(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  [Jwar [] mai

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
Special Instructions ta Fiting Officer:

Office Use Only

HAANE RN

400407368824

04, 28,8 3--31024--005

S FOINET
L =
H L —
. [y [ -
. -3 T
' R .
= ;?J -
- (:
i
-1 ” '.'i
O 4
! 1
. \
L &
o
-




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: South Aftanic "I{]minp_ SQ.f\L'LGLS,LMC-

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enciosed ~Application by Foreign Corporation for Authonization to Transact Business in Flonda,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted Lo register the
above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matier o the following:

Linda Allen

Name of Person

Uk Artanke ot Sefvices, Inc.

Firm/Company

Address

City/State and Zip code

N \ o . . 1 ! : i - ]
QQL Hf\ C\* ‘ C\Qi— ¢ usc&] ior fumryannual report notification)

E-mail address: (to b

For further information concerning this matter, please call:

Linda Allgn ZdHO_,_ 51¢- assy

Name of Person Arca Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327

2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

inclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
XS?0.00 Filing Fee (1 $78.75Filing Fee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter nom& of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.™
"Inc.,” "Co..” "Cormp," "Inc.” "Co,” or "Cormp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. New Vo1l 3. 11-354 9014
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 5’ 12000 5.
(Date of incorporation) {Daic of duration, if other than perpetual)

6. NTA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty liability)

. 40 Queens St Suide. 3ua Syosced, wy 11744

(Principal office street address)

D40 | oaxcmm =D Mb f-\m MDD an‘l_

(Currml manhng address, if different)’

P

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: I C.

Office Address: /IQO\ L@S“' N , 8+E. Scb ' -

Wl (4]
b Perersion j% Florida_ 9910 -
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporuation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1|

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 pasition as registered agent

Duid K dovits

(Regtstered ugc\tw" signntu—;?

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H1. For initia) indexing purpases, list names, titics and addresses of the primary officers and/or dirccton [up W six (6) Lotat):

T
Hmir i

S T
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A, DHIRECTORS
(O Chairman Name: U ﬂ d\ a & H (ﬂ OChairman Name:
§Vice Chairman  Address: L{’Q} QUQ-QY-\(\ S_{’ . OVice Chajrman  Address:

Cliirector

}d{mxidcm

UVice President

CIDirector

[ President

O Vice President

[JSceretary ) Treasurer Oisecretary CITreasurer
Clother D10ther OOther Chother
COlChairman Narne: [CIChairman

C1Vice Chairman  Address: C!'Vice Chairman

ODirector ODirector

O President U President

CIVice President CVice President

O Secretary O Treasurer CSecretary O Treasurer
ClOther OOther OOther ClOother

(¢ hairman Name: CIChairman

O Vice Chairman  Address: TIVice Chairman

CIDirector ODirector

CiPresident O President

O Vice President CiVice President

O Secretary O Treasurer OSecretary OTreasurer
COther OOther OOther Onher

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added tjzhc index when filipg ®our Florda Department of State Annual Report form,

N 5\_7/

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are tnee and that he or
she is aware that falsc informagion submitied in a documnent to the Department of State constitutes a thind degree felony as provided for in

12.

Signarure of Director or Officer

.:.:'I?.ISS. E.S. /fb{ﬂ/}, 4%/{// /( S_jcé'{/ ,‘4/

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




STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time ol this

certificate. the following entity information is reflected:

Eatity Name: SOUTH ATLANTIC MARINE SERVICES. INC.
DOS ID Number: 2511292

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/17/2000

Statement Status: CURRENT

Statement Due Date: 05/31/2024

No information is available from this office regarding the financial condition, business activily or practices of this entity.

WITNESS my hand and official seal of the Department of Staie.
at the City of Atbany, on April 19. 2023 a1 02:23 P.M,

....oo-..

TOF NEy "=,
. ,ﬂq }’
. ROBERT J. RODRIGUEZ. Sccretary of State
: B
.o. Y" .: )

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003340428 To Verify the authenticity of this document you may access the
Division of Corporation’s [Ddocument Aulhentication Websile ot hitpJ/ccorp.dos.ny.gov




