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TO:  Registration Section : . 4
" Division of*Corporations
SUBJECT: RSW Marine. [1.1.C

Name of corporation - must include suffix
Dear Sir or Madam:
The enctoscd “Application by Foreiga Corporation tor Authorization to Transact Business in Florida”
“Certificate of Cxistence.” or “Centiticate of Goad Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Dan Bobilya

Name of Person

Bonahoom & Bohilya, 1.I.C

FimvCompuny

927 S, Harnson St Surte 200

Address
Fort Wayne, N 46802

City/State and Zip code
dan@b-bicgal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Dan Bobilya [ (2(1(1 420-4053
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Suction Registration Sceetion
Division of Carporations Division ot Corporations
The Centre of Tallahassee 1.0, Bax 6327
2413 N. Monroc Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Lnclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & B $87.50 Filing Fee,
Certiticate of Status Certified Copy Certitficate of Status &
Certified Copy



» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RSW Marine. LLC
“CORPORATIONT

(Lnter name ofu.urpurdlion: must include TEINCORPORATED.” “"COMPANY ™

Mloe, "Col" "Corp,” Mlne” "Co or "Corpl”)

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

85-4228335]

]

Indiana
2 3.
(Siate or country under the law of which it is incorporated) (FEI number. ilapplicable)
12 09/2020 Perpetual
(1)ue of incorporation) (Dute of duration, if other than perpetual)
b,
{Date first transacted business in Flortda, il prior to registration)
(SEE SECTIONS 607.1300 & 607.1502, F.5., to determine penaliy lability)

1212 E County Rd 1023 N, Pittshoro, IN 46167

{Principal office street address)

SAME
{Current mailing address, if different)

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

(Citv)
LD )

r,_—

Name: Jason D. Ross Gt o
. 2137 Fowler Strect -7

Office Address: ol e I E
Fort Myers ., 33001 TN =
.Honda__“______ PO NS [
(Zip code) Tt i

o =

@

—r

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cm?wr agign at the place
designated in this application, [ hereby accept the appointment as registered agent and agree'to act i this capacity. 1
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,

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

0. R

4
(Registered agent’s signature}

10, Awached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. st numes. titles and sddresses of the primary officers and/or directors [up to six (6} rotal]
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A. DIRECTORS

t]C hainnan

O Vice Chairman
O Director

O President

El Viee President
OScerenasry

A

W (Other

Jason D. Ross

Name:

Address:

1212 F County Rd 1025 N

Puttsboro, [N 36167

OChaimman

O Viee Chairman
Ciyirector
CiPresident
C1Vice President
O Secretary

OOiher

Name:

O Treasurer

Outher

Address:

OChairman
CIvice Chairrman
ClDirecior
OPresident
OVice Presidem
Clscereary

OOther

Name:

O Treasurer

OOther

Address:

O Treasurer

CiOther

JChairman
Vice Chairman
Thirector
“JPresident
IVice President
JISecretary

JdOther

Name:

Address:

ITreasurer

“lOther

_IChaiman
ZIWice Chairman
IDirector
_1President
TI¥ice President
_ISecretary

“JOther

Name:

Address:

Treasurer

Oher

TJChaiman
TWVice Chairmuan
“IDirector
JPresident
OVice President
JSecretary

JOther

Name:

Address:

OTreasurer

Other

[mportunt Netice: Use an atichment to report more than six (6}, The atachment will be imaged for reporting purpases only. Non-indexed
individuals mayv be added to the index when tiling vour Florida Depatment of State Annual Report torm,

K.

]"

[

Signature of Director or OfTicer

The ofticer nr director signing this document (2nd who is listed in number 11 above) @ttinms that the fects stated herein e true and that he or
she is aware that talse information submitied in a document to the Departiment of State constitutes a third degree felony as provided forin

817153, F.S.

Jason D. Ross - CEC

13

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNLIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

-

certificate. ,
’ ~

I further certify that records of,this.office disclose that
) *

// r
. Y

LY . 3 /

L 4

. * P
. RSW MAR!NE, LLC

- ‘. ~ . \\ J} / ' . ‘\
duly filed the requmte documems 1o commence business activities under the Iaws of the State of
Indiana on December 0%, 2020 and was in ex|stence or authorized to transact busmess in the State of

Indiana on March 17, 2021

| further certlfy thus Domestic meed Liability Company has filed |ts most recent repon required by

Indiana law w:th the Secretary of State, or is not yet required Lo file such report, and tha: no notice of
)

withdrawal, dlSSO|U[I0r‘I or expirdtion has been f|led or taken place. All fees, taxes interest, and

-

penalties owed to Indiang by the domestic or fogggn entity and collected by the Secretary of State

have been paid.

-

In Witness' - Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, March 17, 2021

Coancer CHusarn.

CONNIE LAWSON

8‘6 SECRETARY QF STATE

202012091443030/ 20211918815
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 16, 2021.




