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CORFORAT!ON SERVICE CEMPANY

ACCOUNT NO.
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REFERENC
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NAME : ATLANTIC MARINE FLORIDA, LLC
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XX PLATIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH 2955

BARMINER:




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

I COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 70 REGISTER 4 FOREIGN
LATED LABILITY COMPANY TO TRANS4CT BURINESS INTHE STATE QF FIORIDA:

{  ATLANTIC MARINE FLORIDA, LLC v G
. il
TName of Foreign Limied Liabihty Company) TS 2 “T1
_ Delaware 3. Applied for -'%:;"_;} e
{unisdichon Urwier (he 1aW of which foreign Hpmied Habinky { FEI numbes, 1f applicablc) L

—

=L T

company is orgenized) e % m
.

r::n‘.
4. _.QEJE_\JAZQ&_E,_,.)_____ 5, _ Pempetual L3 o
{ate of Orgamzation {Durafion: Year Iém;ted hability company wili ceasgto> 77

H 2, u - {_Q
£xi5t or “perpetual % P, &
6. =
{Date Tist transacied business in Floriga, I prioy fo regisiration, v L
{See sections $08.501 & 608,502 F.S. to determine penaity Hability)
B30 Heckscher Dr., Jackseaville, FL 32226
{Street Address of Paneipal Office) s

8. If limited Hability company is a manager-managed company, check here[ |

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

Aflantic Marine Holding Company, §500 Heckscher Dr., Jacksonville, FL 32226

10. Attached isan original certificate of existenve, nomore than 90 days old, duly authenticated by the officlal baving custody of recerds in
the rrisdiction under the lawrof which it iscrganized. (A photooopy isnctaccepiable. ithe cortificate isin a foreion langyage, 2
ranstation of the centificate under cathof the frenalator st be submitied )

11. Nature of business or purposes o0 be conducted or promoted in Florida: _SHp repair and construction

By:

Signature of a member or an authorized represeniative of a member. - -
(i accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of \pegim'y that the facts stated herein are frue.)

Atlantic Magige Holding Company, its Masaging Mem
By: Neme: P&ﬁ/}\; Title: . &{b "
{

"’I‘yi)eﬁ ot printed name of signee
c. " FRv: P




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:

ATLANTIC MARINE FLORIDA, LLC

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

Corporation Ssrvice Company

- (vome) _ “

1201 Hays Street
Florida Street Address (P.O. Box MNOT ACCEPTABLE)

Tallahassec FL 32308
City/State/Zip

Having been named os registered agent and fo accept service of process jor the above stated limited
lability company at the place designated in this certificate, I hereby accept the appemfment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of alf statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Cerporation Service Company
BY% - < 7)

(Signature} 0

Laura R. Dun!ap
as its agent

$100.60 Fillng Fee for Application

% 2500 Designation of Registered Agent
% 3000 Ceriified Copy (eptional)

% 580 Certificate of Status (optional)



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATIANTIC MARINE FLORIDA, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ATLANTIC
MARINE FLORIDA, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.

2006, .

Bt doiis b

Harrlet Smith Windsor, Secretary of Stata

4198809 B300 AUTHENTICATION: 4952530

060733357 DATE: 0B-04-06



