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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.415 or 608.567, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
/{/,;U/d /%’1 e L4 C
2. The name and the Florida strect address of the registered agent and office are:

A A

4 (Name)

é?ﬁ?M /Zj

Florida street address (P.O. Box NOT ACCEPTABLE)

W FL 22 2,2
{City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o L

(Signature) &

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optienal)
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State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify that:

KING MARINE, LLC
Formed December 2, 2003

A Mississippi Limited Liability Company has filed the necessary documents in this
office and has obtained a certificate of formation under the provisions of The
Mississippt Limited Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

1437 OLD SQUARE ROAD STE #202
JACKSON MS 39211

and that the registered agent at that address is:

BOBBY JKING IR

1 further certify that said Limited Liability Company has paid the fees for filing
the above papers required by law as shown by the records of this office and
that said Limited Liability Company is in good standing to do business in
Mississippi at this time.

Given under my hand
and seal of office

ERIC CLARK
Secretary of State

Deceggber 8, 2003
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