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COVER LETTER

TO: Registration Section
Division of Corporations

Marinex Censtruction of North Carolina, Inc,

SUBJECT:

Name of corporation - must include suffix

Dyear Siror Madam:

The enclosed ~“Application by Fereign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
abowve reterenced foreign corporation to trunsact business in Florida,

Please return al! correspondence concerning this matter to the follewing:

Philip A. Buhler

Name ot Person

Muoseley, Prichard et zl

Firm/Company

301 West Bay St

Address
Jacksonville, FIL 32202
City/State and Zip code 2
i
pabuhler@mppkj.com T
E-mail address: (to be used for futere annual report netification) .
ol
For further information concerning this matter. please call: .
. . . ~3
Philip A. Buhler 904 356-1306 2
at ( ) o
Name of Person Arca Code Davtime Telephone Number L
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

inclosed is a check for the tollowing amouni:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O 37873 Filing Fee & T $7R.73 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Marinex Construction of North Carolina. Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION.”

"Inc..” "Co.." "Corp." "Inc.” "Co." or "Carp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
83-1476654

b

South Carolina
(State or country under the law of which it is incorporated)

2
(FE! number. it applicable)

08/16/2018 nfa
4, o

{Date of incorporation) {Date of duration, if other than perpetual)

n/a
6.
(Date first iransacted business in Florida, if prior 1o registration)

(SEL SECTIONS 607.1501 & 607.1502. F.S.. w determine penalty liability)

7 1903 Pittsburgh Ave, Charleston, SC 29405
{Principal otfice street address)

{Current mailing address. if different)

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

Nam Philip A. Buhler
Name:; )
feng

501 West Bay St

Oftfice Address:
Tacksonville o ., 32302 -
. Florida 35
(City) {(Zip code) 3
N

9. Registered agent’s acceptance:
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 regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

ey

- ,
(Rcuslered agent’s signature)

10. Antached 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated,

T Forinitial indexing purposes. List names, titles and addresses of the primars ofticers and/or directors [up 1o sis (6} wral |



A. DIRECTORS

IChaiman

OVice Chainnan

ODirector

W President

OVice President

Name:

Address:

Kelly 1. Albers

1903 Pittsburgh Ave

Charleston, SC 29405

Edward C.H. Johnson
YChairman Name:

. 1903 Pittsburgh Ave
OVice Chairman  Address:

. Charleston, SC 29405
[ODirector

OPresident

O Vice President

OSceretary O'Freasurer M Secretary OFreasurer
OOther B10ther COther OCther
. James C.H. Johnson )
{CJChairman Name: OChairman Nune:
1803 Pitisburgh Ave
QOVice Chairman  Address: g OVice Chainnan  Address:
. Charieston, SC 29405 .
ODirector ODirector
O President O President
O Viee President OVice President
[ Secretary W Treasurer OSceretary O Freasurer
OOther OOther Oher D Other ~
o
O Chairman Namc: OChairman Name:
o
O Vice Chairman  Address: OVice Chatrman  Address:
Obirecior Oireclor .S)
™~
OPresident O President S/}
O Vice President O Viece President
OSccretary O Treusurer O Secretary Clreasurer
OOther OOther OOther OOther

Important Notice; Use an attachment (o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexced

individuals may be added to lT |Zicx when filing yoyr Florida Depaniment of State Annual Report form,
12. )

Signature of Director or Officer

The officer or director signing Uis documyint (and who is lisied in number 11 above) affirms that the fucts stated hercin are true and that he or
she is aware tha false information’s flted in a document to the Department of Stale constitutes a third degree felony as provided for in
s.817.155 .5,

Kelly J. Albers, President
(Typed or printed namne and capacity of person signing application)

13.
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%; I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: §
NG 4
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g:f MARINEX CONSTRUCTION OF NORTH CAROLINA, INC., a corporation duly :”%
g_ﬁ organized under the laws of the State of South Carolina on August 6th, 2018, and | -53
:::* having a perpetual duration unless otherwise indicated below, has as of the date=
% hereof filed all reports due this office, paid all fees, taxes and penalties owed to th'é 55
i State, that the Secretary of State has not mailed notice to the corporation that it is E E
>3 subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- <
g 14-210, and that the corporation has not filed articles of dissolution as of the date_ b4
38 hereof. =
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> Given under my Hand and the Great Seal -:4
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