CMOG0PIH333

{Requesior's Name}

(Address)

{Address)

{Chy/State/Zip/Phone #)

Mreekue  [Jwar F ] mar

{Business Entity Name)

{Bocumaent Number)

Certified Copies

Certificates of Status

Special instructions to Fﬁirfgﬂgwc}

v

Lf - \»../
Office Use Only

600077891046

e

iy
. -':-‘i" i

3‘

Vi
v

L
GHE ;

YHY TV
Y1978

473458
13 AY
0%:8 WY %-aqy 99

sl
y

VU140 1
11yl

a3 4




-
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ACCOUNT NO. : 072100000032
REFERENCE 3 4302355
Zg D
AUTHORIZATTON 3?52 Z -y
7B B -
COST LIMIT : $125.00 ER 'y

ORDER DATE : August 2, 2006 R
cd =
o o

ORDER TIME : 3:29 PM g
S

ORDER NO. : 283318-040 v

CUSTOMER NO: 4302355

FOREIGN FILINGS
NAME : ATLANTIC DRY DOCK, LLC

XXXX QUATLITFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPRPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXRMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

20 & <53
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MFOMHMEWWRE@@A@HGN

LBATED T ABIRITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FEORIDA: {;,Té; L 8l ";;'
!
i ATLANTIC DRY DCOCK, L1LC %f;; £ m
{Rarme of Forelgn Linnted LIzbilily Lompany) ‘fr““ 3 % E) G
Delaware Apglied for o &
(hurisdiction under the Taw of which foreign Timfted Rabiity { FEI number, T applicable} I “; =3
company is organized} % 7 L)
- )
4, oflotlaeot 5. _ perpotual o
{Datd of Organization) ’ {Duration: Y sar imited Habilty company will cease fo

exist or “perpetal™)

(Date Tirst transacted Duginess i FIOTIOa, i PrioT 1o (epistraton. ) ' T
(e sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 8500 Heckscher Dr., Jecksonville, FL 32226

{Street Address of Principal Office}
8. Iflimited Hability company is 2 manager-managed company, check here{ |

9. The name and usual business addresses of the managing members or managers are as follows:

Atlantic Marine Holding Cotnpany, 8590 Heckscher Dr., Jacksonvilfe, FL 32226

= R

10. Attached isan ariginal certificate of existence, nomore than 90 days old, duly euthenticated by the official having custody of meords in
the jurisdiction tnder the Jaw of which it is organized. {A photocopy is ot acoeptable, Khe certificate isin a foreign language, a
transfation: of the certificate urler cath of the translator rmust be subenitied )

11. Nature of business or purposes to be conducted or promoted in Florida; _Sip vepaiz and construction

By
Signature of 3 member or an authorized representative of a3 member.
{In accordance with section 608.408(3), F.5., the sxesution of this document constitutes
an affirmetion under the penalties of yeg"!wy that the facts srated herein are wue.}
Aflantic M 1}3}::1 g Comppany, its Managing Membar - *L
By: Name:aﬁf L Title: 1 SS"{- gaﬁl’b Ay
”, 7 : ALY T
Typed or printed name of signee
C. 151 o Horman




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ATLANTICDRY DOCK, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Namej

1201 Haye Street .
Florida Street Address {P.O. Box NOQT ACCEPTABLE}

Tallahassce FL 32305
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am jfamiliar with and accept the
obligations of my pasition as registered agent as pravided for in Chapter 608, Florida Statutes.

Corporation Service Company
BY%M £

(Signature)

Laura R. Dunlap
as its agent

$ 106,66 Filing Fee for Application

% 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional}

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC DRY DOCK, LLCY I8 DULY
FORMED UMNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCDH
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 200s.

AN I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEERERBY FURTHER CERTIFY THAT THE SAID “ATLANTIC DRY

DOCK, LILLY WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2006,

Harriet Smith Windeor, Secretary of State

4198807 8300 AUTHENTICATION: 48952546

060733978 DATE: 08-04-06



