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January 5, 2010
FLORIDA DEPARTMENT OF STATE

LICENSES ETC INC Division of Corporations

r

SUBJECT: GALLIANO MRRINE SERVICE, LLC
REF: W10000000268

We received your electronically transmitted document. However, the
document has not been filed, Pleace make the following corrcctions and
refax the complete document, in¢luding the electronic filing cover sheet.

The dooument submitted does not meet legibkility requirements for
electronie filing. Please do not attempt to refax this dooument until the

quality has beenh improved.

If you have any further questions concerning your document, please call
(850) 245-6955.

Suzanne Hawkes FAX Aud. #: H10D00000701

Requlatory Specialist II Letter Number: 110A00000146
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER.
T Registration Section
Division of Corporations
SUBJECT: Galliano Marine Service, LLC

Name of Lirmited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to tegister the above referenced foreign limuted liability corpany to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Chrissi Jackson
Name of Person

| jcenses Fic., Inc.
Firm/Company

15275 Collier Blvd, #201-300
Address

Naples, FL 34119
City/State and Zip Cods

elc@licensesetc.com -
E-mail address: (to be used for firture annual report notification)

For further information conceming this matter, please call:

Chrissi Jackson a(__238 ) 777-1028
Name of Persop Area Code & Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
Enclosed is a check for the following amount:

[CIs125.00 Filing Fee  [__]$130,00 Filing Fes & [_]5155.00 Filing Fee & [¥]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H10000000701 3




Bir/B6/2018 14:11 2383314R91 LICENSES ETC PAGE 'ﬂ-ﬂ/ﬂﬁ

L

H10000000701 3

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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIAGILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

i. Galliano Marine Service, LLG
(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” or “LLC.")

{If narme unavailable, enter alternate nameé adopted for the purpose of transacting business in Florida and attach a.copy ofshe written
cansent of the managers or managing members adopting the alternate name, The alternafe nante must include “L’lﬁﬁjfcd 1GMility
Company,” “L.L.C," “LLC.") L

-0
3:-‘5"“ :; -

: Louisiana 3, 72-0722768 T L
{Jurisdietion under the Jaw of which foreign limjted liability { FEI number, if applicable) Vi< m
company is organized) M T

e = O
3. 12/24/1996 5. Perpetual su @@
{Date of Urganization) {Duration; Year hintted liability company will cafiagio
exist or “perpetual”) %)}:. -

6. N/A

(Date first rapsacted business in Florida, if prior to registration, )
(See sections 608.501 & 608.502 F.S. 10 determine penslty linbility)

7. 16201 East Main Street, PO Box 310

Galliano, LA 70354

(Streef Address of Principal Oftice)
8. If limited liability company is a manager-managed company, check here

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

M&M&&D@M@L@ﬂjnd Damon Chouest
16201 East Main Street, PO Box 310

Galliano, LA 70364

10. Attached is an original cestificate of existenoe, no more than 50 days old, duly autherticated by the official hwinguﬂodyofmcoithh
the jurisdiction. under the law of which itis organized. (A photocopy is not aceeptable. the certificate isin a foreign Ingunge, a
trarsladion of the certificate tnder cath of the translator mnstbe submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Marine Services
|
(]

S gt

=

Signature of a member or an puthorized representative of a member.
(In accordance with scction 608.408(3), F.5., the execution of this document constitutes
an affiemation under the penalties of pegjury that the facts stated herein are true.)

Gracy Chovest
H10000000701 3 Typéd or printed name of signee
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H100000007023 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 QF
FLORIDA.

1. The name of the Limited Liability Company is:

Galliano _Marine Services, LLC

T
. . - T8
If unavailable, the alternate to be used in the state of Florida is: PP EA '—ﬁ
Lo T ‘ e
TE & "r;*
LRy 1.
‘ ' - B W
2. The name and the Florida strect address of the registered agent and office are: T =
~
o ok .
e Dominick LaCombe <

(Name)

6800 SW Jack James Drive
Florda Street Address (P.O. Box NOT ACCEFTABLE)

Stuant EL 34997
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited
liability company af the place designated in this certificare, 1 hereby accept the appointment as registered
agen! and agree 10 act in this capacity, [ further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608. Florida Stahutes.

* 2%
= (Signature)
$100.00 Filing Fee for Application
§ 25.00 Designation of Regisiered Agent
§ 30.00 Certified Copy (opticnal)
$ 500 Certificate of Status (optional)
H100000007013
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SECRETARY OF STATE

L ety i lots otk Sote ™ Liiwisrianas S s Koeelly %z/aza
GALLIANO MARINE SERVICE, L.L.C.
A limited lisbility company domiciled In GALLIANO, LOUISIANA,
Filed charter and qualified to do business in this State on Decembier 24, 1996,

| further cenify that the recards of this Office indicate the company has paid all fees due tﬁ'g :

st
B =
Secretary of State, and o far as the Office of the Secretary of State is conoemed, is in goc‘jﬂ 7
standing and is authorized to do business in this State.

= v
7:-"!}{ z ——
e 1. r
| further cerlify that this certificate I$ not intended to reflect the financial condition of this wrr‘(&my o m ‘
since this information is not available from the records of this Office. ' - !
ta 2 @ |
- “h
;;‘ @ . |
=37, D
1>

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Oitice to be
affixed at the City of Baton Rouge on,

December 18, 2009

DRV

Certificate ID: 100312214SK61

To validate this certificate, visit the foilovang wel site,
go to Commercial Division, Certificate Validanon

then follow the instructions displayed.
Sstoeg o "t

www.sos. louisiana.gov
Web GSC

H10000000701 3
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