s 200 5 7 /EKTfi'i;éﬂ /_91;.-. s Feins YT
=R I _ cdendd
Address: (.\: ez em TFE S FSEE )
NOTE: If nc /Zﬂllﬁ fh/m addenduim to the application listing additional otlicers and/or direciors.
6’

Stgnaire of Director or Officer

The afficer or dlrcclur signing this document (and who is listed in numdber T abave) affirms that the facis stated herein
+ that false i
a third degree felony as provided for in s 817.155. F.3

wre true and that he or shie is aware that fzlse informanon submitied in a document 1o the Depariment of State constitutes
e - ) -
13 VA2V (S 2V St

FR2ESDan7
(Tvped or printed name and capacily of person signing spplication)




g]ze/ 600/72/730/2(06(5/%/ (cy"://ﬁd&&acﬁzwe#&

> O
¢ fécxtem/z 7% g/%& 6 OFNOTUD eallly
Jtate Howuse;, Bostore. Massccchasetts 02738

William Francis Galvin
Secretary of the
Commonweaith

August 3, 2018
TO WHOM IT MAY CONCERN:

! hereby certify that according to the records of this office,
OYSTER HARBORS MARINE, INC.

is a domestic corporation organized on December 31, 2004, under the General Laws of the
Commonwealth of Massachusetts.

I turther certify that there are no procesdings presently pending under the Massachuseits
General Laws Chapter 1561 section 14.21 for said corporation’s dissalution; that articles of
dissolution have not been filed by said corporation; that, said comporation has filed ail annual
reporis, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing wiih this otfice.

In testimony of which,
[ have hereunta affived the
Great Seat of the Commonwealth

o the date fitst above writen.

il Ftrainns 1l

Secretary of the Commonwealth
rrocessed Bv: KMT



