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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

ANDREW MCKENZIE
836 BLUE HILL AVE.
DORCHESTER, MA 02121

SUBJECT: MCKENZIE MARITIME SERVICES INC
Ref. Number: W20000116735

We have received your document for MCKENZIE MARITIME SERVICES INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, 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.

Yvette Scott
Document Specialist Il Letter Number: 220A00019938

www . sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Mckeazie Maritime Services Inc

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 “Centificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Andrew McKenzice

e
. T - r" -
Name of Person t';_f-1 o T
McKenzie Maritime Services Inc T g -
T
Fin/Company ‘(;2-“1 S r"i
. - .
836 Blue Hill Ave et gl
o =* \--}
Address "‘Q:_ <
2y 2
Dorchester MA 02121 o @
b
City/State and Zip code
andrewmckenzicd | 7(@aol.com

E-mail address: (to be used for future annual report noufication)
For further information concerning this matter, please call:

Andrew McKenzie

857 334-6268
at (
Name of Person Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee

U $78.75 Filing Fee &

L3 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &-
Centified Copy



APPLICATIOV BY FOREIGN CORPORATION FOR AUTHORIZATION TO l‘RANS ACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
FGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

l Mckenzie Manime Services Inc

{Enter name of corporation: must include "INCORPORATED,” “"COMPANY.” =
“tnc.,” *"Co.." "Corp.” "Inec,” "Co," or "Comp.")

CORPORATION.”

(1M name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida}

. Massachusetts 3 H4-5190994
(State or counirv under the law of which it is incorporated) (FEI number, it applicable)
4 Mayv 20, 2020 5
(Date of incorporation) (Date of duration, if other than perpetual)
6 i have never conducted any business transaction in the State of Florida
.
{Date first transacted business in Floeida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 836 Blue Hilt Ave Dorchester MA 02124 E;:"f :.%
{Principal office street address) TR o -
Zn, O 3
A
{Current mailing address, if different) AP w
Twe» o m
- R 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:‘f?_x 4 '
oA T ven
Andrew McKenzie Mmoo
Name: >
. 2003 100 Terrace
Office Address: erace
Miramar . 33025
, Florida
(City) (Zip code)
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 registered agent and agree to act in this capacity. [

further agree to comply: with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Yy //féfaQ

gisleree dgcnl s signature)

10. Anached 1s a centificate of existence duly authenticaled. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it ts incorporated

For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) 1otal]



A.-DIRECTORS

) A Andrew McKenzic
OChairman Name:

] ) 3 Charlotte Street
[IViee Chairman Address:

Apartment 301
W Dircctor :

: Dorchester MA 02121
OPresident

O Vice President

O Chairman Name:

OVice Chairman  Address:

ODirector

OPresident

O Vice President

OSecretary O Treasurer DiSecretary CiTreasurer
CiOther OOther COther OOther
) Andrew McKenzie i
OChaimman Name: OChairman Name:
) . 3 Charlotte Street . .
DOVice Chairman  Address: OVice Chairman  Address:
Apartment 301
O Director P O Director
] Dorchester MA 02121 )
CIPresident C3President
OVice President [CIVice President
W Sccretary OTrcasurer OSecretary O Treasurer
OOther OOther COther D(.%r
>
e S,
o e !
Andrew McKenzie - P
n —
CChairman Name: OJChairman Name: o d
3 Charlotte Street o 73
OVice Chairman  Address: OVice Chairman  Address: = r -
iz
_ Apartment 301 , @ -
ODirector ODirecior o
. G
. Dorchester MA 02121 )
CiPresident D President
Chice President OVice President
{OSecretary W Treasurer OSecretary O Treasurer
DOther COther C1Other CJ0ther

mportant Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-indexed
mdmduais may be added to the index whcnﬂ) your Florida Depgrtment of State Annual Repon form.

»

|"'.|

SIUHE@CIOF orOfficer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135. FS.

B Andrew McKenzie Director.

{Typed or printed name and capacity of person signing application)
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o Hervsarcheesetty Q2453
Wiltiam Feancis Galvin
Secretary of the

Commonwealth

Date: September 14, 2020

To Whom [t May Concern :

I hereby certify that,

MCKENZIE MARITIME SERVICES lNCﬁ

"TT. "‘."7
‘_at

Rl
i

T
g
appears by the records of this office to have been incorporated under the Gcr{teral

b

| 170 8282

L as ofngi-s

P

R

Commonwealth on May 20, 2020, =L@ '
¥ o

%‘;rr‘- Qi)
[ also certify that so far as appears of record here. sad corporation still has legal existence

In testimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above writien.

NiBeierss Ditsier %

Seeretary ot the Commonwealth

Certificate Number: 20090268380

Verify this Certificate at: hitp:/f/corp.see state. ma.us/CorpWeb/Certificates/Veritv aspx
Processed by sme



