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COVER LETTER
TO: Registretlon Sectlon
Divisien of Corporations
St Augustine Shipyard, LLC
SUBJECT:
Name of Limited Lizbility Company

The enclased * Application by Foreign Limited Liability Company for Authorizatios to Transact Business in Florida,® Certificate of
Existence, and check are submitied to rogister the above referenced foreipn limited liability company to transat business in Florida.,

Please return al] correspondence concerning this matter 1o the following;

Marcells Cangelosi

Name of Persan
Colco Corp
Firm/Company
2700 Newport Bivd, Ste. 188
Address
Newpont Beach, CA 92663
City/Stale end Zip Code

celeocorp@sheglobs), net = r
E-mal] address: {lo b¢ used for [Ulure ANIURY report notificaiion) e
|t I Cead
For furiher information concerning this maner, please call: % 7=
B I
Marcella Cangelosi 949 $73-1333 W N
clla Cangelosi atl ) o o~
Name of Person Arca Cade & Daytlme Telephons Number Fre—, .
- =

MAILING ADDRESS: STREET ADDRESS; o
Division of Corporations Division of Corporaticns % 5®
Reogistration Section . Rogistration Section 5 W
P.O. Bax 6327 Clifton Bulkiing A =

Tallahasscs, FL 32314 2661 Bxocutive Center Clrele
* Tallahassea, FL 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee  [1$13000FilingFee & D $155.00 Fliing Fea & £160,00 Filing Fre, Certificate
Centificate of Status Certifled Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N CQMPLIANCE WITH SECTION 608,503, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTEL TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:

i 5t Augustine Shipyard, LLC
(Name ol Forelgn Limited Liability Company: must (nelude ~Limised LTabllity Company,” “L.L.C.~ or "LLC.")

(1f naine onavailable, enter alternate name adopted for the purpose of transacting busincss in Florida wnd atrach & copy of the written
consent of the mmisgers or managing members adapting the aiternata neaso, The slternate name must laclude “Limited Lisbility

Compeny,” “L.L.C," "LLC.™

2 Delawarg 3
{Jursdiction under the Taw of which fareign limited [blliy (FEI oummeor, if’ applicable)
company b organized)

4. /232013 5.
{IJatc of Organization) {Duration: Yedr imited Uability company WAl cease 10
sxist or “parpetual™) )

6.
{Daie frst unsacied pusiness In Plonda, 1T prior to ra%lﬁﬁm.)
{See sections 608.507 & 608.502 P.5. 1o determine penalty Habiliny)

7 15 River Park Dr. North, Palm Coast, FL 12137
(Strect Address of Principal Otice)
8. If limited liability company s a manager-managed company, check heve [] », .t
’ ™. =
. N e L
9. The name and usual business addresses of the maneging members or menagers are as followst;
ol s &= H
Marnaging Menber: Coleo Corp, President Gnry Vose. 331 Casa Linda Plaza, #359 Dalles, TX 78218 =0
— . —aT -
Member: Bob Million, PO Box 352469 Palm Coas, FL 32137 o .
[ B Fn'a 5-..‘.1
:4_:; -~ v

10. Autached is m origina certificate of existanoe, o mors than 90 days olch duty suthersSostid by the official havig custodyfgfrecords in
the jurisdiction uncierhe lw 0f which s cyganized. (A photocopy isrot cceptabe. ifthecerficateis in a foxeign lenguegr, a

trenslation of the cert feateunderoath of the tanslatr must be submited;)
n Florida: Boat Slorage

11, WNature of business or purposgs (o bmpm@d i
; N : .\ }
Cnlcs ety v = Peg

. Signature of a member or an authotize§ representative ofa member.
{ln nceordance with section 608,408(3), F.S.. the exsaution of this document consitutes s aMmation under the
penalites of perjury thet tho (hels stated herein ore e, | am awnee that any felse information submitted in &
document ta the Department of State constitutes a third degrec felony as provided for in 3.817.155, F.8.)

Coleo Corp, By Gary Vase, Presidont
‘Typed or printed nune of signee

FLOSY - O501 72003 Waven Klwwey Onbing
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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 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,
I. The name of the Limlted Liabllity Company is:
St Augustine Shipyard, LLC
[F unavnilable, the alternate to be used in the state of Florida is:
N/A
2. The name and the Florida street address of the registered agent and office are: — —
T~ e (=]
~ - —
C T Corpomnation System ';, ; :-.: s
mF & s
{(Name) = 'f.; [ N
Wy ™~ prwase
. I !
1200 South Pine Jslsnd Road i ; -
—— e T
Flotids Street Address (P.O. Box NOT ACCEFTABLE) S B
= @
Plantation FL 33324 = g
City/StatelZip -

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoliniment as
registered agent and agree lo act (n this capacity. | furiher agree to comply with the provisions of afl
statutes relailng 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as reglsiered agent as provided for in Chapter 608, Florida

Statutes.
Y47, O
By: w

{Signature)

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)
$ 500 Certilicate of Siatus (optional)

FLRT - o 87 2007 Wokicn Kivser Unlun
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[

Delagware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST AUGUSTINE SHIPYARD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jolrey w, Bullock, Secrotary of State :

AUTHEN: ION: 0609604
DATE: 07-23~-13

5371878 8300

230910240
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