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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TotO U MMCyrine of BAOIQNCE, 1NC .

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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Renfrowo Jyv-.

Name of Person

Totol rmOurine of alelavile Tale NlIATGE

Firm/Company

201 Pier One Rood Bualding 4 Swite 102

Address

_ StevensSNiile, sap. 2idds

City/State and Zip code
Wrenfro@TITrainCeing . Com

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

For further information concerning this matter, please call:

Jomes BerfFrouw AAID ) 6O4 - w000

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee O $78.75 Filing Fec & O $78.75 Filing Fee & 0 $87.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁvz:r: g
—CT

— = =2 =
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(Enter name of corporation: must include “INCORPORATED.,” “COMPANY ™ "CORPORATION.”
"Ine.." "Co..” “Corp." *Inc.” "Co." or "Corp.")

ToTOun vAOINE

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

leTavile g e8 A S22 0003

(State or coun’lry under the law of which it is incorporated) (FEI number, if applicable)
O | 20«4 5
(Date of incorporation) (Date of duration, if other than perpetual )

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 10 determine penalty liability)

201 Pier Oone Roock Buading 4 Suite (102

Stevensyvaee, MO 2Zllolslo  (Principal office address)

{Current mailing address. if different)

- Loud ergaue _Florida 3233 1o
{City) (7ip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und I am familiar with and accept the obligations of my position as registered agent.

b“ ¥
\ (Registered agent’s signature)

ONV
03A0Y¥ddY

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



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

A. IMRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: ThomMmOs CCWSC) ;r‘:,?_—_g
=Ty e
Address: l qwCQOlﬁjj_OT :*%—:
. =M ==
ridgefieid. CT ObR77 Es=® >
> 5% w F23
Vice President: JOhﬁ (\MO '_'-’;{3 - glé,c;__
— s - =
Address: _ o N tedectd ﬁLJJ\! /‘\Df‘ﬁeﬁ’)')— %E £ Al
LantQnOl, FL 32402 o 2

Secretary: Jm\e% R@’WPT’D\.Q ‘jr-
address: _ 215 ALSHN CT___Centrevile, MDD 2i17]

Treasurer:

listing additional ofticers and/or directors.

Address:

NOTE: If necessary. you may attach endum to theapplicay
12. -/ '
- /S/igrﬁ'chlor or Officer
10 is listed in number 11 above) affirms that the tacts stated herein

The officer or director signmfg this document (an
are true and that he or she is aware that false information submitted in a document to the Department of State constituies

a third degree felony as provided for in s.817.155. F.S.

Jomes Rentrowd Jr

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

-~
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CO M PT RQ L L L R Peter Franchot
0 M /\ RY L /\ N D Comptroller

o f—— —_— .
Serving the People Sandra Zinck
Director

General Accounting Division

12/14/18
JAMES RENFROW JR
301 PIER ONE RD BLDG 4 STE 102
STEVENSVILLE MD 21666

Dear Sir/Madam:

The following Good Standing Certificate is being issued by the Maryland
State Comptroller as regquested:

This is to certify that all taxes and charges known to be due to the State
of Maryland, as reflected in the records of the Comptroller of the Treasury,
General Accounting Division, as of this date, payable through the State
Comptroller's Office or the Department of Labor, Licensing and Regulation
Division of Contributions by

TOTAL MARINE OF MARYLAND INC
F465269963

have been paid.

We make no representation as to the payment of any tax or charge that may
be determined to be due from

TOTAL MARINE QOF MARYLAND INC

to the State of Maryland, but which is not reflected in the records of the
Comptroller of the Treasury, General Accounting Division, as of this date.

Witness my hand and official seal this 14th day of December 2018.

w27

deputy comptroller
Comptroller of Maryland

COT/GAD-409A

B0 CCalvert Street » P.(). Box 746 ¢ Annapolis, Maryland 21404-3746 « 4106-260-7820 ¢ 1-88K-784-0144(M 1))



