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COVER LETTER
TO: Registration Section
Division of Corporaticns

SUBJECT: COCEAN INTERNATIONAL ,INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~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
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shery Qreenwced

Name of Person

Coastol BookKeeping LLC

Firm/Company

A4ss N. Tropical Tirl. Lot 3Y
Address

Merr ++ Tslond | FL 32953

S ent €o0ea MArine . Coqity/State and Zip code
o™ coustalbookkee ping 2031 € g mail COmM

E-mail address: (1o be used for futse annual repodt notification)

For turther information concerning this matter, please cati:

Sher Qreenwood w321 ) 3LB8-083I|

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24153 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is a chieck for the following amount:
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee K $78.75 Filing Fee & 0 $78.75 Filing Fee & [ $87.50 Fiting Fee.
Certiticate of Status Certitied Copy Cenificate of Staius &
Certified 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.

L Coepan INTERNATIONAL TNC .
(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION
"Ine.." " Co. "Corp” "Ine” "Colt or “Corp.”)

{1 naine unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

LOUISTANG s 712- 12697137

2.
{S1aie or couniry under the law of which it is incorporated) (FEl number, if applicable)
s L-1T7-199Y 5
{Date ot incarpuration} {Date of Juration, if other than perpetual)
0.

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

7.8 N . \'Y\\SJr\J Ock Ter BeverlW Hills ,FL 349465 -I575

{Principal oftice Ltrcci addres%)

PO ®ox /5 Holder, FL 3H4L(5>

~3
{Current mailing address. if different) §
r_
o=
8. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) : r\wo —
. _:_‘ i
Name; SDh eri @F ﬁ'_’QﬁUUOOd Sl it
oo Q3
Office Address: QYD N - Tro P! CQ,‘ Tl Loh \7)4 :‘i z:

Merp H Teland Florids 32953 11

(City) {Zip code)

9. Registered agent’s acceptance:

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 aci 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 1 am familiar with and accept the obligations of my position as registered agent.

{Reygistered agent’s signature)

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.



SECRETARY OF STATE
S, Foretiny o Fonte f e Fonte o Lowiionas S o rolly Corisily ot

the Articles of Incorporation of

OCEAN INTERNATIONAL, INC.
Domiciled at SCHRIEVER, LOUISIANA,
Was filed in this Office and a Certificate of Incorporation was issued on June 17, 1994,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 18, 2024

'{?QM %M Certificate ID: 1190867 7#4CS93
To validate this certificate, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%w@% /%g, the instructions displayed.

www.sos ia gov
Web 344666180

Page 1 of 1 on 711672024 3:07:49 FM



VDE g - o

Pancy Landry
SECRETARY OF STATE
At Forcting of Tt of ke Tlote offLociionas St Aorctly Corditl ot

OCEAN INTERNATIONAL, INC.

A corporation domiciled in SCHRIEVER, LOUISIANA,
Filed charter and qualified to do business in this State on June 17, 1994,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 16, 2024

ﬂa/\a\ %M Certificate ID: 119086788#CFT93
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%W /%ﬁ the instrudtions displayed.

www_sos la gov
Web 344666180

Page 1 of 1 on 771672024 3.07:50 PM



A. DIRECTORS

CIChairman N:tmu:‘f)—‘- E \{ E ‘<OK \ M 05
C Vice Chairman  Address: (.ol 8L0 N : m ISH Oﬂ-t Tﬂ? Vice Chajrman  Address:
T Directar _Be\rﬁr\q H \ “5 ﬁl’ 3“1“4(95 Obirector

& President OPresident

OChairman Name:

Ovice President ClVice President

OSceretary ) Treasurer Scereury CTreasurer
[HOther OOther DOther O Other
CiChairman Name: Ol Chaimman Name:

Ovice Chuirman  Address: OVice Chairman  Address:

CDirector

Urresident

HVice President

Tl Director

ClPresident

C1Vice President

O Secretary O Treasurer CISeeretary i Treasurer
OOther O0ther Cloeher COther
[CiChairman Name: LI Chairman Name:

CVice Chairman  Address: Tvice Chainman  Address:

T Direetor O Director

CiPresident 1 President

[JVice President CIVice Presidem

ClSecretary O Treasurer Ol Sceretary O Treasurer
OOther OOther OOther F0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-indexed
individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

12, ;Qb
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is wware thal false information submitted in a document w the Depantment of State constitutes a third degree felony as provided for in
s RI7.155, F.5. .

c’\‘f\\fl’) u.‘\\/nu’\f\r . l)u’“/\("lf\lr\l}-\\.l_




