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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

A.J. YOLOFSKY e
1101 BRICKELL AVE., S-800 s
MIAMI, FL 33131 r;\‘;
SUBJECT: MARITIME DEVELOPMENT PARTNERS, LLC '3!_1
Ref. Number: W14000052784 Bl

We have received your document for MARITIME DEVELOPMENT PARTNERS,
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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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).

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tammi Cline
Regulatory Specialist Il Letter Number: 514A00018494

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. Maritime Development Partners, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all comrespondence concerning this matier 1o the following;

A. J. Yolofsky

Name of Person

Yolofsky Law, P.A.

Firm/Company

- 1101 Brickell Ave., S-800

Address

-:““‘935
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Miami, FL 33131

City/State and Zip Code

ajy @yolofskylaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A. J. Yolofsky 305 702-8250

Name of Contact Person Area Code Daytizne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

(2 $125.00 Filing Fee {3 $130.00 Filing Fee & (1 $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Maritime Development Partners, LLC
{Name of Foreign Limited Liability Company; mwst mclude “Limited Liability Company,” "L.L.C.,” or “LLC.")

(Ifﬂamc una\'allﬂb]c, enter alicrnate name atiopled fo the purpose of transactin, b
USINCSS J 1 . i
I £ in Florida. The a]tcmale name must include “Limited

, Delaware 5 27-2819310
(Jurisdiction under the law of which foreign limited liability '

company is organized)

(FEI number, if applicable)

'1.,.: o l;.-'.?)
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(Date first transacted business in Florida, if prior to registration. = ) -
(See sections 605.0904 & 605.0905, F.S. to dcr?crminc pc%lalry liabi)lity) T -

s. 1101 Brickell Ave., S-800 CoE
Miami, FL 33131 z

(Strect Address of Principal OMice) =

6. 1101 Brickell Ave., S-800 S
Miami, FL 33131

(Mailing Address)

7. The namé, title or capacity and address of the person(s) who has/have authority to manage is/are;

Christian Shomber - Managing Member
NamirJumaili - Managing Member
Josepﬁ Yolofsky - Managing Member

8. 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. If the certificate is in a foreign language, a ransation of the certificate under oath of the translator
must be submitted)

an authorized person

constinutes o afftrnation under the penalies of perjury that the facts swted barein are tuc |
arttnent of State constitutes a third degree {elony ns provided for in s.817.155, F.8.)

Joseph Yolofsky

Typed or printed name of signee

4 af
(In uccordance with section 605.0203, F.§., the execution offhis d (=]
am nware that any fatse information submirted in a document to th




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:
Maritime Development Partners, LLC

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

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

NRAI Services, Inc. i

orgbren
i
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1200 South Pine Island Rd. =

2

‘wa-’

{Name) 5 u;z

8] 8 & 6-dBH

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

Plantation

FL 33324

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stawes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

( fhuds /ot

Michele Holden, Assistant
Secretary

({Signature}

§ 100.00
$ 25.00
$ 30.00
- 8§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I JEFFREY W. BULLOCK, SECR.ETA.RY OF STATE OF THE STATE OF
DEI.AWARE, DO HEREBY ‘CERTIFY "MARITIME DEVELOPBIENT PARTNERS LI.C "
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LE.'GAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECOND DAY COF SEPTEMBER, A.D. 2014.

jeffrey W. Bullock, Secretary of State
AUTHENTICATION: 1664127

DATE: 08-02-14

4502841 8300

141131784

You may varify this certificate online
at corp.delaware.gov/authver. shtml



