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COVER LETTER

TO: Registration Section
Division of Corporations

cmmer: Owpers ManTme Office LLC

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,® Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all corraspondence concerning this matter to the following:

Evik Schiffelbian ' | L

(Name of Person)
qufnf Marilime Group LLC
(Firm/Company) B
80l SW  Cocomil Drive = —:ﬂ
{Address) - G
z =
Forl Lauderdale  FLORida  333/5~ = %
(City/State and Zip Code) o
For further information concerning this matter, please call:
ERIK_Schibfelbian w454 ,_523- 0300 .
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[I$12500FilingFee  [3§130.00FilingFee & [I$155.00 Filing Fee &  {XB160.00) Filing Fee, Certificate
Cestificate of Status Certifted Copy of Status & Certified Copy



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

e THE FOLLOWING IS SURMITTED TO REGITER A FORENG
LMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE SE‘HEOF FLORIDA:

__Ouwners  Man f‘m, Office. [LC

(Name of Forcign Lunited Tiability Company)

2. MOLY’SL& IS ands - J0-55 F04%¢
(Jurisdiction ander the law of which foreign limited Tiability { FEI number, Il applicable)
compmry is organized)

o 2 Tuly 2004 s, Perpéloal
ik S Ormizanion

gga{?rm Year kmstedha&xhty company wil cease o
5. N[ﬁ =2
' {Date first transacled business 12 Flonda, o poor stration. ) &~ i
{See sections 608.501 & 6085302 F 5. io detmmne habxhty) crg‘ N ‘;j
7. 80l Creondd Drive o 2T
b
F;H"T | auderdale Flof:?tf/& 33315 = -
Address of Principal Office) = . _?
8“ if limited Hability company is a manager-managed company, check here[:] ~ .

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

Albert Auderson 80\ Cocmil Drive, fort Laud. s
Erik Schiffelbion 00 ComonudDrive, I Lasdordlale, 333/

10, Atiached s an original certificate of existence, no e than 90 days old, duly suthenticated by the officat having astody of reconds in
s pusdichon under thelaw of which it is organgzed. (A photooopy isnotacceptable. Hheootificate sin a forsignlanguage a
tarsiation of the certificate under cath of the transhior mest be submitiod ) -

11. Nature of business or purposes to be conducted or promoted in Florida: %1%7" Fi;t P\JS
| i /bfa/wfjrm&nf
Signature of a member or an autligrized representative of a member.
(In accordance with section S08.408(3), F.5., the execntion of this document constitutes

en affirmation under the ponaltics of pm_-;ury that the facts stated hercin are true)

ERIK SCHIFFELBIAN
Typed or printed name of signee




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

Owners Martime Office. LLe

2. Thenameand the Florida street address of the registered agent and office are:
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U 7 Florida Street Address (P.O. Box NOT ACCEPTABLE)

Forl L&luclérddlt, . 333IS
T CiyiStatelZip
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Having been named as registered agent amd to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, Florida Stanues.

ik dofgfll-

$100.00 Filing Fee for Application

$ 2500 DPesignation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)



THE REPUBLIC OF THE MARSHALL ISLANDS

REGISTRAR OF CORPORATIONS

CERTIFICATE OF GOODSTANDING
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- = A9 .
S MARGES 2 %
el R AT LT
RE: OWNER'S MARITIME OFFICE LLC. - Tl o ,-.;:3:
(A Limited Llabﬂﬂy Compa:ﬁ‘y) - 5
e e - —— ze % *‘*‘.’;
FILED:  July2i,300d ~ 7 T & 4 = IF
ey . e - 2 ‘5__'_ - PR (}'\ .
m! ; . uw: ‘f‘ 3 ‘l . N ?@1 ~3

HIS IS TO CE'R'BFY Lhat O\QNER MKRITIME OFFICE L. LG {A Limited
Liability Company) fileda Ceruﬁcate of Fo Formation on the da ¢ datg’ si;gvm Me with, Jbe Registrar
of Corporations of ﬁe}ﬁ public, .of The Marshall Islands pursuant o the pmwszon bf Section 9
of the Marshall Islainds %muted Llabmty Comyang’ Act and that its [ reg1stratzon }:mnied
Liability Congg_any under’t‘h?%aw,s of the Republic of The Marshali Islan t;’as e ect:ve on that

.ﬂ_:

date. =3 " _F t_w __ L T‘W - ﬁ
N - - - N -
: W&'—'—-—w—-—:ﬁ:ﬂv—»—’“
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TFURTHER CERTIFY that 11 have made a diligent exammatlon {)f the public
records maintained by the Registrar of Corporations. This examinatioh indicates that no filing of
a Certificate of Cancé’ﬁahonhas been made with  the Registrar of Corporatnoﬁ§

. M E f o f\_ ¥
-".-_. TR R TR L —,um;%%w: ¥ ?
. U — s - g
e n?fi !: g !‘A‘:L 3
. . e ey *

"i=r.,zeir

e W’ITNESS my hand and the official seal of the
Registry on September 19, 2006.

W

uty Regzstrar

960551




