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FLORIDA DEPARTMENT OF STATE
Division of Corporations PR

February 19, 2019

SAMANTHA MAHONEY
PEACOCK PIPER TONG + VOSS
100 W BROADWAY, STE. 610
LONG BEACH, CA 90802

SUBJECT: MS AMADEA SHIPPING LIMITED
Ref. Number: W19000016659

We have received your document for MS AMADEA SHIPPING LIMITED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC,, and
INCORPORATED.

Registered agent name must read as it does on our data base.,

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 questions concerning the filing of your document, please call
(850} 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 019A00003563

www.sunbiz.org

Titricimny ~fF f armaratinme . PO RBOWYW 2297 Mallabmecmes Bloavdea 2001 A
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Peacock PiperTong +Voss LEP

February 20, 2019

VIA FACSIMILE
Karen Saly
Fax Na. (850) 245-6030

Re: Application for MS Amadea Shipping Ltd.
Dear Ms. Saly,

Thank you for your time earlier. Enclosed please find the corrected Qualification
Application for MS Amadea Shipping Lid. As discussed, | corrected the name of the entity at
number one so that it matches the name in the Certificate of Good Standing {MS Amadea
Shipping Ltd.) and | have also added "Company” to the title as is required by the application.
Finally, | corrected the name of the registered agent so that it matches the name in Flarida’s
Division of Corporation records.

Please let me know if we need to submit additional payment for this application. A
check for $87.50 was submitted with the original application. Alsg, enclosed is a copy of the
original Certificate of Good Standing, which was previously provided with the ariginal
application. Please let me know if you require an additional original.

Please contact me at the {562)320-8896 or smahoney@goeacockpiper.com if you have
any gquestions or require any additional information.

Thank you

Samantha W, Mlahoney

PEACOCK, PIPER, TONG + VOSS LLP
100 Broadway, Suite 610

Long Beach, CA 90802

100 West Broadway, Suite 610, Long Beach, Ca 30802 main: + b {562} 320-B880 | fax: ~1 (362} 735-3930 WWhv.peacockpiper.com
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COVER LETTER

TO:  Regisuation Section
Division of Corporations

MS Amadea Shipping Lid. Company

SUBIJECT:

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or "Certificaic of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o ransact business in Florida.

Please return all correspondence concerning this matier to the fullowing:

Samantha Mahoney

Name of Person
Peacock Piper Tong + Voss

FirnvCompany
100 W. Broadway. Suite 610

Address
L.ong Beach, CA 90502

Cuy/Suate and Zip code
smahoneyv{@peacockpiper.com

E-mait address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Sumanthi Mahoney 362 320-8890
at )

tName of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

~

Tallahassee, FI. 32301
Enclosed is a check for the following amount;
O 570.00 Filing Fee . O 578.75 Filing I'ce & O $78.75 Filing F'ee & @ $87.50 Filing lee,

Certificate of Status Centified Copy Centificate of Status &
Centified Copy
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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.

MS Amadca Shipping Ltd. Company

{Enter name of corporation: must include "INCORPORATEI},™ “COMPANY " "CQRPORATION,”
"Tnc.," "Co." "Corp,” "Ine,” "Co." ar "Corp.")

(It name unavailable in Flonda. enter alternate corporate name adopled lor the purpose of transacting business in Florida)

2. Nassau, Bahamas 3. 98-1203343
State or couniry under the law of which it is incorporated) (FEL number. if applicable)
092772005
4. 5.
(Date of incorpotaiion} (Date of duration, if other than perpetual)

(Date {irst transacied business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 507.1502. F.5.. to deterining peaalty liability)

Mareva House, 4 George Street, Nassau, Bahamas

(Principal office address)

{Current mailing address, if differend)

8. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable)

NORTON LILLY INTERNATIONAL, INC.
Name: )

) 100] N. America Way, Suite 204
Office Address:

MIAMI 3332
. Florida
(City) (Zip codc)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the nb!.r'gq;;':m.\‘.ty' my position as registered agent.

-
/

. Norton Lilly Internations]
{ e 1 N America Way, Suite #208
S Miami; FL 33132

Pp—— .
| Registered agent's signature

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Secretary of Siate or other 0fficial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.
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e | .
1. Names and business addresses of officers andfor dircetors: /’i Sel i ,
AV
t £ i
A. DIRECTORS . FZO/P‘ /]r-

Chairman: —

Address:

Vice Chairman: R

Address:
) Michael MeRBride

Director: __ I
) I3 Karneshakis Sircel, Limassol, Cvprus

Addsess: .

Chrsiing Drousstotou
Ihrecior:

13 Karaiskakis Street, Limassol, Cyprus
Address;

B. OFFICERS

President:

Address,

Vice President:

Address;

Seerelury:

Address:

Treasurer:

i
L g

Address:
v\\%\t attach anfaddendum o the application listing additional officers and’or dircetars.
N

NOTE: F necdsiy
12.
* Signature uf Disector or Oificer

The officer or dircctor signing this document (and who is lsted in number 11 above) affirms that the facts stated berein
are trie and that he ar she is aware that false information submitied in a document to the Department of Staie constintes
a third degree felony as provided forn s.817.155, F.S.

13 Michuet McBride, Dircctor

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