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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: OR MARINE 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:

WAYNE NYBERG

Name of Person
RASMUSSEN GROUP

Firm/Company
P.O. BOX 3333

Address
“ DES MOINES, 1A 50316
City/State and Zip Code

wnyberg @ rasmussengroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wayne Nyberg a9 ,266-5173 o
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D$I30.00 Filing Fee & D$155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SRMARINE LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” ”L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. IOWA / 3. 27-1334061
(Jurisdiction under the Taw of which foreign limited Tiability (FEI number, if applicable}
company is organized)
4, 11/18/2009 5. PERPETUAL
{Date of Organization) (Duration: Year limited Tiability company will cease to
exist or “perpetual")
6.

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

;5550 NE 22ND STREET

DES MOINES, IA 50316

(Street Address of Principal Office)
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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:

KURT RASMUSSEN, P.Q. BOX 3333, DES MOINES, |A 50316

JEFFRY RASMUSSEN, P.O. BOX 3333, DES MOINES, IA 50316

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes tob/’onductcd moted in Florida:
PROPERTY OWNERSHIP

AL G

%ature ofa n}(mber or an authorized representative of a member.

(In accordanée with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

KURT RASMUSSEN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED"AGENT/REG ISTERED OF‘ ICE

i '”PURSUANT TO THE PROVISIONS OF SFCT[ON 608 4150r 608: 507 FLO , -DA STATUTES; 'I'HE
‘ UNDERSIGNED LIMITED LlABlL[TY COMPANY SUBMITS THE FOLLOWING ST ATEMENT

TO DESIGNATE A REGISTERED OI'FICE AND REGIS FERFD AGENT IN THE STATE OF
-FLORIDA .

7. 1. The ndme of the Limited Liability Company is:
SR MARINE LLC

. 'I%ﬁt‘iﬁéﬁﬁﬁﬁléfﬂle’altcmate to be used in the state of Florida is:

2 ‘L'T‘hé_namejahd' the Florida stréet :idd‘réss of illé't’egiSte:‘éd agent and office aré:

COHPOHATION SERVICE. COMPANY
~(Name)

0 ROISIAIE
daofu%maas

»
31V1S 40 AUVLS

Iy

o 1201 HAYS STREET -
Lot " Florida Street Address'(P.O. Box- NOT ACCEPTABL}:)

ZUPH L

.TAELAHAS'S”E:"E' L 323'01
City/Statd/Zip

QiLV Y0

'zz'u Hd L
N

-~

Hav' g been named as registered agenr ana’ fo accepr s‘ervice of pmce.ss fbr the above’ stated Izmuea’
mbxhry G mpany ar the piace desxgmted in ihw certzf cale, I hereby accept lhe appomtment as regi stered

Matthew Young
Asst, V. Pres.

\: & %5 \ X
o ":S lﬂO 00 - Fﬂmg Fez for Applicanon
8 25, 00 -Dwgnahon of Registered Agent

48 30.00 Certified Copy (Gptional)”
$ 500 ° Certificate of Status (optional)




Certificate of Standing Page 1 of |

IOWA SECRETARY OF STATE
MATT SCHULTZ

Date: 3/1/2011

CERTIFICATE OF EXISTENCE

Name: SR MARINE LLC (489DLC - 389315)
Date of Incorporation: 11/18/2009
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of Iowa, custodian of the records of
incorporations, certify that the limited liability company named on this certificate is in existence
and was duly incorporated under the laws of lowa, that all fees required by the Iowa Revised
Uniform Limited Liability Company Act have been paid by the limited liability company, that
the most recent biennial corporate report required has been filed by the Secretary of State, and
that articles of dissolution have not been filed.

Certificate ID: CS50848

To validate certificates visit;

www.sos.state.ja.us/ValidateCertificate Matt Schultz
lowa Secretary of State
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