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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: TRIPLE E MARINE, LIC
Name of Limited Liability Compeany

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:

GEORGE W. EAST

Name of Person

TRIPLE E MARINE, 11C
Firm/Company

5912 TARPON GARDENS CIRCLE $#102
Address

CAPR CORAL, FL. 33914
City/State and Zip Code

georqefparadigmyachis.com
E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

GEORGE W. EAST at( 239 ) 699-7227
Neme of Contact Person Area Code Daytime Telephons 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:
O $i25.00 Filing Fee [0 813000 FilingFec & [ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2014

GEORGE W. EAST
5912 TARPON GARDENS CIRCLE #102
CAPE CORAL, FL 33914

SUBJECT: TRIPLE E MARINE, LLC
Ref. Number: W14000044072

We have received your document for TRIPLE E MARINE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{(AP), or Authorized Representative (AR).

Please return 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) 245-6051.

Eliiott R McCaskill

Registration Specialist Il Letter Number: 514A00015432

www.sunbiz.org
Division of Cornorations - PO ROX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, 'TRIPLE E MARTNE, LIC
{Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” 1.1 C.,"” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.”}

KENTUCKY 3. 20-1570831
“(unisdiction vnder the Jaw of which foreign Emitsd iability (FET number, I epplicabic)
company is organized)
4 Bron
Tirst transacted bust Fi; f registrati —_l—
(SegDs?:uons 6050904&66-51%‘3012 ﬁs!"ldtg,é%lgp-my hnbl)]; j;s'ii:j‘ :c?: i
b )
LE $#102 T e o
s. 5912 TARPON GARDENS CIRCLE § 7 —
;‘1‘1"*-.
CAPE CORAL, PFL. 33914 me = [T
(Street Address of Principal Oftice) B f::‘ K
e
6. 5912 TARPON GARDENS CIRCLE #102 EZE )
__CAPE CORAL, FI. 33914
(Mading Address)
7. The cz:a&le, title or capacity and address of the person(s) who has/have authority to manage is/are:
M
GEORGE W. EAST 5912 TARPON GARDENS CIRCLE #102, CAPE CORAL, FL. 33914
AmBR
CRAIG W. EAST 5912 TARPON GARDENS CIRCLE $#102, CAPE CORAL, FL. 33914
AmBR
ANDREW C. EAST 5912 TARPON GARDENS CIRCLE #102, CAPE CORAL, FL. 33914

8. Attached is an original certificate of ex:stenoe no more than 90 days old, duly authenticated by the official
having custody of records in the jurigdi under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a anguage, a translation of the certificate under oath of the translator
must be submitted)

= Signature of an authorized person
(in accordance with section 605.0203, F S, the execution of this document constintes an affirmation under the penalties of perjury that the facts stated herein are true. 1
sm aware that any false information submitied in a document to the Department of State constitutes & third degree felony as provided for in5.817.155, F.S.)

CEopts W. EAST
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

TRIPLE E MARINE, LLC

If unavailable, the alternate to be used in the state of Florida is:

5_:_’\ it J ——
2. The name and the Florida street address of the registered agent and office are: ——.E’J ;;
=iy 5
a;i:} —_—
GEORGE W. EAST n= -
M=
(Name) Mo o
-
ge‘h 5
5912 TARPON GARDENS CIRCLE $102 DI L

Florida Street Address (P.O. Box NOT ACCEPTABLE}

CAPE CORAL FL. 33914
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. [ further agree io comply with the provisions of all
statutes relating to the proper and comy werformance of my duties, and I am familiar with and
accept the obligations of my position as\regigtered agent as provided for in Chapter 605, Florida

Stanaes.

C/ (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 ' Certificate of Status (optional)
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 . H i
Erankfort. K 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/mww.sos ky.gov

Authentication number: 152631

Visit https:/fapp.sos.ky. govlftshowlcertvahdate asg to authentucate this certificate.

e “i'%
4@‘..

[, Alison Lundergan Gnmes Secretary of State. of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records in the Oﬂ' ce of, the Secretary of State,

TRIPLE E MARINE LLC =

is a limited |Iabl|lty company duly organlzed and emstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organrzatlon |s August 31, 2004 and whose period of

duration is perpetual . Qz‘ :

| further certlfy that all fees and penaltles owed to the Secretary of- State have been
paid; that articles of dlssolutlon have not been filed; and that the most- recent annual
report requlred by KRS, 14A 6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF | have hereunto set my hand and aﬁ'xed my Official Seal

at Frankfort, Kentucky, thnsS day ofJuIy, 2014 in the 223" yearofthe
Commonwealth. - o ‘ Cowe RIS
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Alison Lundergatft Grime
Secretary of State
Commonwealth of Kentucky
152631/0593675




