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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: QCEAN CREW LIMITED CO.

Name of corporation - must include suffix
Dear Sir or Madan:
The enciosed *Application by Foreign 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 Florida.

Please return all correspondence concerning this maiter to the following:
DAVID R. MAASS, ESQ.

Name of Person
ALLEY, MAASS ROGERS & LINDSAY, P.A.

FirmyCompany i
340 ROYAL POINCIANA WAY - SUITE 321 3
Address P~
PALM BEACH, FLORIDA 33380 :
City/State and Zip code :_
IMURRELL@AMRL.COM n
E-mail address. (to be used for [ufure annual report notification) ~

For further information concerning this matter, please call:

DAVID R. MAASS at (561 ) 659-1770
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee [J $78.75 Filing Fee & @ $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000428485 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| OCEAN CREW LIMITED CO.

(Enter name of corporation: must include "INCORPORATED," “COMPANY,” “"CORPORATION,”

"lne..” "Ce.." "Carp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida. enter ahernate corparate name adopted for the purpose of transacting business in Florida)

a MARSHALL ISLANDS 3. 98-1705395
{State or country under the law of which it is incorporaied) (FET number, if applicable)
4 DECEMBER 7, 2022 5 PERPETUAL
(Date of iccorporation) {Date of duration, if other than perperual)

UPON QUALIFICATION

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

7 $712 WEST DODGE ROAD. SUITE 300, OMAHA, NEBRASKA 68114

(Principal office street address)

(Cwerent matling address, if different) -

§. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

DAVID R. MAASS o
Name: .
34 i MNCIANA WAY - 3 -
Office Address: 30 ROYVAL POINCIANA WAY - SUITE 321 _ \
PALM BEACH ., 33480
, Florida -
(City) (Zip code) s

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of ull statutes relative (o the proper and complete performance of my duties,
and I am famitivr with and accept the obligations of my position as registered agent.

Dvti

(Registered agent’s signature)

10. Anached is a certificate of exisience duly authenticated, rot more than 90 days prios to delivery of this application to
the Department of State, by the Secretary of State o other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11. Fo: initia! indexing purpases, list nzmes, titles and addresses of the primary officers and/or directors [up o six (6) teal):

H22000428485 3



A. DIRECTORS

CI1Chabman Na:

. ERRY K. CROUSE

OViee Chairman  Address

_ 4712 WEST DODGE ROAD

G Chairman Name:

{3Vice Chalrmen  Addross:

WDircctor SUITE 300 ODircater

OlPcesident OMAHA, NEBRASKA 5814 OPresicent

OVice President CVice Bregident

MSecretary E Treasurer T Secretary O Treasurcr

CiOther O0ther OOthes D0ther

OCheirman Name: ClChairman MNuna:

{JVice Chairman  Address: {JVice Crairman  Address:

CDitector ODirectar

OPresident OPresidert

O1Vice President L CiVice President

DSecretary O Tronsurer O8ecretary C Treapurer

ClOther O0ker [J0:her OOther
OCkatrman Name: OChairnem Name: _

O Vice Chaimman  Address: DVice Chalrman  Address: -
CIDirecmr ODirector =
OPresigent {IPresident =
CVice President [JVics Presiden: rr
CSecratary OTressurer DO Secratary O Treasurer

QOthe: 5 Other DOther Cother
imperta: Notice: Use an attachment to report moze than six (6). The antechment will be lmaged for reporting pusposes only. Non-indcxed

tndividuals may be added to the index when filing your Florida Department of Stete Annual Report form.

—

g —— ——
Signature of Dircctor or Officer

12. Y.

The oﬁim/o: dtrt[or signing this document (and who is listed in number 11 ebove) affirros thet ike facts sintcd herein are mue end that he or
she js aware that false Information submitted in & document o the Depariment of Staie constitutes a third degree Sclony as provided for in
3,817.155, P.S.

JERRY K, CROUSE, DIRECTOR
(Typed or pricted neme aad capacity of perven signing application)

13

H22000428485 3



Do 390 FO2T 4 iG4M Ve, 7527007, 3485 3

—
THE REPUBLIC OF THE MARSHALL ISLANDS
REGISTRAR OF CORPORATIONS

CERTIFICATE OF GOODSTANDING

| HEREBY CERTIFY, That I have made a diligent examination of the files of The
Trust Company of the Marshall Islands, Inc., Registrar of Corporations for non-resident
corporations, in respect of ail instruments filed in rccordance with § 3 of the Marshall Islands

Business Corporations Act regarding

OCEAN CREW LIMITED
Registration Number 117413

incorporated on

December 7, 2022

and with Registered Agent .

The Trust Company of the Marshall [slands Inc.

Trust Company Complex ~3
Ajeltake Road, Ajeltake Island -
Majuro, Marshall Islands MH96960 I

and upon such examination, I find no filed or recorded instruments that would contravene that o
such corporation is and remains 2 subsisting corporation and that the corporation has paid ail

:axes and fees due and payable and. therefore, is in good standing as of the date hereon.

WITNESS my hand and the official seal of the
Registry on December 21, 2022.

LA

Domonique Rebinson

Deputy Registrar
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