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COVER LETTER

TO: Registration Section
Divisien of Corporations

West Gult Maritime Association. Enc.

SUBIJECT:

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corperation for Authorization to Conduct its
Affairs in Florida”. "Certificate of Existence”. or “Centificate of Status™ and check are submitted 1o
register the above referenced not for profit corporarion to conduct its affairs in Florida.

Please resurn ail comespondence concerning this matter to the following:

Shareen Larmond

Name of Person

West Gult Maritime Association

Firm/Company

1717 Turning Basin Drive

Suite 200

Address

Houston, Texas 77029

Ciwv/State and Zip Code

sharcen@wegma.org

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

For further information concerning this matter. please call:

Shareen Larmond (TH T15-6430
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 52514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
J §70.00 Filing Fee  TJ578.75 Filing Fee & {1$78.73 Filing Fee & = $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61715303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT [TS AFFAIRS IN

THE STATE QOF FLORIDA:
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
111)1 corporation.)

West Gulf Maritime Association Incorporated

artnership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company™ or "Co." may not be used as a corporate suftix by a nonpro

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

Orfice Address:

3 741396812
{State or country under the faw of which it is incorporated) (FEI number. if applicable)
1 Januarv 4. 1968 3
{ Date of [ncorporation} {Date of duration. if other than perpetual)
(Date first conducted aftairs in Florida it prior w regisiration. See seciions 6171301 & 6171302, F.S, 1o determine penalry liabilin.)
v 1717 Turning Basin Drive, Suite 200; MHouston. Texas 77029
{Principal office street address)
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8 To represent its maritime industry members in various matters including but not limited © union labor employident ",
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9. Name and street address ot Florida registered agent: {P.O. Box NOT acceptable)

Shareen Larmond c/o Business Filings Incorporated

Name:
1200 South Pine [sland Road
. Florida ?32%%
(Zip Code)

Plartation
(City)

i0. Registered agent's acceptance:

Huving becn named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, { hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies,

und I am familiar with and accept the obligations of my position as registered agent,

{Registeredagent’s signature}

Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

[1.
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

— . Thomas Gritfith . Shareen Lanmond
= Chairman Name: CChairman Name:
—_ ) 1341 A Pine Street . . 1717 Tuming Basin Drive
i Vice Chairman  Address: CiViee Chairman  Address:
. Freeport, TX 77331 . Suite 200
_IDirector mDirector
_ ] _ ] Houston, TX 77029
CiPresident = President
TVice President T Vice President
TISecretary CiTreasurer ’ CSceeretary i Treasurer
T Other: 3 Other: CrOnher: i Other:
o . Don johnson — ) Chelsea Wauson
_1(Chairman Name: D Chairman Name:
. ] 23135 MceCany o 1717 Tuming Basin Drive
& Vice Chaiman  Address: CVige Chairman Address:
. tiouston, TX 77029 . Suie 200
LiDirecior CiDirector
_ ] _ . Houston. TX 77029
i President i President
0 Vige President = Vice President
i Secretany i Treasurer T1Secretary CiTreasurer
C30ther: 0 Other: Z Other: TOther:
—_ . Adam Brooks — ) Bill Wood
CChairmun Name: iZiChairman Name:
. . 6021 Fairmont Pkwy, Suite 240 . ) 1747 Turning Basin Drive
CiViee Chaioman Address: O Vice Chaiman Address:
R Pasadena, TX 77303 . Suite 200
= {rector Uilirector

) o Houston, TX 77029
O President _1President
O Vice President W Vice President
O Secretary O Treusurer O Secretary CiTreasurer
Ci0ther: D Other: T Onher: T Other:

NOTE: Lmportant Ngtice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

5

13,

{Signature o rman, Vice Lhairman, or any officer listed in number 12 of the application)



Jane Nelson

. Sy . -
?:rporauons Secction
: Secretary of State

O.Box 13697
Austin. Texas T8711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for WEST GULF MARITIME ASSOCIATION (file number 24261101), a Domestic
Nonprofit Corporation, was filed in this office on January 04, [968.

[t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 12,
2023,

C}N—“W—

Jane Nelson
Secretary of State
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