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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sophlex Gulf Shipping, 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 submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Timothy Levensaler

(Name of Person)

Sophlex Gulf Shipping, LLC
(Firm/Company)

PO Box 542349

(Address)

Merritt Island, FL 32954
(City/State and Zip Code)

For further information concerning this matter, please call:

Timothy Levensaler a¢ 321 258-7466
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$l25.00 Filing Fee D$]30.00 Filing Fee & $1_55.00 Filing Fee & D$]60.00 Filing Fee, Certificate
| - * Certificate of Status - Certified Copy .. .. .. of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2008

TIMOTHY LEVENSALER
SOPHLEX GULF SHIPPING, LLC
P O BOX 542349

MERRITT ISLAND, FL 32954

SUBJECT: SOPHLEX GULF SHIPPING, LLC
Ref. Number: W08000025625

RECEIVED
08 JUN-L PMI2: 3]

SECRL 14ud1 147 STATE
TALLAHASSEE, FLORIDA

We have received your document for SOPHLEX GULF SHIPPING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}):

Please list the complete principal’s office address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 208A00032802

Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUTES THE FOTOWDNG IS SLBAMITTED T REGISIER 1 FURBIGN
LRHTED LMBRITY COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Sophlex Gulf Shipping, LLC

(Name of Foreign Limited Tiabyliry Company; mustinelude ~Limited LiabiTiy Company.” "L.L.C.. or "LLG.
nia

(11 nama unavailable, enter alternare name adopted for the purpose of transacting husiness (n Florida and mitach a copy of the written
corsant of the managers or managing members adopting the alternate name, The alternate name must include ~Limited Liabitiny
Company.” "L.L.C..7"LLE)

> Louisiana 3. 26-0500750
{Jurisdiction under the faw of which foreign limited liabiliy t FE number, il applicable)
compay iy orgamecd; .
g, 1125/07 5. perpetual
{Date of Organization) (Duration: Year limited liabiity company will cease (o

exist or “perpetual”y

5. 3/25/08

{Date first transucwed business n Forida 1 prior to regismstion.)
18ee seetions G08.501 & 608.502 F.8. 1o determine penaulty liability)

N

LAl Mleans LA
- T (STreet Address of Prncipat Qftice) ____. ’

8. If fimited hability coropany is a manager-managed company, check here 70130 |

9. The name and usual business addresses of the managing metnbers or managers ate as follows;

Timothy Levensaler
PO Box 5423489
Merritt Island, FL 32954

10. Attached is an origing cenificate of existence. o mose than 90 days old, duly authenticatod by the official having custody of records in
the jurisdiction. under the faw o which itis onsnized. (A pholocopy isnotacceptable. [Fthe certificate isin a foreign lguage, a
transhation of e certificate vnda cethof the trasstor must be submitiec )

1. Nature of business or purpases to be conducted or promotedh Florida: Day Charter

for crew boat 7 . Vi
g
// Lr B IL/

Signature of 2 member,

ed representative of a member,
{in accordanes with sectio A0, PS8 the enevution of 1his document constitutes
an affirmaion under thebonahie” of perjury that the faews stsed hetein ate wue )

Timothy Levensaler
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

{. The name of the Limited Liability Company is:

Sophlex Gulf Shipping, LLC

H name unavailable, the aliernate name to be used in the state of Flosida is:

n/a

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

Patricia K. Olney.P.A. |

{(Name) . |

677 Dave Nisbet Dr., Ste, 110

Florida Street Addross (P O, Box NOT ACCEFTABLE)

Port Canaveral, FL 32920 FL
CitesStare/Zip

Having heen named as registered agent and 10 accept service of process for the above siued limited
liahility company ct the place designated in this certificate, | hereby accept the appoiniment as registered
ugent arid vgrea to act i this copacity. 1 further agree to comply with the provisions uf all stututes

rell e proper and complete performunce of ry duties, and 1 am /amzlmr swith and aceept the

6 my pesition as regisiered cuent ws provided for in Chegrter SUS, Flarida Satuires

QX AKX Uha &72(/ g::) Joa A

{Signiure)

$ 100,00  Pilipg Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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TLU—r.iited States of America
State of Louisiana -

As Secretary of State, Jay Dardee, I do hereby Certify that

SOPHLEX GULF SHIPPING, LLC

A limited liability company domiciled in SCHRIEVER,
LOUISIANA,

Filed charter and qualified to do business in this State on
July 25, 2007,

I further certify that the records of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the @ffice of the-Secretary of State is
concerned, is in geood 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 company 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,

May BE 2008

@

Secretary of State Certificate 1D: 30080508004544
36504457K

To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
www.s0s.loulslana.gov




