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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: (L OREY FNTERPRISE TNC

Name of corporation - must include suffix

Dcar Sir or Madam:

The enciosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

William A Carey T

Name of Person

Lol 6\)1 Lnte rfﬁ_/.i s&E__TANC

Firm/Company

O\ _east  LAS Olas  Bivn

Address

Fortlavderdale 32330/
Citv/State and Zip code
CeyE /\/IIH({(@ Galail L om

£-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Wiltvam A Cacey e ao15 731~ €416
Name of Person Area Code Daytime Telephonc Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA BEPARTMENT OF STATE
[1] $70.00 Filing Fee (] $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE F'OLLOWING IS SUBMITTED TO
RIEGISTER A FORFKIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OFF FLORIDA.

L COREY ENTERPRIsE LINC,

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc..” "Co..” "Corp,” "Inc.” "Co." or "Corp.")

COREY ENTERPRISE MARINE INC
(If namc unavailable in Flonda, enter altcrmate corporate name adopicd for the purpose of transacting business in Florida)
2 Delaware

E5-050R0 22

(FEI number, if applicabic)

3.
State or couniry under the law of which it is incorporated)

s MACC =10 ~ 2020

5.
{Date of incorporation) ¢{Date of duration, if other than perpctual)
6.
{Date first transacted business in Florda, if prior to registrition)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
1 50] Fast Las oles BIVO  fert [qoderdal 370/
{Principal office street address)
501 _[Last [8s 0las BIVO ForT laovderdale  FL 3330/
(Current mailing address, if different)
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) B w 'éa’_,.
g ~a
o _ O
Namg: I e Tf._??x E RL
PE N
Office Address: 50! EQS')L [as O/Q{ g///) fug‘i: = r[:f—'l
FarT Lauderdale Florida_2330/ R
(City) {Zip codc) =P
ZL o
oM o
0. Registered agent’s acceptance: b

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. |

Sfurther 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.

B @/

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custady of corporate records 1n the junisdiction
under the law of which it is incorporated.

H. For imtial indexing purposes, hst names, titles and addresses of the primary officers and/or direetors [up to six (6) otal|:



" A. DIRECTORS

o~ A _Lhite
FrenCh st

OChairman Name: / i WZ CIChairman

{(OVice Charrman  Address: qg 8/J';§ /J"// (ZQ

OVice Chairmon  Address: ZJ'U

O nrector gQL‘ZCZ l 5 oA [22[2 ( 2‘2’7&8 Cirector [E fJHZ{é{Z% ZE?Q IZé Eé?
[{President OPresident

[CIVice President E:Vic&: President

(T Secretary B Treasurer DOSecretary OTreasurer

CIOther LLOnher (ko Dther DOther

CChairman Name: p& N NG \N\C’J eGnN JChairman Namn; S\}S 5{5 [ (Pm ) (ZZEC

CiVice Chasrman  Address: éﬂ i g( CA} t GOy E“ MVice Chairman  Adelress: 1 J E
/'
&[ﬁﬂ{\gplt ZyH ) 3(5 .ZC/ ﬁQ)in:clor . /

Oinrector

[lresident

OVice President

[}President

O Vice President

I Secretary O Treasurer [JSceretary G Treasurer

CiOther Q@c hhmO?&(Q“wﬂ_ CIO0ther [0ther
M eg

OChaiman Name: ; Uarny O ;\[ A @) Chairman Name:

CVice Charman  Address: L!Cf G r<£e A) S l (1Vice Chairman  Address:

%Din:clor ﬂun g! Mﬁ J / ?3! CiMireetor

CYPresident M President

OVice Pressdent CVice President

OScerctary O l'reasurer CISecretary O Treasurer

Clinher MOther Citnher MOrher

lm than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

12.

A
v ~

/@1 6l Ditector or Officer

- - . . . - L . - .

The officer or director signing this document {#nd who 15 listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5817155, F.58,

5 //d/ liam H Cores T .

{lypcd ur prmu.d name and uqr./ ity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COREY ENTERPRISE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCoOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COREY ENTERPRISE
INC."” WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

IS

Authentication: 202418797
Date: 01-18-22

7908400 8300

SR# 20220157556
You may verify this certificate online at corp.delaware_gov/authver.shtmi




