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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE IWITH SECTRON 607 1 S03. FLORIDA STATUTES, THE FOLLOWING 1S SUBMIVTEL 70
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT RUSINESS IN THE STATE OF FLORIDA

, Shoreline Service Inc.

- - - . - - —— . - . R v-‘——u—_——————"—d_—-_-
(Enter name of comporanuy;, must ichnde “INCORPORATULYL” “COMPANY " " ORPORATION
Sl U T T T e s e Y '

i ilabl Thorida, enier I : " ing business in Florida)
(I name unavailable an Ulonda, enter altermate corporste name adopted for 1he purpose of transacting business in Florida)
. Virginia B - . —
(State o country under the law o swhich s meoiporated) (FET avmber, ifapplicable)
. 3/9/2022

4 5
iDate of incorporation)

{Date of duration, if other than perpetual)

Date first ransacied business in Florida, if prior w registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to derermine penalty liability)

- 7901 Ath St N STE 300 St. Petersburg FL 33702

(Principal ofTice strect address)

30 Lincoln Street Colonial Beach VA 22443

{Cusrent mailing address, if different)

£ Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
me.  REgistered Agents Inc.

Orfice Address. 7901 4th St N STE 300 -0

St. Petersburg Florida 99702
{(City) (Zip code)

ARy

G. Registered ageol’s acceplance:
Having been numed us registered agent and to uccept service of process for the above stated corporation ut the pluce

designated in this application, I hereby uccep! the appointment as registered ugent and ugree v act in this capucity. [
further agree o comply with the provisions of ull statutes relative to the proper and complete performance

of my duties,
and | um familiar with und uccept the ubligutions of my position as registered agent,

Bt Namer

e e et ttn e

(Kegistered agent’s signaluce)

10, Attached is a centificate of existence duly authenticated, nol more ‘lh;m 90 duys prior 1o delivery of this applicatiun 10
the Department of State, by \he Scuretary of State or aher ofticial Baving custudy of corporate records in the jurisdiction
under the law of which it is incurpurated.

11. For initial indexing purposes, list names, ithes and addresses of the prioary oflicers and/or directurs up to six {6) wotal]:



A. DIRECTORS

OChainman Name:

Brad Martin

(Vice Chaimman  Address:

30 Lincoln Avenue

X {Jirector

Colonial Beach VA 22443

@ President

O Vice President

X Secretan

Cother

— Chairman Name:

B2 Yreasurer

Other

ZVice Chairman  Address:

Z Drector

— President

— Vice President

Z Segretany

— Other

~ Chzirman Name:

OTreasurer

QOO0ther

ZVice Chaiman  Address:

— Dirazrar

~ President

— Viee President

Thecrelan

5 Gther

Imporiant Notige: Use an attachment 1o report more thun

individuals may be

The officer or director signing this docut
she is aware thal false information submilted m 3

s.B17.155. F.5

3. B A

to the index

O Treasurer

O Other

. o)

O Chairman

[ Vice Chairman
{Mircctor
{_WPresident
[_iVice President
CiSeeretny

Tiher

TiChairman
CIVice Chairman
O Director
OPresident
OVice President
i)Secretary

O Other

{Chairman

O Vice Chairman
CDircctor
TOPresident
DOVice President
O Secretary

COther

Mame: e

Address:

O Treasurer

CHonther e

Name:
Address:
O Teeasyrer
1 Other
Name;
Address:

O Treasurer

D) Other

six (6. The attschment will be imaged lor reporting purposes only. Non-indexed
hen fiting your Florida Depurtinent of State Annual Report o,

.
Signglure of Director or Otticer

(Typed or printed n‘urm: a

Dited ol

averand who b Hsted in number 11 ubove) altisms that the facts stated herein are true and that he or
document to the Department of State constitutes a third degree felony as provided for in

W capacity of person signing application)



@ oo faea iy o Winginia,

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That Shoreline Service Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on March g, 2022;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

June 23, 2022

[ Frtond GG

Bernard J. Logan, Clerk of the Commission

CERTFICATE NUMBER : 2022062317443506



